








(■ / o. S' 

%, r 

H 5%3 







J 1 anb Electio*=£bcvapiet 

|j j - Tj UCOrpOtatmCt — 

£_ Cbe /TDcCucal if ortuunoh 1 ^ Xaboratcry "Slews 

aO St. loins CliiUi'itkt, General (Practitioner 

a net 

§u Cbc1kan5a9Cit^f^cMcat1ln&ci*U,nncd , 


^ "" ■ f ■ . * !*»**»*> * »ll— MM M HOM I IH W * 


ykacyT 


.). mam 


Pruritus, Chafings 


and Irritations 


K'Y Lubricating Jell) 

tfim •.-•?. i-;-i r H •>»» r.Vn ; j<:if runs to\\jvcri ■«>.♦ it 
isfTf'l’.tir.ji fj; t»u : > }ji ( r.j0V W.q%r1 ■<■•■ . •■.■:{iU 

uppljV a’ i**ii, •-.ij’s h>r <ttroVt*| Iul>7 iv 4 «i 

’ No *?- iiiuidr Jh.ar K, Y £■*$}£ .mUy '.viil 

v.wV ■ A\ ; jJ fi b'jVKlf YdoJ 1 '.\.Yr> . , -i<\: ‘ i^x ymi'.Wiif 

-vv -(if;*;, yuv-Jy yu> \\]t ■ Hi LV? 11 -Vi;.' y ovi l y. /if in 

Y yi'jii .-vvif ..if V 'm# -aY 

:i m 

Unfycmj 


••VainC*^, 

. <f H.T ■; 


Cnri-l’Ci.v,#- 


tn )<yu 


No ; io ?«t* 

ColUifKith :: r y‘ti\h 

\su root's# on i* 


New Brunswick, N. J 


T*SL£ OF CONTt^VS. ADV ,PA r ;E 5 


Published Monthly at St. Jost-ph and Kansas City* Missouri 


OFFICIAL JOURNAL WESTERN ELECTRO THERAPEUTIC ASSOCIATION 


* W ^Lu i ll {Ji j hJ-- 


i -V Y > Y-U 

OFFICIAL JOURNAL MEDICAL SOCIETY OF THE MISSOURI V Z 1 


*? 








Iffvi 

♦» 

V 

* 1 00 PGR 
* L ANNUM 


V°^| lx JANUARY 1920 

No. 1 

% 

in CENTS 
* U A COPY 

■ 

*%* 



* * r ♦ '. ■ 








































































































































Why Club a Cough 

or attempt to overcome bronchial irritation and inflammation by out¬ 
raging the stomach with nauseous expectorants or “Knock down** 
narcotics? Oil taken into the stomach, reflexly stimulates bronchial 
secretion, relieves congestion, soothes cough, does not disturb diges¬ 
tion, nor mask other symptoms. 


Terraline 

(Petroleum Perification) 

is medicinally pure petroleum oil, palatable, without action upon diges¬ 
tion and prompt in its influence upon the respiratory tract. It soothes 
cough and subdues irritation. 

TERRALINE is also mildly laxative, when used as an intestinal lubri¬ 
cant. It is an ideal vehicle for many medicinal agents. It is intended 
for physicians prescribing only, and for the convenience of the physi¬ 
cian is put up Plain, with Heroin, or with Creosotes. 


In spite of the use of arrhenic compounds authorities advise the “fol¬ 
low up” treatment with mercury and often iodide in luetic conditions. 

PIL MIXED TREATMENT (CHICHESTER) is a perfectly bal- 
dependable formula containing mercury and KI, well tolerated, active 
and efficient. 

Sold in bottles only—never in bulk. Price $ 1.00 per bottle. 


Hillside Chemical Co. 


NEWBURGH, N. Y., U. S. A. 
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THYROID RESPONSE TO OVERSTRAIN* 

GEORGE H. HOXIE, M. D., Kansas City, Mo. 

1. The Cause of Thyroid Dysfunction —For 
the last generation the function of the thyroid 
has been popularly considered that of the detoxi- 
cator par excellence of the body. Therefore the 
invasion of infectious agents and the absorption 
of toxins (as from drinking water) have been 
considered the exciting causes of reactive (com¬ 
pensatory) thyroid enlargement of hypofunction, 
or even of hyperthyroidism. 

Later, as the complexity of the endocrine bal¬ 
ance began to be appreciated, compensatory hy¬ 
perplasia and hypertrophy because of the activ¬ 
ity of the sex glands was spoken of. Thus the 
goitres of puberty and pregnancy were regarded 
as compensatory. 

Then after Cannon’s study of the adrenals and 
their antagonism to the thyroid, an added con¬ 
ception of endocrine reaction entered. 

Thus Cannon attributed hyperthyroidism to 
the lowering of the threshold of thyroid activity 
brought on by exaggerated function — by in¬ 
creased discharge into the bloodstream of the 
adrenals. Since this result could occur from 
excessive emotionalism and nervous overstrain, 
the theory fitted in well with the facts of every 
day observation. Then the matter of fatigue, 
as emphasized by Rogers (Archives Int. Med., 
1919; 23:498), showed that both the adrenals 
and the thyroid might be involved, in an attempt 
to compensate for the exhaustion of the end 
plates in cases of prolonged exertion, as well as 
from debilitating disease. 

2. Exophthalmic Goitre and Thyroid Hyper- 
function —The matter of endemic goitre has re¬ 
ceived some illuminations from the work of Kerr 
in his studies of the recruits of the northwestern 

•Read before the Medical Society of the Missouri Val¬ 
ley at Des Moines, Iowa. Sept. IS. 1919. 


states. He confirms the opinion that goitre is 
more common in Washington and Oregon than 
in the neighboring states. He shows, too. that 
this type of goitre enters only casually into the 
matter of neurocirculatory asthenia. On the 
other hand, Wearn and Sturgis (Archives Int. 
Med., 1919:24:247) show that a large majority 
of the recruits suffering from NCA respond to 
the adrenalin test of Goetsch for thyroid hyper¬ 
function. Hence a distinction must be made be¬ 
tween thyroid hyperplasia and thyroid hyper¬ 
function. 

Janney (Arch. Int. Med., 1918:22:187) has 
shown that all cases of exophthalmic goitre are 
not cases of thyroid hyperfunction. And the now 
well known fact that the thymus is frequently 
(60 per cent) enlarged in exophthalmic goitre, 
makes it necessary to revise our nomenclature 
and make a new definition of this disease. 

3. Observations in France —In France, last 
year, many cases of thyroid enlargement and thy¬ 
roid hyperfunction appeared among the soldiers 
as the secondary reaction to exhaustion,-and to 
the debilitation resulting from disease. This 
confirms the theory that thyroid hyperfunction 
may be a compensatory phenomenon. 

The sequence of events in these cases was 
somewhat as follows: The patient entered the 
hospital with a blood pressure of 70 diastolic 
and 90 to 100 systolic. The heart action was not 
clear and sharp. That is, one heard systolic 
murmurs at the second and third left interspace. 
The blood and urine were usually negative. The 
breath sounds were usually harsh, and there was 
frequently the evidence of enlargement of the 
peribronchial lymph glands. 

The blood pressure gradually rose until in 
three or four weeks the diastolic might be 100 
and the systolic 160. With this there was urin¬ 
ary frequency and nocturia but no albuminuria. 
The pulse showed a constant tendency to tachy¬ 
cardia. A tremor of the fingers would then ap¬ 
pear. There was generally an increase in the 
size of the thyroid. In the majority of cases 
there was an intermittent diarrhea, a tendency to 
sweating was marked; and frequent rises in tem¬ 
perature were noted. 
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A BRIEF REPORT OF THE MEDICAL 
WORK OF THE AMERICAN RED CROSS 
COMMISSION TO PALESTINE , 

CKm* to i, ifl.lj: • - 

\X % ASKBENi M. a. Fayum, %vpt 
iCap^In P. M U.. Jprusflflwrt» 
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with the Unit to Palestine, formed an exceed¬ 
ingly valuable nucleus around which the Unit 
was built as they were thoroughly conversant 
with the language and customs of the peoples 
with whom the unit was to work. 

It should be stated here that while these mem¬ 
bers were missionaries they did not do mission 
work in Palestine unit, but did Red Cross work 
purely and simply. 

On arrival in Jerusalem, almost a year ago, 
the unit was assigned by the occupied enemy ter¬ 
ritory administration a group of buildings known 
as the Russian buildings for the base of the unit’s 
activities. 

These buildings comprised a large group of 
rooms built around a cross shaped chapel known 
as the Hospice; a second building originally the 
Russian Hospital, and a third set of buildings in 
an adjoining compound which were originally 
the residence and offices of the Russian consul 
and the house of his dragoman. 

These buildings-are beautifully located just 
to the west of the city proper, and through the 
installation of good American sanitation with 
proper protective hygienic measure, the unit has 
been remarkably free from any serious illness 
among its members. 

The buildings had been used by the Turks for 
hospital purposes and the condition of the build¬ 
ings when taken over can be better imagined than 
described, and I shall not attempt any extended 
description of the cleaning beyond saying that 
it was successfully performed by members of the 
unit in the tropical heat of July. 

Work was very speedily put under wfty and 
the buildings were alloted as follows: The Hos¬ 
pice became the base home where all members 
have had a bit of American hospitality out where 
most of the members in Jerusalem have resided 
during their service with the unit. 

The Russian Hospital was made into the sur¬ 
gical hospital and also became the base supply 
warehouse for drugs and surgical supplies. 

The consular building was converted into a 
children’s hospital in the first floor and the 
ground floor was made into a polyclinic where 
free clinics were conducted to relieve the distress 
of a population that had been for many months 
unable to secure any medical care or medicine. 

As this report is purely descriptive of the 
medical work and written by one who joined the 
unit almost six months after the work was 
started, much of the description of the early 
activities will necessarily be hearsay. 

During the time requiring to get the base 
hospitals ready several members of the unit were 
assigned to out duties, some to hospitals ready 
established, notably at Jaffa, where an infectious 
hospital was temporarily staffed by a Red Cross 
physician and nurse and others went out with 
improvised field equipment and opened clinics 


and hospitals at Mejdel, Wadi Surrar and Ludd 
and Ramleh. 

These clinics did wonderful service down in 
the coastal plain in August and September, under 
the most trying conditions in a broiling hot cli¬ 
mate. 

Later in the fall, when military operations 
were again resumed, it was possible to establish 
work in Haifa and Acre on the coast, and a short 
time after that to push workers over across the 
Jordan to Es Salt where a large number of the 
Arab population were in an exceedingly needy 
condition. 

In these three stations it was possible to use 
fairly satisfactory buildings for hospitals though 
much equipment and all drugs and expendables 
had to be supplied from the base. 

During all the work the very pleasant co¬ 
operation between the occupied territory admin¬ 
istration and the Red Cross can be best illus¬ 
trated by a brief history of the outbreak of 
cholera at Tiberias on the Sea of Galilee in the 
month of October. 

This disease is one of the most dreaded in the 
East, and is particularly difficult to control 
among a Mohammedan people owing to the fact 
that the Mohammedan religion requires five 
daily ablutions before each prayer, and the de¬ 
votee repairs to running living water, if possible. 

Tiberias lies on the Sea of Gallilee about 
five hundred feet below the sea level, and is one 
of the hottest spots imaginable during the sum¬ 
mer. 

It has a large Jewish population, and its sani¬ 
tation is not modern in any sense of the word. 

Upon discovery of the outbreak of cholera, 
the Red Cross was asked by the military authori¬ 
ties to aid in combating the epidemic by sending 
36 beds, 2 doctors, 2 A. R. C. nurses, 2 native 
nurses, an interpreter and an expert laboratory 
worker. 

The epidemic lasted three weeks, and during 
this time this small staff successfully treated 
seventy-three men, one hundred and two women, 
and thirty-six children, a total of two hundred 
and ten people, that would have probably died 
had it not been for the efficient treatment and 
care that they received through the Red Cross. 

The epidemic, by the very efficient sanitary 
measures of Major Sibley, R. A. M. C., late of 
the London School of Tropical Medicine, was 
confined to one portion of the city that had been 
drawing its water from the Sea of Galilee and by 
supplying a proper water and patrolling the 
beach the epidemic was very speedily stamped 
out. 

The medical relief soon settled down to two 
centers, one comprising Acre and Haifa for the 
coastal plains and Jerusalem for the mountain 
dwellers, with Es Salt reaching much of the 
population east of the Jordan though Jerusalem 
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drew large numbers of patients from the coun¬ 
try east of the Jordan particularly south of the 
Es Salt region. 

Jerusalem being the largest city of Palestine, 
was the seat of the greatest activities of the unit, 
and the five workrooms, the Russian women on 
Mount of Olives and at Ain Karim, and the three 
orphanages were placed under daily medical su¬ 
pervision and clinics held in each institution 
where all needing treatment were supplied free 
medicines. 

The orphanages and other relief work of a 
sister organization, the Syrian and Palestine re¬ 
lief fund which had preceded the Red Cross into 
the field were taken over by the medical staff 
and daily clinics conducted. 

The various clinics and dispensaries treated 
in the past eleven months 23,753 men, 46,285 
women, and 69,499 children, a grand total of 
139,537 patients who received advice and free 
medicines. 

Most of these patients were of the very poor¬ 
est and most needy classes and they form perhaps 
the brightest spot in the medical history of the 
unit. 

A slight digression should be made to men¬ 
tion that most of the cities and villages of Pales¬ 
tine are very heavily infected with malaria, which 
owing to the tight blockade maintained against 
Turkey and her allies, made it almost impossible 
to obtain quinine and as no attempt was made 
by the Turkish sanitary authorities to control 
the disease by screening standing water or de¬ 
stroying the mosquitoes in the houses, the disease 
was practically universal. 

From personal experience in the clinics and 
hospital fully 75 per cent of the patients pre¬ 
sented palpable spleens showing an almost com¬ 
plete saturation of the population, both young 
and old. 

The present military authorities have been 
fully alive to the situation and have closed, 
screened or treated all the cisterns of Jerusalem, 
a total of about three thousand, and had the Red 
Cross remained there would have been instituted 
a very active campaign under the able manage¬ 
ment of Major Groeniger, the sanitary expert of 
the unit. 

The pumps and piping necessary to close all 
these cisterns did not arrive, however, until after 
our orders had been received to withdraw from 
the field, but the plan was adopted by the mili¬ 
tary authorities and the pumps purchased so that 
we have the satisfaction of knowledge that the 
good work goes on and endemic malaria wil 
shortly cease to exist in Jerusalem ; thanks purely 
to the Red Cross and its sanitary engineer. 

Among the illiterate population literature 
does not really reach many of the people, there¬ 
fore practically no attempt was made to reach 
them by such a means, though one malarial pre¬ 


ventative measure was printed and distributed. 

The malarial situation had been met and re¬ 
lieved and the enlarged spleen is not so often 
seen now in the clinics dealing with the Jerusa¬ 
lemites though many of the patients from the 
villages are still malarial. 

The writer feels that this malarial situation 
had been so largely relieved through two factors, 
the preventative malarial measures of the mili¬ 
tary authorities and the free distribution of 
quinine to all by the Red Cross. 

The two base hospitals should receive a brief 
mention, and I therefore attach the report of the 
Children’s Hospital, written by the lady physic¬ 
ian, Dr. Lawrence, who opened it and was in 
charge during its entire history; she was also in 
charge of the children’s clinic. 

The work of this lady has been one of the 
ablest, self sacrificing and efficient in the unit, 
and thanks to her very skillful treatment and 
watchful care hundreds of children in Jerusalem 
and surrounding villages have been tided over 
an acute period in their lives and will now live 
to be useful citizens of this country. 

Miss Spelman, the matron of the hospital, and 
Miss Haslam, assistant matron, by their watchful 
care over the native staff of nurses and their 
skillful nursing of the patients in the hospital 
made it possible for the doctor to achieve such 
wonderful results with the poor, ill, more than 
half starved babies that came into the hospital. 

The second base hospital in the old Russian 
hospital building, was made into a surgical hos¬ 
pital at the desire of the military authorities, as 
at thetime there were no other institutions doing 
surgery among the civilian population and its 
history contains many cases of mangled farmers 
and children injured through the accidental ex¬ 
plosion of shells and other explosive weapons 
lost by the armies in the open warfare of this 
country that prevented the close salvaging of the 
battlefields that obtained in the trench warfare 
of Europe. 

This hospital was opened on the the twenty- 
third of September. 1918, and was turned over 
to the military Public Health Department of Je¬ 
rusalem on the first of May, 1919, having had an 
existence as a Red Cross institution of exactly 
seven months, as last patient was admitted on the 
twenty-third of April. 

This hospital was staffed by Red Cross 
physicians, one a lady, Dr. Hall, an A. R. C 
nurse, Miss MacQuaide as matron with A. R. C. 
nurses as ward nurses in charge of the staff of 
native nurses who were secured from local 
sources, and while very willing, required very 
much training and continual supervision; the 
last member of the hospital staff was Miss Wood, 
the A. R. C. nurse in charge of the operating 
room. 

During the seven months of its existence this 
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hospital treated a total of 668 patients of whom 
402 were surgical and 266 were medical, wiih a 
total death list of only 25, giving a death rate of 
only 3.7 per cent. 

This is a really wonderful record when it is 
considered that most of the cases were drawn 
from the poorest and underfed classes with their 
resistance worn down by the four years of pri¬ 
vation they had endured, and I think this result 
was due to two factors: 

The efficient dieting and nursing of Miss 
MacQuaide and her staff of nurses. 

The second factor is due to Miss Wood in the 
operating room, who made sure every detail of 
the aseptic technique which we were able to em¬ 
ploy in all surgical operations and dressings. 

The total number of operations performed 
were 286, and comprised all classes of surgery, 
but particularly were abdominal and bomb cases 
sent to this hospital. 

Dr. Hall’s services were invaluable in the 
wards as the arranging of all the pathological 
speciments devolved on her as well as general 
wounds and dressings, but her best work was in 
connection with two gynecological clinics where 
she did very excellent work. 

Two medical men come forcibly to my mind 
in connection with the work in Jerusalem, and 
they are Major Dodd, who was chief of the en¬ 
tire unit medical staff and to whose tactful and 
skillful arranging of the assignments is due the 
large results achieved in the clinics and dispen¬ 
saries ; the second member is Capt. Marden, upon 
whom devolved the hospital and to whose skill 
and mature judgment is due the professional re¬ 
sults achieved and the reputation acquired among 
the people of this portion of Palestine. 

It was with great regret that these two men 
left the unit early in February to go further north 
to open up new fields of immediate relief in dis¬ 
tricts where the need was more acute. 

The work of the dispensaries was very satis¬ 
factorily performed by the various medical men, 
but especially so by those members who had not 
previously been in the country and were com¬ 
pelled to take all case histories through an inter¬ 
preter, many of whom had but a fair knowledge 
of elemental English. 

The spirit of co-operation between the various 
medical men was very great, and the mutual 
benefit obtained through the interchange of the 
fresh western ideas and the more mature clinical 
knowledge of those who had been previously in 
the country led to results of great value to both 
physicians and patients. 

The refugee situation required a passing com¬ 
ment as they were partially a medical problem. 

A disinfecting plant was established, and 4,992 
refugees were passed through the cleansing pro¬ 
cess, being given new clothing and bedding, and 
after a second medical examination were segre¬ 


gated into classes to prevent double inspections, 
and after ten clean days of isolation were passed 
into the clean classes. 

Scabies and relapsing fever were the two 
most prevalent diseases among the refugees who 
were largely Armenian in nationality and who 
have now been practically all repatriated by the 
military authorities. 

This refugee work was assigned to one of the 
A. R. C. nurses, Miss Ellen Hamilton, and she 
deserves great credit for the heroic manner in 
which she worked day after day among these 
refugees coming in the most filthy condition and 
swarming with vermin. 

About the last of February, at a conference 
between Gen. Money and members of his staff 
of the occupied enemy territory administration 
and Col. Finley and Ward and Major Stoner and 
Reed of the Red Cross, it was decided that the 
greatest good would accrue to the country as a 
permanent monument to the Red Cross should 
the medical work with the equipment of the hos¬ 
pitals at Haifa, Acre and the two hospitals in 
Jerusalem be given to the medical department 
of the O. E. T. A. 

Therefore, early in March, the preparation 
of the various inventories and the negotiations 
necessary for the arranging of the various de¬ 
tails of the turn over began and it is my pleasure 
to record a very pleasant spirit of cooperation 
on the part of the military authorities in aiding 
to make all details work out smoothly and with¬ 
out friction. 

The pathological laboratory was turned over 
on the fifteenth of April on which also Haifa 
and Acre were turned over owing to the sudden 
recall of Dr. Greely, the A. R. C. P. M. O. in 
charge of the two hospitals. 

The laboratory and its equipment divided by 
the military authorities and part of it sent to 
Haifa giving two,laboratories from the one stock. 
This laboratory was invaluable in diagnosing the 
peculiar diseases of this country and the services 
of Miss Hamilton were very much appreciated 
not only by the A. R. C. physician but also by 
all physicians of Jerusalem, both civilian and 
military. 

On May the first the surgical hospital in the 
old Russian hospital building passed over to the 
medical department of the O. E. T. A. without a 
hitch, our staff leaving in the morning and the 
other staff coming at the same time though 
transfer of most of the patients from the Govern¬ 
ment Hospital had been proceeding for several 
days previously. 

The Children’s Hospital was transferred on 
the first of June, finally closing almost all the 
medical activities of the Red Cross as the work¬ 
rooms and dispensaries had been closing gradu¬ 
ally throughout the entire month. 

Likewise as many of the children from the 
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orphanages as possible had been sent home to 
relatives wherever they were willing to assume 
responsibility for the child and such others as 
had no relatives able to take care of them were 
concentrated in the Syrian Orphanage. 

The Syrian and Palestine Relief Fund Insti¬ 
tution and the Syrian Orphanage continue under 
the care of the Red Cross medically until the 
end of June when most, if not all, will be closed: 
the Syrian Orphanage will, however, pass over 
under the control of the American Relief Com¬ 
mittee in the Near East. 

In concluding this report I would like to 
record the inestimable good that has been be¬ 
stowed on Palestine and Syria by the Red Cross 
in the eleven months of its service here. 

It has been with sincere regret that we have 
watched our work close down, and we each wish 
that we could justifiably continue the good work 
we have been carrying on. 

I wish to record the fine spirit of fraternity 
and fellowship we have enjoyed among ourselves 
and our exceedingly pleasant relations with our 
British friends and associates in the O. E. T. A., 
in both social and business relations. 

A brief summary of the work for the chil¬ 
dren, medically: 

These statistics differ very slightly from those 
in the doctor’s report, evidently due to an error 
in transcribing. 

The number of beds in the Children’s Hos¬ 
pital were 30, and 101 patients were treated, of 
which 71 were cured, with a death list of only 15, 
which considering the condition of the babies on 
admission is a testimony to the care and feeding 
that they received in the hospital. 

The Children’s Clinic, of which only one was 
held, treated a total of 2,462 children actually ill, 
but 12,601 cases, visited the clinic of whom 7,118 
received tins of milk which in many cases was 
much more essential than medicine, as the war 
killed off practically all the milk animals of the 
country, so that milk was almost unobtainable. 

At the present time milk is selling at 30 cents 
a small quart, which is very high for a grazing 
country as this one is. 

EDITOR’S NOTE—This very interesting report was 
written by a former St. Joseph boy, who will be remem¬ 
bered by many Herald readers. He was graduated from 
the Central Medical College, class of ’96, and has prac¬ 
ticed for nineteen years in Egypt. Dr. Askren writes 
us he volunteered as soon as the United States went into 
the war, but did not succeed in being accepted, so he 
joined the American Red Cross in Palestine, where he 
was elevated to the office of chief surgeon and served 
for six months. Dr. Askren says that his children were 
still in Egypt when the trouble broke out, and his wife 
had returned to get their summer clotheg for the family. 
She was attacked at Wastaand, had a terrible experience 
(which was written up in the Globe-Democrat), barely 
escaping with her life. Dr. Askren wishes to be remem¬ 
bered to all his old friends and classmates and hopes to 
visit the United States at an early date. 


The indications for the use of phvsostigma 
are nearly the same as those for agaricus. 


Reconstruction in the Army —Col. H. M. 
Evans gave an excellent illustrated talk at the 
recent meeting of the Missouri Valley Medical 
Society, at Des Moines, on this subject. The big 
thing in the government’s vocational work for 
disabled former soldiers now is supervision of 
the men in training in the various schools. The 
w'ork is divided into three periods, all of which 
overlap more or less. The first was the advisory 
period, now nearly completed. It took the dis¬ 
abled men as they were released, advised them as 
to future activity, and started them in vocational 
work in the various schools. The second covers 
their school period, and the third takes them 
when their courses are completed and gives them 
“placement” training in the jobs that will best 
serve to carry them on. (YV. I. Potter, 412 Mass. 
Bldg., is in charge of the placement work in 
Kansas City.) The men have been recommended 
by the government for certain periods in school. 
The training section sees that they are satisfied 
where they are, that they receive proper atten¬ 
tion, that their disability does not unfit them 
for their course—is a sort of a substitute father 
for them, in fact. Men in training are allowed, 
if single, $80 a month, their tuition, books and 
the like, and $115 if they are married. The Fed¬ 
eral Board for Vocational Education has an 
office in Kansas City under the charge of Mr. 
\\. M. Godwin. Kansas City employers have al¬ 
most without exception, been eager to help in 
placing the. men after their training, or to give 
them part time jobs during training. 


A New Specialty Wanted by a Prominent 
Firm —The Marvel Company, manufacturers of 
the Marvel. “W hirling Spray” Syringe, is looking 
for an ethical preparation or specialty that can 
be introduced to physicians or to the public, 
through advertising. Nearly every physician has 
a formula or an idea of an instrument or appli¬ 
ance which he thinks would be of great benefit 
to mankind and prove profitable to the manufac¬ 
turer but is not in a position to exploit it. The 
Marvel Company will consider the purchase of 
same either for cash or on a royalty basis, pro¬ 
viding the preparation apeals to them. Formulae 
for the ordinary household remedies will not be 
considered. Address Marvel Company, No. 25 
W est 45th St., New York City. 


Loss of Nurses Through Influenza —Accord¬ 
ing to figures made public bv the Red Cross 
headquarters at Washington,' more than 200 
American Red Cross nurses have died of in¬ 
fluenza contracted while ministering to soldiers 
stricken with the disease. It is also reported 
that there are returning to America many New 
\ ork Red Cross nurses who have contracted 
tuberculosis at the front and whose condition de¬ 
mands immediate treatment. 
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Notice to Our 
Subscribers 


This issue of the Medical Herald is being 
mailed to all the subscribers to the Medical Fort¬ 
nightly and Laboratory News which was merged 
with the Herald on January 1st, and they will 
continue to receive this magazine until the time 
for which they have paid has expired. Those 
who have paid up for both journals will be en¬ 
titled to receive the Herald for two years from 
the date of payment. This rule will apply on all 
club subscriptions as well. Our readers will 
note that the subscription has not been advanced 
by reason of the consolidation, our ambition 
being to make the Herald the best one dollar 
medical journal in America! You can help us by 
remitting a dollar for 1920, and speaking a good 
word for us when you write to our advertising 
patrons. 


talk on his experiences in the evacuation hos¬ 
pitals overseas. Col. Binnie was very free in 
his criticism of the “red tape” which hampered 
the medical department in its work. “There is 
one thing that we learned very thoroughly over 
there,” he says, “and that is the value of team¬ 
work.” Dr. Binnie expressed his disapproval of 
the practice of erecting monumental hospitals. 
He is in favor of hospitals for the common 
people, adequate to their means, not so pre¬ 
tentious, but clean, well managed and efficient. 

Dr. A. B. McGlothlan, the retiring president, 
in reviewing the work of the year, mentioned 
the clinics now being held at three hospitals as 
a most excellent feature, and hoped they would 
be continued. 

Dr. L. J. Dandurant, the president-elect, 
spoke for a united profession and was earnest in 
his appeal for co-operation to make this year 
the best in the history of the society. 

Dr. A. L. Gray, the poet laureate of the so¬ 
ciety, presented a lyric on the “Big Five,” which 
he compared to the old time “Scalpel Six,” and 
his hits at the various members of the local pro¬ 
fession were very timely and amusing. 


“After-dinner Speaking” 
a New Disease? 

In the Atlantic Monthly for October, Burgess 
Johnson of the English Department of Vassar, 
writes entertainingly on this subject, and declares 
his modesty by expressing his doubt as to 
whether after-dinner speaking is a disease by 
using the interrogation point. But though he 
starts out gingerly as if he were treading on 
ground that was not his proper sphere, he soon 
enters bravely into the subject and affirms that 
all after-dinner speakers, who talk for a con¬ 
siderable length of time, who are oblivious to 
the impatience of their audience, as illustrated in 
shuffling of feet, yawns of unusual dimensions, 
and the shoving of plates aside, or the constant 
toying with knives, forks, and spoons, are prac¬ 
ticing autohypnosis, or rather are the victims of 
it, on account of their being afflicted with hys¬ 
teria. 

This is a most important, as well as an alarm¬ 
ing subject, and we would urge that a committee 
be appointed by the Buchanan County Medical 
Society to investigate, with a view to providing 
proper sanitarium care for those members in 
whom the disease has developed. 


Annual Banquet of the Buchanan 
County Medical Society 

Nearly 100 members of this society dined at 
Hotel Robidoux, St. Joseph, on the evening of 
January 7th. Col. J E. Binnie, president of the 
Jackson County Medical Society, was the special 
guest of the evening, and he gave an interesting 


Doctor, if von receive a copy of the Medical 
Herald and are not a subscriber, please take it 
as a cordial invitation to remit a dollar and re¬ 
ceive our magazine for the year 1920. Turn to 
advertising page 68 and note the feast of “Good 
Things To Come” in the early issues of the 
Medical Herald. 
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The Death ol 
Dr. Osier 

Another great 'medical man-has gone kichU 
flowed with brains and the possessor of limit- 
ic;-'- energy, lu is another example 'oi the- po wer 


Ihe ability to conserve !us apparently inexhaust¬ 
ible. supply ot t’tiergy-' SKithout u strong physi¬ 
cal body no aitp is. capable, to rival, the type of 
men of winch Dr Chlev was a fine.-example, lie 
was as near an ■idea! physiyuat as *ve can ever 
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ably out of place in speaking of men of this type, 
and particularly in his case, he enjoyed the fruits 
of his labor and the gratitude and admiration of 
his fellow workers and the rest of the world that 
knew him. The medical profession is fond of 
him, and although he reached the biblical span 
of years alloted to man, we deeply regret his 
death. Dr. Osier's was a life of service. Exeunt 
omnes. P. I. L. 


American Congress on 
Internal Medicine 

This organization, in conjunction with the 
American College of Physicians, meets at Chi¬ 
cago February 23 to 26, 1920. 

The sessions will comprise daily clinical and 
laboratory demonstrations in many of Chicago's 
leading hospitals and teaching institutions. 
There will be several evening gatherings. These 
will be addressed by men eminent in American 
medicine. One of the evening meetings will 
embrace the Fourth Annual Convocation of the 
American College of Physicians. 

Ethical physicians of the United States and 
Canada who are interested in the advancement 
of what is best in clinical and scientific medicine 
and its affiliated sciences are cordially invited.to 
attend all sessions of the American Congress on 
Internal Medicine. The gatherings will be of 
great practical and scientific worth. 

Hotel accommodations must be spoken for at 
once. Detailed information with regards head¬ 
quarters, hotels, clinics, scientific demonstrations, 
etc., may be secured by addressing Dy. Frank 
Smithies, Secretary-General, lj002' Noi*th Dear¬ 
born St., Chicago, Illinois. 


Cardiorenal 

Disease 

Dr. G. M. Niles, Atlanta, Ga. (Journal A. M. 
A., Dec 27, 1919), says that all practitioners of 
medicine, particularly those specializing in gas¬ 
troenterology, have patients with so-called “car¬ 
diorenal insufficiency," who complain of indiges¬ 
tion, distressing flatulence, epigastric fullness 
after eating and general digestive discomfort. 
The valvular lesions may be varied. There may 
be arrhythemia, myocardinal inefficiency or tu¬ 
multous heart action. The urine may be loaded 
with albumin and show casts or it may be fairly 
normal. Without going into the question of 
actual cardiac and renal pathology in these cases, 
Niles rather discusses the methods employed for 
steadying the heart, aiding compensation, allow¬ 
ing physical space in the thoracic and abdominal 
region and lightening the work of the kidneys. 
As a cardiac “steadier" plus a diuretic, he has, 
perhaps, more faith in the infusion of digitalis 
than in any other preparation of the drug, and 


combines with it a saline, varying according to 
the apparent needs, if the bowels tend to be loose, 
which is seldom the case. He gives prescriptions 
for relieving the gas in the stomach which em¬ 
barrasses the heart action, consisting of spirits 
of anise, zinc phenolsulphonate and magma mag¬ 
nesia. In many of the uncompensated cases there 
is frequent dyspnea, for which he prescribes 
aromatic spirit of ammonia and elixir of am¬ 
monia valerianate, equal parts, V/ 2 ounces, a tea¬ 
spoonful of which can be given in water every 
fifteen minutes. Dietetic restrictions and regu¬ 
lations are most important, and Niles offers a 
suggestive diet list, in which sweets and fats are 
avoided. It does not promote a gain in weight 
but,a slight loss is not prejudicial. These practi- 
cal suggestions, Niles says, may not be possible 
to enforce in all cases, and some patients may 
be rebellious even when they are followed, but he 
thinks they will be generally helpful. 


Our Laws and 
Our Practice 

The young man who contemplates medicine 
as a career must finish the high school, have two 
years at least in college, four years at a medical 
school and at least two years as an interne in a 
hospital. He may devote a year or two more 
in special work. When he arrives to practice his 
profession in one of the cities in the Missouri 
\ alley his head is crowded with a knowledge of 
pathology and a dozen of other ologies, all up 
to date, he finds the public has been educated to 
a greater or larger extent by the numerous bid¬ 
ders for a practice, by a not inconsiderable herd 
of drugless healers whose offices are crowded 
with patients, real or imaginary sick.. The writer 
finds almost every week pamphlets and broch- 
ures entering into detail in regard to the eminent 
ability of this representative of the cult who 
claims to cure everything. 

A so called state journal devoted to osteo¬ 
pathy. published at St. Joseph, Mo.. “Super- 
Health,” for instance, claims that the cures of 
influenza by their school of treatment, in the late 
epidemic, was 100 per cent. A lot of similar 
statements are found and explained to the gullible 
public. It says that the soldier can now get 
the benefit of osteopathic treatment, which, is 
inferred, was kept from him while in the army 
by the jealous allopath in control. Of course, 
the regular profession doesn't accept the title of 
path of any kind, as we are not limited by any 
pathy and we can practice, using treatment in 
any way indicated by our knowledge of the 
pathological condition present. 

But here is the point. While writing there is 
before us the Chiropractic Health Herald, dis¬ 
tributed apparently to every residence in the city, 
bidding for trade. It is full of explanation and 
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every medical man knows about the credulity of 
the average person, particularly if they are to 
carry on an investigation of their own. The 
A. M. A. and the medical high brows could learn 
a valuable lesson, not much ifi medical educa¬ 
tion, but in getting practice from the public, if 
they wish to let the doctor make a living. A phy¬ 
sician of a medical equipment much inferior to 
that stated in the beginning of this article, would 
at least represent rational medicine. Why should 
every- practicing physician have such an elab¬ 
orate education, while those he meets in daily 
competition do not? The drugless healer is an 
aggressive getter of business and all he wants 
is a fair field. He does not rely on dignity, but 
he tells the public directly what he can do. Then 
we have a disorganized medical profession. While 
we are teaching sanitation, hygiene and right 
living, the drugless healer takes advantage of 
the credulous and those who believe something 
should be done about treating their bodies, their 
real or imaginary ills, by the psychotherapy of 
the peculiar cult he represents. We make our 
living by treating sick people. All this should 
be food for reflection for our ultra medical high 
brows, who wish to put the regular doctor in as 
high an atmosphere as the H. C. L. 

Opprobrium Medicorum. 


St Louis’ Low 
Death Rate 

The death rate in St. Louis for 1919 was the 
lowest since the records of the Health Depart¬ 
ment were started in 1867. The number of deaths 
compiled for the year was 10,249, which is at 
the rate of 12.5 per 1000 of population, the Health 
Department estimating the population of the city 
now to be 820,000. The lowest previous rate was 
13.3 in 1915. The death rate in 1867 was 29.7, 
6,538 in a population of 220,000 dying in that 
year. The number of births for the year 1919 was 
13.570. This was 1,060 fewer than in 1918, when 
the total was 14,630. 


New Use 
of X-Rays 

X-rays have a new use, says the London 
Times. Instead of being used almost entirely for 
examination of the human body, they are now to 
be used in inspecting lumber and steel. One use 
may be a method of distinguishing between dif¬ 
ferent metal alloys, since metals vary in their 
resistance to the rays. This use would be limited 
by depth, the rays penetrating only about four 
inches into ordinary steel, and less into special 
alloys. The most obvious use is the examination 
of metal castings to find defects such as blow¬ 
holes. 


Kansas City’s Professional 
Men to Have New Building 

Plans calling for the erection of a building for 
professional men exclusively have been indorsed 
by the Kansas City Dental society and the Jack- 
son County Medical society. The building is to 
be 14 stories high and have 600 offices for physi¬ 
cians, dentists and other* professional men. The 
location selected is the corner of Eleventh and 
Oak streets. 


Honors for Dr. 

Franklin H. Martin 

The title of Companion of the Order of St. 
Michael and St. George was conferred upon Dr. 
Franklin H. Martin by the Prince of Wales in 
the Belmont House, Washington, on Thursday, 
November 13, 1919, in the presence of the mem¬ 
bers of the cabinet, the diplomatic corps, etc. 


“Moore” Power for Your Car —The Moore 
Auxiliary Transmission for the Ford car is the 
last word in efficiency. It makes your car the 
equal of any high-priced car on the road. Send 
for booklet and price. Address The Tractor- 
Train Co., 1439 Myrtle St., Los Angeles, Calif. 
Do it today. (See adv. in this issue.) 

Typhus Exterminated in Serbia —The five- 
year campaign which American Red Cross doc¬ 
tors and nurses have been waging against typhus 
in Serbia has ended victoriously. The recent re¬ 
port of the Serbian Commission states that there 
are but sixty-five cases in the country, two-thirds 
of these being in Belgrade where the Red Cross 
operates a hospital for typhus cases only. 

We call attention to an announcement in this 
issue by Dr. Frank Blackmarr, of Chicago, 
placing Ilfs facilities for radium treatment at the 
disposition of the physicians of the Missouri 
Valley. Dr. Blackmarr is an acknowledged ex¬ 
pert in the line of electro-therapy, and x-ray, 
and we commend him to our readers who may 
be in need of his services. 

Mr. W. T. Brennaaun, formerly the Kansas 
City representative of Horlick’s Malted Milk, 
called at the Herald office recently, en route to 
the factory at Racine, Wisconsin. Mr. B. is now 
the Pacific Coast “Horlick” man, with headquar¬ 
ters in Los Angeles. He is genuinely enthusias¬ 
tic regarding California and its wonderful cli¬ 
mate, and has found, he says, just one other 
theme upon which he can divide his enthusiasm 
with Horlick’s malted milk. 

Fluid extract of cota bark, three drops in a 
spoonful of water, three or four times a day, or 
after passage, is almost a specific for diarrhea of 
children. 
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in Des .Moines-since .1895; Al'hnttgh many year-, 
Dr. Charles Mfirmed-f hat hr- would never artm 
the T'rofi'sqon of medicine; k fcmm! hi euubi 
not resist tft* "urge of noble ancestry." and fia- 
•illv succumbed to the '“ijievitab'kv” i*nd in 19f>4 
entered the. medical department of Drake U-iKer- ; 

Des Myirt*.*, lows-. The follawing year he 
eMeml Lite medical department of the University 
of. Illinpi*, Chicago, where lie finished his 
Work in 19QA Then followed an internship c*l 
l-'fl-o i/earfi. at the Chicago Palye.Stn.ie and Hen- 
votfn Menipml Hospitals. In the spring of 
1910 Ik- Ik*cuiu* associated With his brother. 
Dr Granville N Ryan, in IV, Mows, to look 
after the surgical side of the work Dun rig iftl.O, 
1911, 1912 and 1913 Dr Ryan was a member of 
the faculty <>f the m^lcal dejvartmeftt of Drake 
University of l.k’S Moines.- taught operative sur¬ 
gery and dog cadaver to the last four classes fm- 
isiting from that rnatitotion; Dr. Ryan has heyn 


Concerning the Doctor 


a member of the surgical staff of S.owu Lutheran 
Hospital since 191?, and ?s ong .of th« hb«ntctor> 
in their training schools. He: is a member of the 
American Medical Association, Mississippi ’Ad- 
ley Medical Association, Austin Flint and Polk 
County Medical Societies, . lias been. a member 
of the Medical Society of the Missouri Valley 
for many years.. Dr. lvyarts genial disposition, 
added to his ability as a surgeon, has won many 
friends, both in arid out of the profession, all of 
wh-.m are gratified to see new honors thrust 
opmVbini in the Missouri Valiev.---C.. W. F. 

Dr, Hugh Cihtrt, of Boston, has been ap- 


ivUrit v fti!ey ,m-ws>. ^ Companion of the Order of Ft Michael 

and Ft < .ctirge Hevat present cunical profes- 
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YxyzA on % i arm for three' ;tfc, WEieh tStng 
his; father,. ^',^'ayincr^hip with M$: unde, Dr j 
R. Kyanot^tit the in 

Colfax. HH' early education was obtained m 
Colfax High , where he graduated m f 8Pf|^ 

Immediately^ Ciu^CGm- 

^ In I89l and 1892; 
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tm to 10 attended Cornett College at AH. 

Vkrnhs; Iowa* fijfr liter* were Dr, Qseax A; has returned* ftorn New 
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and tour Wick- mve munbcRd in the medical pro- York Host Graduate Nrhool, and ha> associated 
resGcm. H?s brother, Dr, Granville N. Ryan, ha3’ bn proDt/ce with Dr. Jacob Geiger/019 

b*am engaged to practicing medicine and surgery Iomucw hi.. >9. Joseph. 


:j£rOl* ; ^kftet.sFry, 'ibrhrerly sanitary tdticer at 
Camp Fimsiou and for the last six months health 
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I went to a well known M. D. 

And said, “What’s the matter with me?” 
Says he, “ ’Tis your liver; 

Quit driving your flivver, 

And cut out both coffee and tea.” 

I went to another.who said, 

“The trouble is all in your head. 

Come out of your trance 
And you’ll stand a good chance. 

So go home and forget all your dread.” 

—H. W. C., Medical Pickwick. 


The joy of living is a sign of sanity. It is 
certainly physiological. Try it. 

The doctor is in charge of the most valuable 
property of the United States—its population. 

The Presbyterian Hospital of New York has 
adopted an eight hour day for student nurses. 

Doctors continue to raise fees and the patients 
are relapsing into the purchase of patent medi¬ 
cines. 

Any suppurative focus, even an ordinary boil, 
can give rise to abscess about the kidney. No 
new discovery. 

At the head of the list of causes of failure in 
the vaccine treatment of arthritis, rheumatism 
and neuritis (1) false diagnosis; (2) errors in 
bacteriology, etc. 

Excepting the big specialists in the city, the 
Medical Record says “Everybody does every¬ 
thing, or tries to, because nobody can afford to 
lose any sort of case.” 

When death holds all the trump cards and you 
see the game is up, do not torment your patient 
by sitting at the bedside of the dying man in¬ 
jecting stimulants into him. 

The paramount issue is venereal prophylaxis 
in civil life. Moral considerations are taken into 
account, for its prevention would signify the 
prevention of untold sickness and suffering. 

Intercurrent fever may cure and arrest dis¬ 
ease, and some drugs cause fever and produce 
therapeutic results. Toxins may do this. Bio¬ 
logical products, tuberculus, along with sodium 
nucleinate. Injections of foreign protein and 
their benefit is traceable to the febrile movement 
set up. 

A new estimate of the total cost of the war 
to the United States in man power is officially 
announced as 116,492 dead and 205,590 wounded, 


a total of 332,182. These estimates include losses 
to army and marine units on all fronts to Sep¬ 
tember 1, 1919. Those killed in action totaled 
35,585, or 11 per cent of the entire list; died of 
wounds, 14,742; died of disease, 58,073; died of 
accident and other causes, 8,092. 

Speaking of the neglect of drug teaching at 
medical colleges, Dr. Dawes of New York says 
in the Medical Record: “Do you wonder that 
the general public, in its desire to have some¬ 
thing done for its ills, crowds the waiting rooms 
of the osteopath, the chiropractor, and the X 
scientists, or turns to some of the so-called relig¬ 
ious newspapers to read with interest the testi¬ 
monials of ex-statesmen, ex-doctors, ex-public 
officials, and clerical incompetents as to the value 
of some patented article the very name of which 
shows its unscientific origin and composition?” 

Yesterday I had about as severe a cold as pos¬ 
sible, which had been coming on several days, 
and had been simply neglected, and I sneezed and 
coughed all day using any number of handker¬ 
chiefs. In the afternoon I took one or two doses 
of soda, half a teaspoonful, and in the evening 
took five more, at half hour intervals, in warm 
water. At midnight I took one of the grip pow¬ 
ders I have so long prescribed, ten grains of 
phenacetin with twenty of soda, with hot water, 
and went to bed with two handkerchiefs under 
my pillow. I dropped to sleep very soon, and 
slept soundly until called at seven-thirty, when I 
took another of the phenacetin and soda powders 
and found the cold entirely gone; exactly the 
experience which I reported before and which I 
have had many times.—L. D. Bulkley, New York 
Medical Record. 


Another Link in the Merry Chain —Members 
of the Buchanan County Medical Society, and 
doctors living in the counties adjoining, will be 
pleased to know that the Merry Optical Company, 
of Kansas City, has opened a branch house at 
7\6]/ 2 Felix Street, St. Joseph, Mo., where they 
will be pleased to receive calls or orders from 
their friends and patrons. The St. Joseph branch 
will be under the management of Mr. H. E. 
Weber who has been with the house for a number 
of years. 

Prevention of Influenza —Fifty orphans in an 
institution escaped the wave of influenza which 
was active last October and isolation mav be ex¬ 
cluded as the cause of the immunity. The chil¬ 
dren all received a mixture of quinine, salicylate 
of soda and quinquina or powdered bark. The 
children also escaped two subsequent waves or 
local outbreaks and Camescasse is compelled to 
differ with those who have decided against 
prophylactic precautions.—Bulletin general de 
therapeutique. 
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Medical V*. ov-ld and tji Conical Medicine had vd ‘ 
le&sp otie thing- jfn common, and tiw iva< ihe ■ 
desire, to give the- Utmost pr-K,ne;d a*.Vt*tati£e'and 
syrnpathy to i lie xrim diri’ihT line. This 

feeling '.vap-intensified by the warm personal, af¬ 
fection which w*e felt for Doctor Taylor amf 
whieb^e be! ieve h# (UifeHaihisl for u>* 
feU if ^ privilege to count him among 
friend'? ;md we have cnjoye-.l.-reid profited bv i.bb 
fri^mishipv During per^dA of great triitl and 
«m.xief.v r . he : wa.* 

til' I *< , big-hea rted in an whose great »!•>;-;*- 

irvTVl^-^ecuiuit)utio^n g>f money '; 
or pov^er, or tgtnedhhi: -hi 1>e of sct vice to hfe fch 
low- 4 * arid fo rbc world. sm#h fjir.v djcMre was ex- 



betterment/ 
& W . F 


»>U. Cl t. TAYLOR, 1 K 56 - |f*lW 
iOiitor "Medical World" 

, The:‘death 1 .ojf' ; I)r-. G. 1% T^ytbr, brief mention 

of which w#s matte 1 in the feet-etniyrr Hfcr&ld. re¬ 
moves from service .oimp bl the most rohspkumvs 
characters in medical Journalism. Nor did Dr. 
Taylor confine his writings Vo medicine ; he bad 
a broad conception of unernational nod 
logical problems. His little tnagft£ttt&. 
was widely read by men in charge of national sf- 
fairs; and his clear-cnt opinions permeated the 
high places; { We ifclkve we. speak the truth whet* 
we say that Dr. Taylor kept in closer tough with 
ills MjbscrihefK than arty other ntedkii! editor 
of hi* day/ Not only xU»j lie minister in their 
meduM needs add conscientiously answer their 
• ipiestions pemHung to diagnosis and tfeatmehty 
biit He g&yt son tuf advice concerning an vfestiwcntSi 
and was mudennng xr, his attacks upon the 
“bhie-skv 1 bond sellers whoconsidered the medi : 
veil men 1 heir prey. His devotion do his family 
and n» hi* friends vya* -most beautiful; his was 
Uucloiibt'di^ one oi gharackrs We 

have ever forywo. He H noP dead ; for his deeds 
-till live : and will rilwin s live to glorify the name 
of Charles F. Taylor. No one could associate 
intimately with dim gifted man without being- 
the better for the companionship. The editor of 
'‘Clinical Medicine/ to whom we are indebted 
for the portrait of Dr; Taylor, pays his memory 
the following tribute in a recent issue: “There 
fes. always i>een a close bond of $ymjxaifo£ lit/ 
r.vveen Doctor Taylor and us. The aim? of The 


Precaurioc Against Influeuz^--The medical 
rlqiartment of Armour and Company has taken 

em^laye^ agamsi a re¬ 
turn of the “fhC epidemic in Chicago and other 
pities where thi* Armour pi a til> are located. A!! 
employes have been notified that w ithout, charge 
they m.vy have the influent vaccine administered 
acTOtdjhg to the fonrutiftgof Dr. ®*;|& 
hi addition. to offering this vaccinefree m em¬ 
ployes, # general edttc&tiomV: c;uop^iS n 
health lines and particularly. with referdtfce 
the i ’ffiT ! is being carried on amotig the workers 
m the plant Dr. Voinov $ : Cheney, medkal ciF 
•rocinir of Armour and Company, report? that 'tht 

Wfe campaiigtf 

and that as a result no seriuus retmrrence of in/ 

fluciun N looked for among Armour workers, 

0r* .Sayne .£>ecarated-—.Dr, 1. Brnkwridcp 
Rayue of Washington, D C ./who saved south c r o 
Rumania from I he scourge of typhus during the 
Gerirtau occctpation of ibl?-19TSv and Who re 
eeiy^d lHe h ightAl decyratlom fumv Ring Fer4R- 
•uacuhJvas again been honored by the Rumanian 
government. The ktog .and base pernor 

alls thanked him for .his serviv ; »T end or-.rno%i 
him with the order uf the R-tgmaMann, Fn o 
Class. The tvork of Ifc BuytYe; iuvlpng Rig #fc{c 
ha? pjK.de his name known ip every household 
He is regarded as ii sort of uational hero by flu 
Rumatiian pearsuw^, among whom fee has eon? 
bated iypliits for two veafs fie up\v Jia> charge 
. of thnire American Red Cioss ImspUals- fit Cajar- 
dk TiUi and Voinesli. which handfe .typhus %3&c&, 
only.. Thousands of Favc 

%re, yet the. Iqw' tnortal%: V*f:Wwe jpfej? 
been mahUaiaecb Dr. .Oaynris immdhhy tm;r* 
typhus has been a source of ntysfery tb Balknu, 
jdfysician.s, sc&rttp of s^Uom have died from dis¬ 
ease which they contracted from their oabents. 
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A Journal of Laboratory and Clinical Facts for the General Practitioner 
Edited by Thos. A. Hopkins, M. D., St. Louis, Mo. 


INFLUENZA PNEUMONIA 

Dr. Douglas Syminers. New York (Journal A. M. 
A.,) calls attention to the resemblance between the 
lesions in influenza pneumonia and those of the 
pneumonia of bubonic plague. He has had occasion 
during the present epidemic to investigate by ne¬ 
cropsy twenty cases of death from influenza pneu¬ 
monia, occurring in the Willard Parker and Bellevue 
Hospitals. The changes in the lungs, he says, are 
those of a variety of confluent lobular, exudative 
and hemorrhagic pneumonia in which the naked eye 
and microscopic features so closely resemble those 
of the lesion in a pneumonic variety of bubonic plague 
as to provide an interesting study in similarities. 
There are, however, several features differentiating 
the two diseases on anatomic grounds. If these 
should be inconspicuous or absent the pathologist 
might be in doubt, were it not for the aid of modern 
bacteriologic methods, as to whether or not he was 
facing a milder form of bubonic plague. To the 
criticism that the otherwise harmonious compari¬ 
son is violated by the projection of superficial buboes 
into the picture of bubonic plague and their absence 
in influenza, it may be replied that the pneumonic 
variety of plagues is seldom accompanied by the 
bubonic manifestations from which it takes its 
name. As far, however, as the deeper nodes are 
concerned, the extent and distribution of thoracic 
and abdominal adenopathies in both diseases bear 
out the analogy. The similarity of the two diseases 
is enforced by the clinical features, which are re¬ 
markably alike in many respects, and by the pathol¬ 
ogy of certain tissues other than the lungs. It is 
a satisfaction, however, that the bacteriology of the 
present epidemic has nowhere shown the bacillus 
pestis to be present as a causal factor. In the ma¬ 
jority of the necropsies of pneumonic cases in the 
present epidemic, Symmer’s experience is that the 
pleural cavities are free from excessive fluid ac¬ 
cumulation. Only two exceptions were observed, 
and in one there had been a longstanding empyema 
preceding the influenza. In the second case both 
pleural cavities were half filled with serofibrinous 
exudate, extensively obscuring the pleural mem¬ 
brane. In still two other cases, the pleurae showed 
only a small patch of fibrinous exudation. In the 
other seventeen cases, the pleurae were smooth and 
devoid of exudate. It is important to note here that 
in this regard the pathology of bubonic plague is 
different, extensive pleural exudates having been 
found by MacCallum and Cole in every one of twenty- 
five necropsies in Manchuria. The naked eye ap¬ 
pearances, however, are very suggestive and are thus 
grouped by Symmers: ."1. Cases with (a) exten¬ 
sive confluent lobular solidification of the lower 
lobes; (b), circumscribed or partially confluent con¬ 
solidation of the lobules of the upper lobe, and (c), 
areas of acute vesicular emphysema. These cases 
without exception represented examples of rapidly 
fatal pneumonia. 2. More prolonged cases char¬ 


acterized by complete or almost complete consolida¬ 
tion of all or most of the lobes of both lungs, areas 
of acute vesicular emphysema occurring as an in¬ 
conspicuous feature. 3. Those cases in which the 
pneumonic process is obviously subsiding/' The 
pathologic findings in acute cases are described, 
such as the involvement of the lower portion of both 
lungs, the bluish consolidation, and practically con¬ 
stant petechial hemorrhages. The characteristic 
microscopic findings, etc., show a marked resem¬ 
blance to those in bubonic plague as described by 
Crowell. The almost complete consolidation of the 
lung was observed in several of the more prolonged 
cases. One opportunity was given to study a lung 
where the pneumonic process was apparently sub¬ 
siding. The patient had died suddenly after return¬ 
ing to work at an illadvised moment of convales¬ 
cence. Microscopic examination of solidified patches 
in the lungs revealed intense congestion of the in¬ 
teralveolar capillaries with dense collections of leu¬ 
kocytes in the air vesicles and smaller bronchi. 
Symmers calls attention to one case where the lung 
changes were the same as those described by De- 
lafield and more recently studied by MacCallum, 
as constituting an acute productive pneumonia. This 
is fairly common as a sequel of measles, and accord¬ 
ing to MacCallum and Cole, is caused by a hemolytic 
streptococcus. The circulatory symptoms were 
numerous, and are described somewhat in detail. 
They are important as indicating the need of stimu¬ 
lation as soon as the diagnosis is made, and are be¬ 
lieved to be present at the earliest moment of in¬ 
fection. The microscopic findings in the kidneys, 
brain, liver and duodenum and spleen are also de¬ 
scribed. The observation of Ball that pregnant wom¬ 
en are liable to abort in influenza was confirmed by 
Symmers’ experience. This subject is being investi¬ 
gated and will be reported on later. 


THE NATURE OF RABIES AND THE ANTIRABIC 
TREATMENT 

Sir David Semple concludes his articles on this 
subject (British Med. Jour., Sept. 20, 1919,) by a 
description of the various methods employed to im¬ 
munize patients against rabies. He again emphasizes 
the importance of early treatment before the virus 
implanted in the wound by the animal which in¬ 
flicted the bite has had time to reach the nerve 
centers, and the fact that if immunity has not been 
conferred by that time treatment is futile. He de¬ 
scribes different methods of preparing antirabic vac¬ 
cines with living virus either from the spinal cords, 
or from the brain, medulla, and spinal cords of rabbits 
which have died from rabies after inoculation with 
“fixed” rabies virus. In the “dried cord” method a 
living virus Is not used until after the commencement 
of treatment by a dead or attenuated virus; but in the 
dilutation method, and in the method of drying the 
cords for a short time and preserving them in gly¬ 
cerin, a living virus is used from the outset. He 
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describes his method of producing antirabic serum by 
immunizing horses to a high degree with rabies virus 
by which he produced a serum which was highly 
rabicidal when mixed with living rabies virus. In 
a mixture of one part of serum to three parts of a 
strong virus emulsion the virus was destroyed In a 
few minutes at room temperature. He used this 
serum hypodermically as preliminary to the ordinary 
treatment in badly bitten and late cases, his ob¬ 
ject being to create a passive immunity pending the 
acquisition of an active and more lasting immunity 
as the result of treatment. This preliminary treat¬ 
ment was used in 202 cases, but owing to the fact 
that the serum was followed by ordinary treatment 
it w’as difficult to say whether any real benefit was 
derived from the serum. The writer also describes 
his method for the preparation of a 4 per cent dilu¬ 
tion of dead virus in 0.5 per cent carbolic acid in 
physiological saline solution. This is a dilution suit¬ 
able for treatment purposes, and can be still further 
diluted if necessary. This vaccine retains its im¬ 
munizing properties unimpaired for three months at 
least, and probably for a much longer period, when 
kept in a moderately cool place, and not exposed to 
light. The vaccine can be prepared in any well- 
equipped bacteriological laboratory, and by any 
bacteriologist skilled in the technic of the prepara¬ 
tion of bacterial vaccines. Prom such a laboratory 
it could be sent to various centers for treatment 
without running any risk of interfering with its ef¬ 
ficiency, and where any medical man with a knowl¬ 
edge of the administration of bacterial vaccines 
could carry out the treatment of patients. A com¬ 
parison of the results obtained by this carbolized 
antirabic vaccine with the results obtained by other 
methods of treatment shows a lower percentage of 
failures for the antirabic vaccine. Antirabic treat¬ 
ment is now being carried out in England with car¬ 
bolized antirabic vaccine.—Med. Record. 


EXPERIENCE WITH ARTIFICIAL PNEUMO¬ 
THORAX 

At the Calydor Sanatorium, Gravenhurst, Ont., 
during a period of five years, 63 cases were treated 
by artificial pneumothorax. In every case the 
measure was attempted only after other methods of 
treatment had failed. In the ordinary course of 
events the prognosis before compression was fairlry 
good in 2 per cent, doubtful in 25 per cent, and bad 
in 73 per cent of the series. Only 6 per cent were 
clinically unilateral. Use of the x-ray was available 
only for little more than one year of the five. Par- 
fitt and Crombie (American Review of Tuberculosis, 
September, 1919, vol. iii. No. 7) analyze the cases 
from many points of view, and discuss such matters 
as the incidence of pleural effusion, mishaps due to 
operation, precautions, movable mediastinum, con¬ 
fusing manometric readings, and the lack of neces¬ 
sity of the x-ray. They feel that the success of the 
procedure should not be depreciated by the inclusion 
in statistics of a large proportion of cases in which 
a useful degree of compression has been prevented 
by physical conditions, merely because an attempt 
at induction has been made. Since the object of 
treatment is, in a large proportion of cases, to af¬ 
ford symptomatic relief and to effect an arrest of 
disease, any criticism of results based upon statis¬ 
tical evidence regarding length of life and working 
ability only is unfair. They find, too, that the ap¬ 
parently durable results are five times as many for 
the moderately advanced as for the far advanced 
class. Liability to pleural effusion in more than one- 
third’ of the moderately advanced cases, should not 
outweigh the advantages to be derived from the 


method. Induced pneumothorax is the most effec¬ 
tive form of treatment at our disposal for the pro¬ 
gressive case of any stage and for indolent, moder¬ 
ately advanced cases. Accidents are always im¬ 
minent: consistent carefulness is all-important. The 
character of the mediastinum should be investigated 
in every case and pressures should be adapted to 
meet its peculiarities. 


HEMOLYTIC STREPTOCOCCI 

In view of the interest in the causation of broncho¬ 
pneumonia in the camps during the war, for which 
the hemolytic streptococci appear to be largely re¬ 
sponsible, M. S. Tongs, St. Louis (Journal A. M. A., 
Oct. 4, 1919), has taken up this subject with special 
reference to their occurrence in the nose and throat 
after tonsillectomy. He first reviews the literature 
on the subject, and the observations of their occur¬ 
rence in the nose and throat of healthy individuals. 
Then he describes his own researches. Cultures 
have been made from the nose and throat of 567 
persons on blood agar plates. The technic of the 
study is detailed at a little length, but the results 
can be briefly stated. Of 100 cultures made from the 
throat, 67 showed the presence of hemolytic strepto¬ 
cocci; in 100 nasal cultures only 5. Of the 100 in¬ 
dividuals, 39 were schoolchildren, and 32 of these 
harbored hemolytic streptococci in their throats. Of 
61 average individuals of this series, 35 were found 
to be carriers. The higher percentage in school- 
children is credited to the large tonsils, which were 
seen in almost every one. In Tongs’ experience, the 
shake method is more reliable than the surface streak 
in detecting these organisms. Seven throat cultures 
that seemed negative on the surface streak were 
found positive by the other method. One hundred 
and twenty-five pairs of excised tonsils were ex¬ 
amined. Of these, 74 gave positive cultures from the 
tonsil surface, and 98 from the crypts. Three hun¬ 
dred and forty-two persons, medical students and 
dispensary patients, were examined to test the fre¬ 
quency of the organisms after tonsillectomy. Only 
17 throat and 10 nasal cultures were positive. Of 
these, 6 gave both throat and nose cultures positive. 
In order to learn whether hemolytic streptococci 
may be present or absent regularly in throats with 
the tonsils removed, four previous carriers and eleven 
noncarriers among the tonsillectomy cases were se¬ 
lected for subsequent examination, repeated three 
times. None of the noncarriers showed the germs, 
but all four of the previous carriers gave positive 
tests, one at all three examinations, one at two, and 
one at only one. The cultural characteristics of the 
growths are described, and the conclusion of the 
article is given as follows: “The tonsils, especially 
when hyperplastic, are a breeding place for hemoly¬ 
tic streptococci, and complete tonsillectomy appears 
to be followed in most cases by the absence of hem¬ 
olytic streptococci from the throat.” 



ARSPHENAMIN REACTIONS 

W. H. Guy, Pittsburgh (Journal A. M A., Sept. 20, 
1919), reports on the reactions In a series of 25,000 
arsphenamin injections, and discusses their possible 
causes. Reactions necessarily originate from toxicity 
of the drug, technical errors or idiosyncrasy. The 
idea of correct technic vary, but most clinicians re- 
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port fewer reactions from the use of dilute solutions, 
and we are warned from the Surgeon-General’s Of¬ 
fice that a dose which is well borne by animals when 
slowly injected is fatal if injected in one minute if 
in concentrated solution. Water impurities have been 
charged with causing reactions, and Danysz recom¬ 
mends small initial injections to vaccinate against a 
more severe one. We must consider, however, the 
possibility of producing a more resistant strain of 
spirochetes. Chemically pure sodium hydroxid is 
essential, as chemical impurities have been dem¬ 
onstrated to produce reaction. Incomplete neutrali¬ 
zation of arsphenamin has probably accounted for 
more avoidable reactions than any other one factor. 
The rules laid down by manufacturers as regards 
their particular brand should be observed. The tem¬ 
perature of the water is important, and the solution 
should be always filtered. Schamberg and his as¬ 
sociates state that acid solutions of arsphenamin are 
from 50 to 60 per cent more toxic than the alkaline. 
Variations in toxicity in spite of the ruling of the 
Public Health Service are still possible. The two 
American products used in the present series of 
cases are claimed by their makers to be tolerated 
in much larger doses than prescribed in the official 
tests. Of the 25,000 injections, about 15,000 were of 
the arsenobenzol brand, and about 10,000 were of the 
salvarsan brand. The former made the better record. 
But with the best of technic and a comparatively 
nontoxic drug, reactions will be encountered that 
have their origin in the patient himself. The status 
of the syphilitic infection has something to do with 
the incidence of reactions. It seems reasonable that 
some reactions are due, at least in part, to the de¬ 
struction of the enormous numbers of spirochetes, 
liberating the protein of their bodies into the blood 
stream with the production of an anaphylactic type 
reaction. It has been the author’s experience, more¬ 
over, that patients with a demonstrable pathology of 
any kind do not tolerate arsphenamin very well. He 
describes the technic in detail, and gives his ex¬ 
perience as regards reactions. From random ques¬ 
tioning he is convinced that at least one in four pa¬ 
tients fails to obey instructions fully, and yet has no 
reaction. Cold solutions accounted for three suc¬ 
cessive reactions, and on one occasion, the still being 
out of order, tap-water -was used, and five out of 
forty men gave moderate reaction. The mineral con¬ 
tent of the water at Camp Travis is suggested as a 
possible cause. In another case the water used first 
was from a new still and a lot of reactions were pro¬ 
duced, and possible bacterial or chemical contami¬ 
nation is the only suggested possible cause. A group 
of about forty cases developed reactions that could 
be shown to be due to nonsyphilitic complications. 
Contrary to expectation, no reactions occurred in 
five proved tuberculosis cases. Some of the reac¬ 
tions attributed to drug idiosyncrasy are really, Guy 
thinks, due to some unsuspected pathologic condi¬ 
tions. In only two cases were they forced to a posi¬ 
tive conclusion that idiosyncrasy existed. Only a 
few Herxheimer reactions were seen. There were 
two fatal reactions out of approximately 3,000 pa¬ 
tients, and these point to the necessity of careful 
routine urinary examination. On the whole, Guy con¬ 
cludes, while some may disagree with him in his 
statements, the results of his study tend to strengthen 
the growing conclusion that the arsphenamin in the 
market is a comparatively safe product. 


THE KIDNEY IN INFLUENZA 

In a recent work Dr. R. Dalimier (Paris Le Monde 
Medical) discusses the influence of influenza on the 
J kidney. This is a subject which, on account of its 

L 


prime importance, deserves to be classed as one of 
the most useful subjects on investigation during the 
recent epidemic. 

The constitutional influenzal infection often at¬ 
tacks the kidney. The renal forms of influenza, 
previously overlooked, are possessed of such im¬ 
portance that by taking them as bases w r e can di¬ 
vide patients into two well-marked categories viz: 
those whose kidneys remain healthy and who merely 
follow the usual course of the pleuro-pulmonary com¬ 
plications which they develop, and* those w r hose 
kidneys are involved, in which the clinical picture, 
the prognosis and the treatment are altogether dif¬ 
ferent. In its mildest degree the renal trouble shows 
itself in the form of pronounced albuminuria, in its 
gravest form by uremigenous acute nephritis of 
which I have seen several instances during the last 
six months. Between these two extremes renal in¬ 
sufficiency may assume intermediate forms, more 
particularly the asphyxial form consequent upon 
hyperacute oedema of the lungs which appears to be 
due to this cause and is equivalent to pure respira¬ 
tory uraemia. , 

The participation of the kidney easily escapes 
recognition because it supervenes in the course of 
other grave visceral complications of influenza. It 
requires to be looked for with care and this search 
is the more necessary seeing that the farther course 
of. the disease is thereby wholly transformed. The 
prognosis in a case of influenza is greatly aggra¬ 
vated by the existence of renal lesions. The greater 
number of patients who succumb are among those 
who had presented copious albuminuria and the cases 
in which death has occurred within a few hours 
(acute oedema of the lung) or in a few days (acute 
uraemia) are the consequence of renal insufficiency. 
Investigation of the state of the renal function there-, 
fore is of major importance in the course of an at¬ 
tack of influenza and the following indications should 
be borne in mind in daily practice: (1) A daily ex¬ 
amination of the urine; (2) in presence of massive 
albuminuria look upon the case as being primarily 
renal and only secondarily influenzal. Apply forth¬ 
with the treatment of renal insufficiency without 
waiting for the supervention of graver symptoms; 
(3) should uraemia supervene apply the proper treat¬ 
ment without a moment’s delay. 


TREATMENT OF ACUTE EPIDIDYMITIS WITH 
NORMAL HORSE SERUM 

Dr. R. A. Brown (Glasgow Medical Journal) had 
previously employed antidiphtheritic serum in the 
treatment of gonorrheal epididymitis with good re¬ 
sults and as a basis of comparison treated a series 
of cases with normal horse serum. The results of 
100 selected cases of gonorrheal epididymitis (acute) 
are comparable with those obtained by employing 
antidiphtheritic serum, in this respect, that 200 
to 250 c.c. of normal horse serum are required to 
produce the therapeutic effects obtained by 25 to 30 
c.c. of diphtheria antitoxin. Taking the results as a 
whole, normal horse serum in the amounts indicated 
gave results as good as the antitoxin. An important 
point which emerged in the comparison of the two 
series was, that while diphtheria antitoxin in the 
small amount produced an obvious constitutional re¬ 
action (fever and sweating) there was no such consti¬ 
tutional reaction following the use of large amounts 
of normal horse serum. A review of the two series of 
cases has left the following impression: (1) That the 
normal horse serum does not produce in the same 
degree the “shock” reaction produced by diphtheria 
antitoxin. (2) That the diphtheria antitoxin with the 
more severe shock has a more rapidly ameliorating 
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effect on the symptoms of the disease, that is to say, 
on the pain and discomfort, than the normal horse 
serum. 

The conclusions arrived at throw but little light on 
the mode of action of the two sera, although the fact 
that a greater amount of normal horse serum is neces¬ 
sary to produce the same result is a fact of consid¬ 
erable importance. 

There arises, also, the question of these phenom¬ 
ena (differences in the properties of the blood in the 
cases treated by the two sera respectively) to the re¬ 
actions which have been designated “protein shock 
therapy.” The conclusion reached from empirical ex¬ 
periments is that non-specific proteins give rise to 
more or less acute “shock,” producing metabolic dis¬ 
turbances more particularly in the blood and blood 
producing organs, so that leucocytosis is produced 
and fluctuations in the ferment and antiferment bal¬ 
ance arise. 

Although the author’s observations leave un¬ 
touched the problem why it is that there should be 
such a great difference in the relative amounts of the 
two sera required in the effective treatment of epidi¬ 
dymitis, the general conclusion may be suggested that 
the injection of either serum produces a “serum dis¬ 
ease,” which in turn exercises an immunizing in¬ 
fluence on the course of the gonococcal infection. 
Whether this influence is peculiar to gonococcal in¬ 
vasion of the epididymis is a problem awaiting solu¬ 
tion. 


INFECTIONS OF KIDNEY 

W. J. Mayo, Rochester, Minn. (Journal A. M. A., 
Oct. 4, 1919), takes up the subject of kidney disease 
in general with special reference to hematogenous 
bacterial infection. He first notices the types of 
nephritis described by Bright, the wet type, or large 
white kidney, and the dry type, without edema and 
usually with small contracted kidney. The first is 
due to some general infection and is usually acute, 
while the second may have latent symptoms for a 
long period, and if edema occurs it is the result of 
cardiac failure and not of salt retention. Confusion, 
however, exists from mixed types. There is a type of 
the acute nephritis caused by the chronic infections of 
the teeth, tonsils and gall-bladder and duodenal ulcer, 
etc., which can be cured by removal of the cause. 
Chronic Bright’s disease of the type 2 acts as a cause 
for lowered kidney resistance and a secondary true 
nephritis of the type 1 may be superadded, especially 
as a terminal infection. The function of the kidney 
has come to the fore in the last decade, as especially 
noted by Rowntree. The percentage of urea in the 
blood or the phenolsulphonephthalein test will fre¬ 
quently give a clue to the state of the kidneys not 
obtainable by the urine tests. The kidney in health 
filters bacteria out of the blood without injury to 
itself, but it is the retention of the bacteria in the 
kidney that causes trouble. We know much less 
about its ability to filter out toxic materials. In the 
greater number of cases of nephritis no bacteria are 
found, and we must believe some material causes the 
trouble, though it may be an ultramicroscopic germ. 
Mayo describes the embryology of the kidney. The 
filtering portion of the kidney arises from the meso- 
thelium. The common, solid tumors of the kidney 
commonly miscalled hypernephroma are true mesothe¬ 
liomas, that is, malignant neoplasms arising in the 
kidney filter. The kidney is a filter rather than a 
secreting organ. Nephritis, the result of living or¬ 
ganisms, may be called type 3, says Mayo, who be¬ 
lieves such infections to be in most cases hemato¬ 
genous. The effect of such infections on the kidney 
depends on the nature of the germ. Pyogenic infec¬ 
tion may lead to cortical abscesses, but scanty urin¬ 


ary findings. The pyogenic cocci are short lived and 
are often not to be found in the pathologic conditions 
they cause. On the contrary, colon bacteria may 
give abundant evidence of infection without causing 
abscesses. When the cause of nephritis is living 
bacteria the lesion may be unilateral. It is often due 
to cocci found in the skin, focal lesions, abscesses, 
etc. Acute streptococcal infections are most malig¬ 
nant, and both subacute and chronic are due com¬ 
monly to septic endocarditis. In the fulminating type 
of hematogenous pyogenic infections, unless a ne¬ 
phrectomy is performed, death may result within a 
few days. The acute condition is often confused with 
intraperitoneal infections, especially on the right 
side. Types 1 and 2 are of surgical interest only be¬ 
cause of complications, but type 3 is of great surgi¬ 
cal interest, and is the most encouraging form of 
nephritis when thus treated. Mayo comments on the 
contributions of the surgeon to these problems, he 
sees the conditions in life independent of the clinical 
picture or the necropsy findings. Mayo refers to 
some of his own experience as revealing the path¬ 
ology. Decapsulation has been valuable in his experi¬ 
ence in the small group of cases in which there are 
scars and lime deposits in the capsule of the kidney 1 
and in another group still more rare, that of acute 
nephritis, where urinary function has ceased and pa¬ 
tients are apparently moribund and operation has 
revived the function. For movable kidney, etc., he 
has seen no good effect from nephrorrhaphy other 
than the psychic. 


TESTICULAR GRAFTS AND SURGICAL OPO¬ 
THERAPY 

The Archives Medicales Beiges of July 7, 1919, 
lxxii, 7, contains the first professional account we 
have seen of the sensational experiments in testicular 
grafting by Voronoff, which received sfuch wide 
newspaper publicity. The article is a joint review 
by Voncken, which opens with an account of experi¬ 
ments made by Lydston years ago. The American 
surgeon receives full credit for priority in this field, 
but close behind him came the Dutchman Steinach, 
who, in June, 1918, reported the cure of a homosexual 
by implantation of a testicle. In this case the subject 
does not seem to have been a true invert but rather 
a pseudohermaphrodite with sex confusion. The 
homosexual component was due to the gonads, for 
the apparent testicle proved to be more of an ovary 
than a male gonad, and the grafted testicle caused the 
disappearance of both the homosexuality and her¬ 
maphroditism. Rohleder, as early as 1917, had sug¬ 
gested the grafting of testicle as a cure for true in¬ 
version, but it does not appear that any cases were 
reported. Voronoff did his work in the laboratory 
of the College de France and reported his results 
before the last session of the French Congress of 
Surgery. But the only experiments mentioned by 
Voncken were on animals—old he-goats and rams. 
Nothing is said of old men or champanzees. It is, of 
course, possible that Voronoff has published other 
work at a later date, but the only experiments made 
on man which receive mention in the article are 
those of Lydston and Steinbach with an account of 
a case by Leichtenstern during the war in which a 
cryptorchid testicle was implanted in the scrotum 
of a soldier who had been castrated by a wound. The 
result was excellent.—N. Y. Med. Record. 


Saving the Doctor’s Face—A Hopkins doctor is of 
the opinion that fully one-fourth of the women who 
come to him for medicine need only to work, but we 
are not going to say which one of our doctors it is.— 
Hopkins Journal. 
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DROPSY 

Indications: 

Dropsy of any 

origin, 

Bright’s Disease, 

Valvular 

Diseases, 

Heart Trouble 

following Influ¬ 
enza, Cirrhosis, 

Anasarca. 

This is an advertisement of our sole product, into which we put all 
our efforts to produce as nearly a perfect remedy as possible, for just 
two of the many ailments of humanity which you are called upon to 
treat. 

DROPSY AND HEART DISEASE 

ANEDEMIN doesn’t always relieve even these, but it will give you 
a better result in a greater number of cases than any other remedy, 
and do it without danger to your patient and with no bad after-effects 

It has no cumulative action and produces no stomach disturbance; is 
a powerful diuretic without irritating. 

Sample, literature with formula to physicians. 

ANEDEMIN CHEMICAL COMPANY, Chattanooga, Tenn., U. S. A. 

Anedemin Chemical Name . M. D. 

Company, Inc. £j t y 

Chattanooga, Tenn. 

Send sample and booklet. State .. 



HE DID NOT KNOW 

He did not know that he was dead; 

He walked along the crowded street, 
Smiled, tipped his hat, nodded his head 
To his friends he chanced to meet. 

And yet they passed him quietly by 
With an unknowing, level stare; 

They met him with an abstract eye 
As if he were the air. 

“Some sorry thing has come to pass,” 

The dead man thought; he hurried home, 
And found his wife before her glass, 

Dallying with a comb. 

He found his wife all dressed in black; 

He kissed her mouth, he stroked her head. 
“Men act so strange since I've come back 
From over there,” he said. 

She spoke no word; she only smiled, 

But now he heard her say his name, 

And saw her study, grief-beguiled, 

His picture in a frame. 

Then he remembered that black night 
And the great shell burst, wide and red, 
The sudden plunging into light; 

And he knew that he was dead. 

—Harry Kemp in the Century Magazine. 


WHAT WINS 

It’s the everlasting climbing that gets you to the top, 
And the everlasting sticking to the task you’d like to 
drop; 

It’s the grit and vim and muscle 
In the rough and tumble tussle 
That will bring you home to victory and the distant 
goal you seek; 

It’s the ever up and working, 

Never lying down and shirking 
That eventually will land you on the mountain’s sunny 
peak. 

It’s the patient perseverance to the plan which you 
have made 

That will bring you through the dangers and the pit- 
falls which are laid; 

It’s the steady, constant driving 
To the goal for which you’re striving, 

Not the speed with which you travel, that will make 
your vistory sure, 

It*8 the everlasting gaining. 

Without whimpering or complaining 
At the burdens you are bearing or the woes you must 
endure. 

It’s the holding to a purpose, and the never giving in, 
It’s in cutting down the distance by the little that you 
win; 

It’s the sure and firm endeavor, 

Not the brilliant stroke and clever. 

That shall bring you home to gladness and to days of 
joy and song. 

It’s the iron will to do it. 

And the steady sticking to it. 

So whate’er your task, go to it! Keep your grit and 
plug along! —Edgar A. Guest. 
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Two Interesting Tetters 

The Dionol Company. -, Ill., Sept. 30th, 1919. 

If you are so cock sure about the potency of Dionol Treatment, I suggest that you may send 
me 1% dozen Dionol preparations assorted, but let me tell you that the price will not be sent 
to you until I have tried it to my entire satisfaction. 

(Signed) -M. D. 


HOW DIONOL MADE GOOD 

The Dionol Company. -, Ill., Nov. 18th, 1919. 

I have used both Dionol preparations you sent me in varieties of cases with excellent results, 
and I consider that Dionol is all that you claim and more. It is remarkable in reducing pain, 
fever and inflammation in a hurry. I am entirely satisfied with its use and results, and I will 
not be without it in the future. 

I am enclosing herewith a money order for $10.90 for the last consignment of Dionol with the 
request to please send one dozen more of Emulsified and half a dozen Ointment Dionol, through 
-Druggist, and oblige. 

(Signed) -M. D. 


DIONOL is the “something different” that secures results, unobtainable by usual meth¬ 
ods. 

DIONOL is effective in subduing local inflammation whether the latter exists locally or 
as a part of some general disease. 

The acid test of Promise is Performance. TRY DIONOL. 

Send for literature, Case Reports, etc. 


The Dionol Co. 


864 Woodward Ave., 
Detroit, Michigan. 



“I have been prescribing Tongaline for many years 
and find it the most reliable agent there is for the 
diseases for which it is intended. Some physicians 
do not give sufficiently large doses at the start. In 
severe cases particularly, Tongaline should be pushed 
until the full physiological effects are felt and the 
system becomes well saturated. This will invariably 
arrest the ailment by actively stimulating the organs 
of elimination and then a continuance of smaller doses 
will induce an early recovery.” 

Campho-Phenique Powder is an almost perfect 
germicide. It prevents in nearly every instance the 
possibility of the formation of the toxic products of 
germ life, and absorbs any excess of secretion, thus 
meeting the indications of an ideal antiseptic dry 
dressing. It is adapted for use in all cases in which 
iodoform and other dry dressings are indicated, and 
generally gives superior resuluts. It is pre-eminently 
antiseptic in character, efficient as a germicide, and 
finally, its anaesthetic effect greatly enhances its 
value as a dressing. ; 

A Silver Germicide in Convenient Form—Silvol 
Capsules, a convenient form of Silvol, enables a phy¬ 
sician to prepare a fresh solution of Silvol in a few 
minutes. The contents of one capsule, when dissolved 
in two fluidrachms of water, make 5 per cent solution 
of Silvol. The contents of four capsules, when added 
to two fluid drachms of water, make a 20% solu¬ 
tion of Silvol. Silvol is a non-irritating silver germi¬ 


cide. It is indicated in the treatment of acute inflam¬ 
mations of the mucous membrane of the eye, ear, 
nose, throat, urethra, and vagina. It is employed in 
solutions ranging from 5 to 50 per cent. 

The Advantages of Pasadyne as a Sedative—The 

chief advantages of Pasadyne (Daniel) lie in its 
marked sedative powers and freedom from disagree¬ 
able effects, and obviation of the possibility of habit- 
formation. With most sedatives of power the after¬ 
effect is objectionable in that they may cause de¬ 
pression and establish a habit with the patient. Pasa¬ 
dyne (Daniel) is a concentrated tincture of passiflora 
incarnata and possesses definite and potent sedative 
powers, being adapted particularly for use with 
women or elderly persons who especially must be 
protected from depressnig after-effects or the possi¬ 
bility of habit-formation. As a sedative Pasadyne 
(Daniel) is of the utmost value, and if you want one 
that is reliable and safe, use it. A sample bottle may 
be had by addressing the laboratory of John B. Daniel, 
Inc., Atlanta, Georgia. 

Tq Put a Brake on the Heart—A proper under¬ 
standing of the nervous action which governs cardiac 
systole and diastole will at once suggest the possibil¬ 
ity or employing, for therapeutic purpose, certain 
agents which act more or less directly upon the heart 
and put a brake upon it. In exophthalmic goitre, as 
well as in cardiac neuroses and in tachycardia from 
any cause, it is possible to inhibit the cardiac fibres 
of the pneumogastric nerve and at the same time to 
stimulate the cardiac motor ganglia. By this means, 
the contraction of the heart is increased, its force 
augmented, while diastole is prolonged. This results 
in the regulation of cardiac rythm and a control which 
so manifests itself in a marked improvement, not only 
in the heart's action, but as regards the symptoms 
present in such a case. Such physiological action and 
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The 

Management 
of an 

Infant’s Diet 


In extreme emaciation, which is a characteristic 
symptom of conditions commonly known as 

Malnutrition, 
Marasmus or Atrophy 


it is difficult to give, fat in sufficient amounts to satisfy the nutritive needs; 
therefore, it is necessary to meet this emergency by substituting some 
other energy-giving food element. Carbohydrates in the form of maltose 
and dextrins in the proportion that is found in 


MELON’S FOOD 


are especially adapted to the requirements, (or such carbohydrates are 
readily assimilated and at once furnish heat and energy so greatly needed 
by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting in¬ 
dividual conditions sent to physicians upon request 

MELLIN’S FOOD COMPANY, BOSTON, MASS. 


effect can be brought about by the employment of 
two of the active principles of Squill, which, by the 
way. do not possess the irritating and nauseating 
action of other active principles of the drug. In 
Anasarcin Tablets, the physician will find a thera¬ 
peutic agent of great value, in the treatment of the 
conditions mentioned above and also for the relief of 
the condition known as ascites, anasarca or dropsy. 
Anasarcin Tablets *are safe to use, satisfactory in 
results, A sample and literature regarding the prepa¬ 
ration, will be sent to any physician on request to the 
Anasarcin Chemical Co., Winchester, Tenn. 

Pharmaceutical House Makes Interesting An¬ 
nouncement—In view of the nation-wide movement 
gainst intoxicants and the trend of the times as 
ra&ards alcohol in its various forms, it is refresh¬ 
ing to note the stand taken by one of the large phar¬ 
maceutical laboratories—Eli Lilly & Company of In¬ 
dianapolis. An announcement has just been made 
by this concern that its price list has been undergoing 
a revision and that alcoholic medicinal preparations 
-hat showed an increase in sale due to their use for 
beverage purposes, have been deleted from the list. 
Hi Lilly & Company recognizes the fact that there 
is & legitimate demand for many of the products con¬ 
taining alcohol; it also recognizes that under exist¬ 
ing laws some of these products constitute a tempta¬ 
tion to the unscrupulous. Rather than consent to an 
abuse of its products this manufacturer stands ready 
to discontinue their manufacture and sale. The sup¬ 
port of the medical profession is solicited, on the basis 
of high quality and a unique selling policy. It is need- 
teas to say that the medical profession will undoubt¬ 
edly look upon this step by Eli Lilly & Company as an 
admirable act in keeping with the attitude that has 
characterized a concern that has the reputation of 
being one of the most ethical pharmaceutical and 
biological houses in this country. It Is to be hoped 


that many other pharmaceutical houses will follow in 
the lead of this Indianapolis manufacturer and thus 
assist in elevating pharmacy to the highest possible 
plane of service to the medical profession. 

The Pneumonic Lung—In an age when the written 
word runs into millions every year, fearless, indeed, 
is the writer who dares to produce “mere words.” 
To hold a reading audience, facts and facts only are 
an essential and the portrayer of facts is the popu¬ 
lar author of the day. The physician, in his ever 
constant search for additional knowledge, is entitled 
to the best there is, and with this end in view a 
brochure, “The Pneumonic Lung,” has been published 
in the belief that therein the discriminating physi¬ 
cian will find some facts which will aid him in the 
pursuit of his professional duties. The text matter 
of this booklet Is the result of long and exhaustive 
study of the literature on pneumonia in its different 
phases, and in its preparation the works of practically 
every standard author who has discussed internal 
medicine have been consulted. The clinical records 
of hospitals have been a source of information and 
confirmation; the most recent discussions on pneu¬ 
monia in American, British and French medical jour¬ 
nals have been perused, and no field which would 
yield information has been left untilled. The illus¬ 
trations have been painted especially for the accom¬ 
panying text. The subject has been given the closest 
attention and study, and no opportunity has been neg¬ 
lected to attain the close pathological and anatomical 
touch so essential in bringing out the necessary de¬ 
tails, thus adding to their practical value. Expense 
has been no factor in the production of this brochure. 
With the object of presenting to physicians a booklet 
which would refresh their knowledge of the etiology, 
pathology, symptomatology and treatment of a most 
destructive disease and in order that they might con¬ 
stantly have at their elbows an autuhoritative and 
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and testing of Aatlpn^a«tococclr Serum, Pneurm* 
Strap-Serum and Paeuavoriha #etribfceterln MixM 
Special attention is given to analysis; ^ind iiluslralixro 
tit, the apparatus for infra venous Jj; lection* vttecb. 
siiupStffes tiie admiaistraUou to such an. exte-m tii$t 
m immvmom in^ctiPri tnay 1*? wittily given -wit.hr 
ttUt any previous experience, A ybkiM card $$ 
obtain this A^ery vataaMe addHion to pri«umbflia liter 
ature* which ought to be on the desk of every pbysf 
clan. 

Doctor, if you receive o> copy of the Medical Kerala 
and are oot a subscriber, please take U as a cord^'l 
lav Hat ion Co remits dollar and receive our Ttiagaxlnr 
for th* year 1$20, Turn to artvenifttng page 68 /arid 
note the Yeast. of Good Things To i’opie*' m .>$$• 
early issues of tire ..Medical-.HW&Id.. 

An Effective Sntravenou* iodide i> 

a solution of giuMooi and sod in m iodide for tutra- 
ymtiv&- uac, It Is ready for iftftUfH and does not 
require any mixirig:or preparation of any kind; *> 
dimed Its pneumonia, ln!t«en*a, la grippe, labom?- 
Imi* And broadhHrt infectious ITice, |#.M per box 
of six ^Q-aiH amppiil^. Write for fotest price IJ&iy 
of jntr&VKnouti peoiluc^ to George A ftreon- #••$«./ 
Kansas £11^: A&x ' / V 1 


most practical exposition of the subject* the author? 
have gone deeply into Die matter; m*y 

obtain* without expense. u> tb*m % a copy fef er- 

eating booklet by addressing The Iteiyver €h$ftUcal 
*Mfg.Co.. 20-34 Grand $t;K*w York City, ^ p:- 

Owing to the lempOi^kfy of Hotel Colfax 

during the Winter of SDJ.L because of She fuel ffcj&ihe 
and other war condition*, an Impress ton has been 
created that the hotel doe^ not Operate during the 
Winter Reason. This Is erroneous- The hotel U now 
open and will he operated »& in pre-war times 14 AU. 
YEAH The hotel is operated upon th* 

European FtAn GAY* aery to is *‘a la carte/’ or natite 
dhote,** as one may wish* thus affording the guests 
the opportunity of eating as they may desire. One 
ibay eat- sumptuously ot mtit r Out cafe chargee tor 
either service are moderate and hay© proved very 
popular during the past season. Ito:o rate* ere rea¬ 
sonable. One can have a comfortable steam-heated 
room, with hot and cold running water and telephone 
service, as tow as 11.50 per day* or have rooms with 
private bath, or “en ' salts at. slightly higher ip-ricea,. 
The hotuh; as #111 is located, .uppn a 

high hill;^veHoolcirig -.a beautiful i?cenic valley. The 
delightful‘ aite, with pure country air, lends enchant 
merit wfcfeh makes the ^Cottax”' one- of .America'a- 
most charming resorts for rest, and relaxation, so 
much needed by the busy man or woman of today. 
The wonderful uiiiterai water, the steam* vuper and 
^ h* the rebuild trig of one's aystemV 
*nd are i>ri6(juaied in this country ior abroad. Plan 
a week’* vacation and areat this tplt and visit - f 10 WAS 
3&MQV8 WmRAL WATBH m& BATH mBOHt^ 

James T, Uofca- 


What lie couetor* &* a UOtque case of epilepsy or 
epilepMfhm ^nrulsidns following a severe attack M 
influenza In a child, 3 year* old. Is reported by L v 
ClArk, Kew York (Journal a, At. A, t Ihsc. 5; 

Both grand mal And peiU mai AUacks occurred almost 
dally tor two wkeks- The occurrence of dentition 
Aeocnod to render , the convulsions more s^ver^, 
toentAY deveiopti^hY wm reiarded> tempbrarliy. 'At. 
present* the attacks are less ff&imm and tif the^dtH 
mai type, and Hie child fe teproVing under hygienic, 
dietetic and tnorai treatmeut. 


Bookleda and analysis upoh reuueat 
hue, PropHctdn Crtlfax, lowa. 

Prevention and Tfe«tm«nt- f is the title 
of a very concise, brochure Issued by the Mulford Lab- 
ordtories. It driaie particularly with the production 
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ACID FREE CREOSOTE 


Creotina 


A neutralized acid-free preparation of U. 
3. P. Creoaote and Sodium Hypophosphlte, 
non-irritating to the stomach and Ideal when¬ 
ever Creosote is indicated. 


It is our purpose to obtain (or our new preparation, “Creotina,” 
the serious attention of physicians, in order that we may emphasize 
its use in combating influenza, pneumonia and post influenza con¬ 
ditions—tuberculosis, the bronchial cough, colds, etc., and as a gen¬ 
eral reconstructive. It has given highly satisfactory results in all 
cases where Creosote has been indicated, no stomach irritation what¬ 
ever appearing. It is free from the acids in Creosote, but retains the 
medicinal properties. Creotina is compatible in milk, cocoa or as a 
vehicle for any other drug desired. It overcomes every difficulty aris¬ 
ing in the administration of this drug. 


timdk 


a 



Formula: 

U. S. P. Creosote, Neutralized, not over... /.3% 

Sodium Hypophosphite.3% 

Oil of Gaultherla.2/10 of 1% 

Alcohol .1% 

Simple Syrup and Water Q. S. 

A 10-OZ. SAMPLE 8ENT FREE to INTERESTED 
PHYSICIANS UPON REQUEST. 

CREOTINA CHEMICAL CO., 

512 Granite Building St. Louis, Mo. 


WOUNDED MEN MAKING GOOD 

Disabled soldiers in the University of Missouri 
who are being educated at the expense of the Federal 
Government are making good, according to Septem¬ 
ber ctoss reports just issued. Thirty-four men are 
enrolled in the College of Agriculture, six are in the 
School Journalism, nine in the College of Arts and 
Science, and four in the School of Law. Many of the 
former service men are completing their college edu¬ 
ction, according to those In charge of the federal 
work. Most of the men in the College of Agriculture 
nave had no college training, but are fitted for farm- 
ag because of their previous occupations. 

QUESTIONNAIRE 

What is the world to thee and me, my own? 

our love's childhood, very soon outgrown. 

What are these present, passing hours, dear heart? 
Duly chance friends from whom we soon must part. 
And what is Death, beloved, to thee and me? 

Bat one dark day of Life’s eternity. 

Aad what is Love when all time’s ways are trod ? 

Ah, Love is all of Life and all of God. 

—Joseph Upper in Contemporary Verse. 

local Nerve Specialists assert that Kansas City 
l*ople must slow up in their pace or suffer a break- 
The warning is well meant, but any suggestion 
Kansas City should moderate its gait in the be- 
fe&ing of this new busines year is absurd, of course. 
"K. C. Journal. 

“What is the meaning of false doctrine, Willie?” 
the Sunday school teacher. “It’s when the 
fortor gives the wrong stuff to a sick man,” replied 
London Tit-Bits. 


DOCTOR 

Just try GOITRE SPECIAL TAB¬ 
LETS on one patient and be convinced 
of the permanent benefits received. 

Time required for treatment varies 
with different patients. 

Goitre Special Tablets 

have been thoroughly tested by the Pro¬ 
fession and sold to Physicians only for 
the past six years on their merits. 

Certainly your patient should have the 
advantage of this treatment. 

1000 Tablets.$6.00 

500 Tablets. 2.60 


Manufactured by 

The Columbus Pharmacal Co. 

330-336 Oak Street 
Columbus, Ohio 
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A NNOUNCING: 


* * The opening of a new branch at 

718 FELIX ST. (Second Floor) ST. JOSEPH, MO. 
Fully equipped to give individual attention to your prescrip¬ 
tions and surgical instrument orders. 

MERRY OPTICAL COMPANY 

KANSA8 CITY, MO. 


Golden Opportunities 

BARGAINS FOR YOU 


New Sex Book—A practical, common sense, plain- 
spoken little book on the sexual functions, by Mary 
Ware Dennett. Price, 25c, postpaid. Address Book 
Department, Medical Herald, Kansas City, Mo. 

Bathing Girls—Just out. Pretty, modest and fas¬ 
cinating pictures for the doctor's sanctum. Fifty 
cents each; five pictures, all different poses, for $2.00. 
Address Art Department The Medical Herald, Kan¬ 
sas City, Mo. 

Wanted, Location.—A practicing physician wants 
to locate in Missouri. Small railroad town preferred. 
Would purchase a few acres of improved land. Ad¬ 
dress, F. C. E. care of the Medical Herald, Ridge 
Building, Kansas City, Mo. 

Bargains in Electrical Appartus—Victor No. 1, 
complete D. C. with stand, $100. One Kelly Koett, 8 
K. W. Transformer. American Tube Stand and Cool- 
idge Equipment like new, big sacrifice. Terms if de¬ 
sired. Address “Electric,'' Medical Herald, Kansas 
City, Mo. 

Location for Doctor—The Commercial Club of 
Forestburg, So. Dak., announces a good location for 
young doctor, who will practice and operate a drug 
store in connection. A live little town and good terri¬ 
tory surrounding. Address, Secretary Commercial 
Club, Forestburg, So. Dak., for full information. 

Want to Buy a Chair or Electrical Equipment?— 
Doctor, have you something to sell or exchange? 
Do you want a location or an assistant? Are you 
looking for new opportunities? Use and read this 
column. Ads two cents a word. Remittance should 
accompany order. Address Bargain Department 
Column, The Medical Herald. 

Practice for Sale—On account of ill health, I offer 
for sale my office fixtures and equipment for $350, 
office rent free. I am located in a live Missouri town, 
with practically no opposition. Splendid country 
surrounding and an opportunity to make good living. 
Full information by addressing H. V. P., care Medical 
Herald, Kansas City, Mo. 

“Poems the Doctor Should Know,” 16 pages, 45 
poems of war, love and patriotism, including the im¬ 
mortal poem, “In Flanders' Fields," by McCrae, and 
several answers to its challenge. Price, 10 cents a 
copy, three for 26 cents. The Medical Herald, Ridge 
Building, Kansas City, Mo. 


WILCREST HOSPITAL LABORATORY 

The services of this laboratory are offered to aid 
the out-of-town as well as the local practitioner. The 
laboratory may be used by medical men irrespective 
of the place they do their hospital work. 

Bleeding Tubes, Steril Containers, Culture Media 
and Instructions for procuring and sending speci¬ 
mens, provided without charge. Reports promptly 
made by Wire, Telephone or Mail. 


Table of Fees 
Urine Examinations: 

Routine, Chemical and Microscopic.$1.50 

Quantitative, Routine Chemical and Micro¬ 
scopic . 2.50 

With Uric Acid. 3.00 

Blood Examinations: 

Blood Count, Red, White and Hemoglobin. . 2.50 

With Differential and Histological Ex. 5.00 

Widal Reaction. 1.50 

Malaria Parasites. 2.00 

Wassermann Test. 5.00 

Blood Cultures.$5.00 to 10.00 

Hemolytic and Agglutination Test for Blood 
Transfusion. 5.00 

Feces Examinations: 

Chemical and Microscopic, Complete. 5.00 

Cultures for Typhoid and Dysentery $5.00 to 10.00 

Bacterial Examinations: 

Sputum Analysis. 2.00 

Smears—Tubercle, Diphtheria, Gonococcus, 

etc. 2.00 

Spirochaete by Dark Field. 3.50 

Examination by Culture.$2.50 to 6.00 

Pneumococcus, Type Determination of. 5.00 

Animal Inoculations.$10 to 20.00 

Spinal Fluid: 

Wassermann Test. 5.00 

Globulin or Cell Count (each). 2.00 

Colloidal Gold Test. 5.00 

Autogenous Vaccines.5.00 

Pathological Tissue Examination. 6.00 

Stomach Contents, Chemical and Microscopic, 

Complete. 5.00 

Rabies, Dog's Head.10.00 


The complete service of the laboratory is at your 
disposal for your chemical research and diagnostic 
work. Send for containers and directions for prepar¬ 
ing the specimens, you desire examined. 

Terms Cash with Specimens. 

Address, Telephone or Write, 

WILCREST HOSPITAL LABORATORY, 

3005*3007 Main Street, Kansas City, Missouri. 
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PERNICIOUS ANEMIA 


SPECIAL ARTICLE 


BY DR. FRANK SMITHIES 









































The Longest Therapeutic Way Round 

is sometimes the shortest way to satisfactory results. Bronchial irri¬ 
tation and inflammation is often most quickly and efficiently influ¬ 
enced by administration of oil per os, which stimulates secretion, 
soothes and promotes expectoration, without upsetting digestion. 

• 

TERR A LINE 

(Petroleum Purification) 

is medicinally pure petroleum oil, bland, palatable and supplied either 
Plain, with Heroin, or with Creosotes. 

Terraline is soothing, relieves cough, promotes expectoration 

It is mildly laxative, soothing and healing when used as an intestinal 

lubricant. 

It is an ideal vehicle for many medicinal agents. 

TERRALINE is intended for physicians prescribing only. 

Old friends are apt to be best friends—Terraline haw been tested and 
proven. 

For practical and efficient administration of mercury and KI, regarded 
as essential to the successful use of arrhenic compounds, PIL MIXED 
TREATMENT (Chichester) has won the confidence of, and is used 
by thousands of physicians. 

Sold in bottles only—never in bulk. Price $ 1.00 per bottle. 

HILLSIDE CHEMICAL COMPANY 

NEWBURGH, N. Y., U. S. A. 


Continuing the Medical Fortnightly and Laboratory News 


[ 71 Mtbxtnl lirralft 

I anb Electro vtTberapist 

I . —= r== Incorporating 

■ 1 Kansas fflttg iHefctral Stttex-Sanrrt 

Xo fecUilg CiQixto 

Vol. XXXIX. FEBRUARY 15, 1920 No. 2 


RELATIONSHIP OF INFECTION TO THE 
PRODUCTION OF SO-CALLED “PER¬ 
NICIOUS ANEMIA” AND ITS SIG¬ 
NIFICANCE WITH REGARD TO 
TREATMENT OF SUCH 
ANEMIA* 
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Associate Professor of Medicine, College of Medicine, Uni¬ 
versity of Illinois. Consultant in Medicine, U. S. 
Marine Hospitals. Gastro-enterologist to Augustana 
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Before attempt is made to suggest treatment 
ior an ailment, it would appear quite essential 
first, that the nature of the affection under con¬ 
sideration be understood, and second, that any 
mode of treatment advanced be directed toward 
the remedy of known malfunctions and the local 
or systemic damage consequent upon such. Types 
ot therapy departing from these basic principles 
sre largely empiric and usually ephemeral. 

Since Combes' original though imperfect, de¬ 
scription of so-called pernicious or severe anemia 
in 1822 down to the present time, the nature of 
the disease has been obscure. Nevertheless, 
numerous systems of treatment have been ad¬ 
vanced and have obtained a vogue. The chief 
virtue of many of these therapeutic regimes has 
oeen that the majority of them were harmless 
to the patient—in many, instances the disease 
progressed in a sort of self-limited fashion to a 
tatal termination. 

. The unsatisfactory status of the treatment 
ot so-called “pernicious” anemia may be ascribed 
chiefly to the facts that there has been great 
confusion in the medical mind as to what group 
of cases is to be made up of “pernicious” anemias 
and what type of case is to be excluded from the 
cl assific ation. Very Jikely the term “pernicious” 
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taken in the sense of “fatal” is largely responsi¬ 
ble for some of the existing confusion. 

The adoption of this nomenclature has re¬ 
sulted in the more or less general conception 
that any anemia presenting the feature of chron- 
icity, intermittance and of obscure origin should 
be classed as “pernicious.” Moreover, if in a 
given case morphologic study of the blood pic¬ 
ture revealed the megaloblastic features em¬ 
phasized by Ehrlich, it was presumed that the 
disease should be included in the “pernicious” 
group. A second and perhaps more important 
cause for confusion arose as a consequence of 
the carelessly grouped but widely circulated 
classification of the anemias by Biermer in 1871. 
Although in 1855, following a masterly study 
of a peculiar anemia, Addison had clearly de¬ 
fined an unusual syndrome, Biermer, either 
through lack of knowledge of Addison's con¬ 
tribution, or as a result of his failing to appre¬ 
ciate the essential features of Addison's anemia, 
suggested the term “progressive pernicious 
anemia” to cover various forms of anemia both 
idiopathic and symptomatic in virtue of their 
having common clinical features. Although 
Biermer's classification was strenuously dis¬ 
puted by Eichhorst and Immermann, it secured 
wide-spread recognition and, in fact, furnished 
the bases for Ehrlich’s later morphologic classi¬ 
fication of the severe anemias. 

Before attempting to emphasize any mode 
of treatment of Addisonian anemia, it is quite 
necessary that the conception of the ailment as 
described by Addison should be appreciated. It 
is frequently stated that any severe anemia, pro¬ 
vided it is not acutely fatal, may result in the 
clinical and morphologic variations from the 
normal described by Addison; that is, that Ad¬ 
disonian anemia and Biermer's progressive per¬ 
nicious anemia are interchangeable terms which 
describe an identical disease and that moreover, 
this disease is not a true clinical entity but rep¬ 
resents a state in the process of blood poverty 
from many obscure causes. 

To anyone who has seriously compared the 
anemias clinically and pathologically, it becomes 
quite evident that the problem of classification 
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is by no means simple. The terms “secondary 
anemia” (that is, due to known or visible causes) 
and “primary”, “essential” or “pernicious” 
anemia, (that is, anemia due to obscure causes 
and usually resistant to treatment) are not com¬ 
plete or exact. There is no sharp line separating 
the “secondary” from the “essential” anemia 
groups. Under this nomenclature it is common 
clinical observation that not rarely one form 
merges into the other. To the persistent, acute 
and brilliant efforts of Wm. Hunter, we are in¬ 
debted for calling attention to and emphasizing 
a most vital and basic principle underlying the 
clinical, pathologic and hematologic features ex¬ 
hibited by the anemia described by Addison. 
Hunter’s observations, it would seem, definitely 
segregate Addisonian anemia from the great 
group of severest anemias previously named 
generally, primary, essential, idiopathic or per¬ 
nicious. After twenty-five years of patient en¬ 
deavor, and work not generally directly ap¬ 
preciated, Hunter’s views are in the main defi¬ 
nitely substantiated by modern clinical investi¬ 
gation and the anemia of Addison segregated as 
a special form of anemia with a specific, proba¬ 
bly group, etiology. It would seem to be now 
possible to define Addisonian anemia as essen¬ 
tially a haemolytic anemia. It would seem that 
further, it is specific, chronic anemia whose con¬ 
stant or intermittent haemolytic features are 
closely associated with sepsis or the consequences 
of such. This septic agent is generally inter¬ 
mittently active, extends over comparatively long 
periods of time and is associated with organisms 
or agents of the haemolytic groups. Such organ¬ 
isms or toxins invade tissue, are widely dis¬ 
seminated in the body, but probably have a 
special affinity for lymphoid tissue and their 
toxins a special destructive action upon lymphoid 
tissue. Such organisms are described variously 
as “streptococcus longus” (Hunter), “streptococ¬ 
cus viridans”, “lytic staphylococci” and bac- 
cilli simulating those of the colon group. It is 
quite essential that these facts emphasized by 
Wm. Hunter in his septic theory should be ap¬ 
preciated. It is likewise necessary that the evi¬ 
dence of hemolysis in Addisonian anemia by 
recent investigators be recognized. These obser¬ 
vations are basic as aids to the segregation of 
the type of anemia under consideration. 

Characteristics of the Disease. —A brief re¬ 
view of the essential clinical features of the ail¬ 
ment would appear to be opportune. The dis¬ 
ease may be (a) chronic, or (b) acute. 

(a) Chronic Addisonian Anemia —This form 
of the disease is most frequently encountered. 
Clinically, it is not possible to improve upon the 
classic description of the ailment presented by 
Thos. Addison in 1S55. It is as follows: “For 
a long period I have from time to time met with 
a very remarkable form of general anemia oc¬ 


curring without any discoverable cause whatever 
—cases in which there had been no previous loss 
of blood, no exhausting diarrhoea, no chlorosis, 
no purpura, no renal, splenic, miasrriatic, glandu¬ 
lar, strumous, or malignant disease. According¬ 
ly, in speaking of this form in clinical lectures, 
I, perhaps with little propriety, applied to it the 
term “idiopathic,” to distinguish it from cases 
in which there existed more or less evidence of 
some of the usual causes, or concomitants of, 
the anemic state.” 

The disease presented, in every instance, the 
same general character, pursued a similar course, 
and, with scarcely a single exception, was fol¬ 
lowed, after a variable period, by the same re¬ 
sult. 

It occurs in both sexes, generally, but not ex¬ 
clusively, beyond the middle period of life; and 
so far as I at present know, chiefly in persons 
of a somewhat large and bulky frame, and with 
a strongly marked tendency to the formation 
of fat. 

It makes its approach in so slow and insidious 
a manner that the patient can hardly fix a date 
to his earliest feeling of that languor which is 
shortly to become extreme. 

The countenance gets pale, the whites of the 
eyes become pearly, the general frame flabby 
rather than wasted; the pulse perhaps large, 
but remarkably soft and compressible, and oc¬ 
casionally with a slight jerk, especially under 
the slightest excitement. There is an increas¬ 
ing indisposition to exertion, with an uncomfort¬ 
able feeling of faintness or breathlessness on 
attempting it; the heart is readily made to palpi¬ 
tate ; the whole surface of the body presents a 
blanched, smooth, and waxy appearance; the 
lips, gums, and tongue seem bloodless; the flab¬ 
biness of the solids increases; the appetite fails ; 
extreme languor and faintness supervene, breath¬ 
lessness and palpitation being produced by the 
most trifling exertion or emotion; some slight 
oedema is probably perceived about the ankles. 
The debility becomes extreme; the patient can 
no longer rise from his bed; the mind occasion¬ 
ally wanders; he falls into a prostate and half- 
torpid state, and at length expires. Nevertheless, 
to the very last, and after a sickness of perhaps 
several months (or years) duration, the bulki¬ 
ness of the general frame and the obesity often 
present a most striking contrast to the failure 
and exhaustion observable in every other re¬ 
spect. 

With perhaps a single exception, the disease 
in my own experience, resisted all remedial ef¬ 
forts and sooner or later terminated fatally. On 
examining the bodies of such patients, after 
death, I have failed to discover any organic 
lesion that could properly or reasonably be as¬ 
signed as an adequate cause of such serious 
consequences; nevertheless, from the disease 
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having uniformly occurred in fat people, I was 
naturally led to entertain a suspicion that some 
form of fatty degeneration might have a share 
at least in its production; and I may observe 
that, in the case last examined, the heart had 
undergone such a change, and that a portion of 
the semilunar ganglion and solar plexus, on being 
subjected to microscopic examination was pro¬ 
nounced by Mr. Quekett to have passed into a 
corresponding condition. 

‘‘Whether any or all of these morbid changes 
are essentially concerned—as I believe they are— 
in giving rise to this very remarkable disease, 
future observation will probably decide.” 

Clinically, to Addison's description may be 
added gastric achylia without stagnation, di¬ 
minished pancreatic ferment secretion, frequent 
or intermittent exhausting diarrhoea, contin¬ 
uous or intermittent albuminuria, spinal cord 
changes usually of the spastic type, disturbances 
in sensation, particularly malfunction of the 
special senses and not rarely psychic upsets. 

(b) Acute Type of Addisonian Anemia— 
This occurs infrequently. In 101 cases personally 
observed, it was present but four times. The 
following history emphasizes some of the clin¬ 
ical aspects of the acute form of the affection. 

On January 12, 1916, there was brought to 
our clinic upon a stretcher a semi-conscious fe¬ 
male aged 35. At the time of entry she exhib¬ 
ited low muttering delirium, lemon yellow, waxy, 
oily skin, pale, water logged mucus surfaces, 
extreme weakness and dyspnoea. The general 
V>ody nourishment was moderately well pre¬ 
served. The hemoglobin was 18%, the red cell 
count 920,000, the leucocyte count 2,300. The 
Gained blood smear showed a large celled an¬ 
emia. marked poikilocytosis and polychromato- 
philia and numerous normoblasts with an oc¬ 
casional megaloblast. The lymphocytes were 
56% of the total differential count. The coagu¬ 
lation time was more than eight minutes. 

The previous history of this patient is in¬ 
teresting. Up to Oct. 1915—three months be¬ 
fore coming under observation, the patient was 
and had been in perfect health. So excellent 
had her health been that she was considered 
somewhat as a prize beauty in her county. In 
early October, she was affected with a form of 
^ore throat with grippe-like sequelae, which 
lasted about ten days and left her much ex¬ 
hausted. The exhaustion continued, a lemon 
color pallor became noticeable, a swelling ap¬ 
peared below the edge of the left ribs, irregular 
temperature was recorded and five weeks fol¬ 
lowing the initial illness a blood examination 
revealed the quantitative and morphologic pic¬ 
ture associated with Addisonian anemia. The 
patient was removed to a hospital in one of the 
large cities of Iowa and a standard form of 
treatment instituted by a very competent in¬ 


ternist. The patient made practically no prog¬ 
ress. Anorexia, diarrhoea, dyspnoea, palpita¬ 
tion of the heart and mental changes became 
established. The swelling below the rib edge 
was proven to be the spleen, it persisted and in¬ 
creased and became so painful that deep breath¬ 
ing, lying on the left side, or palpation caused 
exquisite distress. The blood picture showed no 
change except quantitatively the hemoglobin and 
red cell mass slowly and steadily diminished. 

In this striking picture, I would emphasize 
particularly the acute onset of the ailment in a 
previously well individual, the disease being 
initiated by a sore throat; the rapidly developing 
anemia in every respect that of a pernicious or 
Addisonian anemia: the clinical appearance of 
the patient in the space of a few months became 
that which is commonly associated with Addi¬ 
sonian anemia of long standing ; the rapid and 
persistent enlargement of the spleen so painful 
as to be described by the patient herself as feel¬ 
ing like a “large boil.” Further examination 
showed this case to be non-syphilitic. A haemo¬ 
lytic coccus was isolated from the throat and a 
similar organism from the tissue of the gall 
bladder and the spleen. 

Blood Findings in Addisonian Anemia —Em¬ 
phasis is to be placed upon the statement that the 
blood morphology set down by early investiga¬ 
tors as indicating essential or idiopathic anemia 
or Addisonian anemia may be closely mimmicked 
in numerous forms of anemia where the cause 
is known or evident and that upon blood mor¬ 
phology alone or even upon quantitative blood 
studies alone, absolute diagnosis of the disease 
is not possible. The blood studies are only to be 
taken when considered with respect to the clin¬ 
ical course of the disease and possibly with re¬ 
gard to evidences of haemolysis. 

Usually there are shown a low erythrocyte 
count (15%-50% of normal), the average being 
1,200,000 (Cabot) while Quinke’s case of 140,000 
holds the record for low counts. The hemo¬ 
globin is decreased, but in lesser degree than the 
red blood cell count, thus making the color index 
greater than one in the majority of cases. 

The fragility of the erythrocytes is increased. 
The platelets are diminished, often absent. The 
normal is 500,000 (J. II. Pratt), while in per¬ 
nicious anemia they usually are less than 100,000 
per cu. mm. The stained smear shows nucleated 
red blood corpuscles and multitudes of large and 
small, misshapen and contorted red blood cells. 
Cells measuring from two to twenty microns in 
diameter, (microcytes and macrocytes), “Dumb¬ 
bells,” “doughnuts”, “pears”, “commas”, “ovals”, 
“pseudopods” and “rings” (poikilocytes) are 
common. Nucleated red blood corpuscles are 
frequently present at some stage of the ailment. 
They vary in size and are designated microblasts, 
normoblasts and megaloblasts, accordingly. Cells 
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containing Howell’s nuclear particles are often 
seen. These various blast cells represent the re¬ 
serve currency of the bone marrow and indicate 
that the demand for erythrocytes is so impera¬ 
tive that the marrow, being unable to produce 
matured cells, throws off their parent form—the 
erythroblasts. The degree of the marrow’s em¬ 
barrassment is probably indicated by the type 
of blast found in the circulating blood, the more 
primitive the nucleated cell, the greater the call 
for red corpuscles. In very severe cases, how¬ 
ever, ho nucleated cells may be seen. This prob¬ 
ably indicates almost complete marrow exhaust¬ 
ion. 

Besides nucleation, the circulating red blood 
corpuscles show polychromatophilia, reticula¬ 
tion, Ehrlich’s “spotting”, vacuolation and rarely 
basophilic degeneration. 

There is a marked leukopenia, usually about 
3,500, although counts as low as 330 and as high 
as 13,000 have been reported. Higher leuco¬ 
cyte counts are rare. They probably are asso¬ 
ciated with active infection or the free absorp¬ 
tion of toxic agents which temporarily stimulate 
the defensive mechanism in the blood making 
centers. Evidence suggestive of this is adduced 
from the prompt leucocytosis following blood 
transfusion with or without associated splenec¬ 
tomy. 

The leucocytes are of smaller size than nor¬ 
mal, myelocytes more numerous and often basol- 
philic granules are seen in the cytoplasm. The 
differential counts usually show an increase in 
the small lymphocytes and a decrease in the 
polymorphonuclear percentages— in fact, the 
normal percentages are often reversed, so that 
lymphocytes outnumber polymorphonuclears 
three to one. Such reversal of the normal dif¬ 
ferential leucocyte ration might be interpreted 
as indicating diminution of the blood’s defensive 
mechanism. 

Changes in the Blood Plasma —Coagulation 
time is prolonged, but not so greatly as in hemo¬ 
philia and icterus. Our cases ranged from 3 
to 10 minutes. The appearance of the blood is 
watery, milky or greasy, and sometimes it is 
nearly impossible to smear it evenly on a slide. 
Ehrlich describes the flow from a puncture 
wound as “streaked”. The volume of erytho- 
cytes, as determined by the hematocrit of Oliver, 
is lessened out of proportion to the serum, which 
is often pinkish in color from the free hem¬ 
oglobin. The specific gravity of the serum, 
freed from corpuscles, is nearer normal. 

Nayen and LeNoble say that the fibrin is 
decreased and that the clot in pernicious anemia 
does not retract even after 72 hours. Other ob¬ 
servers do not agree with this statement. We 
have noticed that the clot is soft and insecure, 
and is easily dislodged. 

Blandenhorn has recently demonstrated an 


increase in the bile pigment in the blood in cases 
of Addisonian anemia. There would also seem 
to be variations in the cholesterin and iodine fac¬ 
tors. It has not been constantly shown that the 
lytic bodies are increased. In certain cases it has 
been shown by Eppinger and by King that the 
blood serum contains an increase in the unsatu¬ 
rated fatty acids in the blood some of which 
have been shown to be highly lytic. 

Pathologic Alterations —General—The most 
striking feature of the disease is the general 
fatty degeneration of the systemic nonstriated 
and heart musculature and of the liver, kidneys 
and bone marrow. All the body tissues are 
hydraemic except the spleen which is commonly 
firm and congested. Multiple small hemor¬ 
rhages into the meninges, brain, spinal cord and 
retina are not uncommon. Such lesions are, 
however, not especially specific of Addisonian 
anemia. The researches of Hunter and others 
would, however, indicate that in Addisonian 
anemia there are specific changes which have 
been commonly overlooked by many observers. 

Hunter lays particular emphasis upon the 
lesions in the mouth. It is a common observa¬ 
tion that in many forms of severe anemia, in¬ 
fected gums, tonsils and nasal accessory sinuses 
are coincident. Not infrequently, the infecting 
organisms are haemolytic cocci or bacteria. De¬ 
cayed, broken teeth are very generally noted. 
Hunter emphasizes the importance of these long 
persisting infections with respect a peculiar 
glossitis which he claims is quite characteristic 
for Addisonian anemia. We, ourselves, have 
noticed the tongue changes as being practically 
constant in haemolytic anemias of Addisonian 
type, in fact, we have never seen a true case of 
Addisonian anemia in which the tongue did not 
show varying degrees of atrophy of the mucous 
membrane and hyperplasia of the muscles of 
the tongue. Hunter claims that there is no other 
anemia in which the glossitis is so constant and 
persistent. He claims that the glossitis fluctuates 
in severity as does the disease and that the pres¬ 
ence of the glossitis accounts for the alterations 
in the special senses, particularly of taste so 
characteristic of the disease. Hunter has shown 
that while in many severe anemias, superficial in¬ 
flammatory changes of the tongue are quite 
common, in Addisonian anemia there is an actual 
invasion of the lymph spaces and muscle bundles 
of the tongue with lytic streptococci. Hunter 
claims that the tongue furnished the most impor¬ 
tant portal of entrance for these bacteria or their 
toxins into the general circulation. Tissue cul¬ 
tures from the tongue would apparently show 
these organisms in pure culture. Pathologic 
changes similar to those observed in the tongue 
have been observed in the stomach wall and that 
of the large intestine. In the early course of 
the disease, the gastro-intestinal lesions are of 
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the ulcerative type, later inflammatory action 
results in scar tissue with atrophy of the mu¬ 
cosa and muscularis. Haemolytic bacteria can 
often be isolated from the walls of both stomach 
and intestine, upon tissue culture after the tech¬ 
nic of Rosenow. 

In our clinic, tissue cultures have been made 
of removed appendices and gall bladders. While 
grossly all these appendices and gall bladders 
show chronic inflammatory changes with or 
without evidences of ulceration, in some of the 
specimens, streptococcus viridans, lytic staph- 
lococci and organisms of the colon group have 
l*en recovered. 

Besides fatty change and frequent enlarge¬ 
ment, the liver presents a rather characteristic 
picture with respect to the distribution of iron 
pigment. The deposits of iron pigment are in¬ 
creased from six to ten times the normal 
ynoiint. This increased iron is characteristically 
deposited in the outer and middle zones of the 
lobules. This increase of iron pigment does not 
occur as result of iron medication nor does it 
occur in secondary anemias to such extent nor 
in such position. By Charnas and Schneider’s 
methods for the estimation of blood derived 
pigments, duodenal catheterized fluid appears 
to characteristically reveal a great increase in 
the elimination of urobolin and urobolinogen by 
the liver. In only the lytic anemias is this great 
increase in blood derived pigments constantly 
found. This observation is of the greatest value 
in separating instances of true Addisonian an¬ 
emia from anemia where the blood morphology 
indicates a severe anemia often carelessly called 
“Addisonian”. 

Examination of the kidneys in pernicious 
anemia shows increased iron deposits. In the 
'arine are demonstrated increased urobiligen and 
netro- and perhaps iso-hemolysins. 

Bone Marrow —Smears of the bone marrow 
reveal in the early stages of pernicious anemia 
megaloblastic hyperplasia in the majority of 
instances. This is apt to be succeeded by aplasia 
which represents an overwork of fatigue. In 
certain cases of Addisonian anemia aplasia may 
’ e early manifested. Bone marrow cultures have 
not been made in sufficient number of cases of 
Addisonian anemia to enable one to definitely 
?tate whether or no there is actual bone marrow 
infection. It would appear that the bone marrow 
changes are secondary and compensatory. They 
represent reactions to the haemolytic agent. It 
would seem in Addisonian anemia the bone mar¬ 
row is not primarily at fault. Injections with 
pure cultures of staphylococcus pyogenes aureus 
cause definite bone marrow reactions closely re¬ 
sembling the megaloblastic reactions produced 
n Addisonian anemia. Following the injection 
of non-bacterial haemolytic agents as has been 
described by Bunting similar changes are ob¬ 


served. It is quite likely that in Addisonian an¬ 
emia, wide spread infection with haemolytic 
cocci retards blood formation. This infection 
may actually exist in the bone marrow and bone 
marrow changes found in this disease represent 
an hyperplasia due to the hematopoietic tissues 
having to simultaneously resist damage con¬ 
sequent upon infection and to manufacture new 
blood cells. 

Spleen —Spleens removed at laparotomy from 
cases of Addisonian anemia in our clinic almost 
universally show increase in size, blood conges¬ 
tion, chronic peri-splenitis and often increase in 
weight. On sectioning, the tissue evidences 
chronic hyperplasia. The iron content is greatly 
decreased. In some instances of Addisonian an¬ 
emia tissue cultures from the spleen pulp have 
returned haemolytic cocci and colon-like bacilli. 
Spleen extracts do not exhibit increased iso- or 
hetero-haemolysins. 

It might be well to review certain functions 
performed by the spleen. Even though the ex¬ 
act use of the spleen is unknown, it would appear 
from its embryology to be an important organ 
concerned with digestion or assimilation of food. 
It will be recalled the blood supply of the spleen 
comes from the coeliac axis as does that of the 
stomach, liver and pancreas. The spleen is de¬ 
rived from the fore gut as are also these organs. 
Its venous afferents are direct tributaries to the 
portal circulation. The chief functions of the 
spleen would appear to be those connected with 
control of blood formation and with blood de¬ 
struction. In the human embryo erythocytes 
are produced by the spleen, but at birth this pro¬ 
duction ceases and the bone marrow becomes 
practically the sole source of the red blood cells. 
The spleen is, however, intimately concerned 
with the production of leucocytes. Kolliker and 
Ebener found more leucocytes in the splenic 
vein than in the splenic artery. The large mono¬ 
nuclears (splenocytes) formed in the spleen 
probably do not enter the blood stream but re¬ 
main and serve as partial sources of haemolysis. 
There is reason to believe that even normally the 
spleen exercises a certain degree of inhibition 
upon the bone marrow, influencing the forma¬ 
tion and the addition to the circulation of both 
red and white cells. Lethaus, Kuttner, Roetner 
and Lagg have noted polycythemia following the 
removal of the spleen traumatically ruptured. 
Schupfer, Levison and Muhsan and Mayo have 
similarly noted increased red cells following 
splenectomy in Banti’s disease. The tremendous 
medullary reaction after splenectomy in pernic¬ 
ious anemia has been commonly noted. Some¬ 
times the pain in the long bones following the 
operation is definitely associated with this in¬ 
creased medullary activity. 

That the spleen bears a direct relation to 
iron metabolism has been abundantly proven bv 
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the work of Ascher and his pupils, Schmidt, 
Voegel and Baer. It seems probable that the 
spleen is a depot for iron derived from de¬ 
struction of the blood and tissue cells. The liver 
stores the iron coming to the body in food. After 
splenectomy Baer has shown a marked reduction 
in hemoglobin when animals receive but little 
iron in the food and rapid improvement when 
iron is added. Pearce has emphasized that the 
iron in uncooked food, particularly unboiled food 
is of greater benefit after splenectomy than that 
in cooked or boiled food and from this observa¬ 
tion thinks that the spleen is in some way con¬ 
cerned with the process of digestion. Increased 
siderosis may be an indication, therefore, of 
general tissue cell destruction. Increase of iron 
bearing pigment in the liver and kidneys is, on 
the other hand, characteristic of active haemo¬ 
lytic processes and especially of active haemo¬ 
lysis in the spleen. Just what function the spleen 
has in digestion is not known. It may have 
some influence with respect to stomach and liver 
hyperemia. It does not seem to be directly con¬ 
cerned with the proper elaboration of pepsin and 
trypsin. Certainly after removal of the spleen 
in Addisonian anemia, Band’s disease, etc., there 
is a tremendous improvement in appetite, less 
gastric distress and frequently of vomiting. The 
relation of the spleen to the ductless glands and 
the haemolymph nodes is still undetermined. 
Certainly after splenectomy, enlargement of the 
thymus, thyroid and haemolymph nodes is not 
uncommon. Such have been noted by Tizonni, 
Mosler, Warthin and Dock, Pearce and Austin 
and others. The latter observers have shown 
that after splenectomy in dogs there is a great 
increase of the endothelial cells in the lymph 
nodes and have found that these cells may be¬ 
come phagocytic for erythrocytes following the 
injection of haemolytic serum. Eppinger has 
pointed out that the failure of splenectomy to 
benefit certain cases of pernicious anemia may 
be referred to the increased haemolytic activity 
of many newly formed haemolymph glands. 

The relation of the spleen to infectious dis¬ 
ease has been frequently commented upon. It 
has been generally supposed that the spleen 
acts as a power for good in the struggle against 
infections. There is no evidence to show that 
immune bodies are more favorably developed in 
the spleen than they are in other organs. Pa¬ 
tients without spleens have not rarely been shown 
to survive from severe infectious disease. It 
may be that in such circumstances the haemo¬ 
lymph nodes take on the function of the spleen. 
The relation of the spleen to neoplasms is worthy 
of notice, primary cancer of the spleen is ex¬ 
tremely uncommon. The injection of spleen 
emulsion into rats has been shown by Osser and 
Pribam to be followed by retrogressive changes 
in rat tumors. Murphy has shown that rat 


sarcoma will grow freely in chick embryos only 
before the development of the spleen. Carroll 
has found that connective tissue growth is gTeatly 
activated by extract of adult spleen. Eppinger 
on the other hand has shown that the removal 
of the spleen in man may be followed by greatly 
accelerated tumor growth. 

The relation of the spleen to haemolysis— 
Under normal conditions there is maintained a 
delicate balance between blood destruction and 
blood production. The bone marrow reacts 
sensitively to increased carbondioxide tension of 
the blood to the products of red blood destruc¬ 
tion and to many chemical and infective agents. 
It is not to be doubted that normally the spleen 
prevents entrance into the blood stream of ma¬ 
terials which would stimulate excessive bone 
marrow activity. Normally there is little, if 
any, active destruction of red blood cells in the 
general circulation. Their slow destruction is 
brought about mainly by the spleen although 
there is some haemolysis in the liver and bone 
marrow. The spleen causes red cell destruction 
by autolysis and by phagocytosis. The iron of 
the blood cells is deposited as an albuminate of 
iron mainly in the spleen and is used later in 
the formation of new red blood cells and haemo¬ 
globin. In the absence of the spleen, Gilbert, 
Chabrole and Benard have demonstrated that 
the liver may transform hemoglobin into bile or 
bile pigment. 

In Addisonian anemia, numerous authors 
notably Kelliger, Banti, Minkowski, Hunter 
and Chauffard and Eppinger assign a very active 
role in the haemolysis to the spleen. They main¬ 
tain that in this disease, there is a definite hv- 
persplenism and that the red blood cells are de¬ 
stroyed far in excess of their rate of manufacture 
by the bone marrow. Other observers as Pon- 
fick, Goodall and Achard maintain that the 
spleen is increased in size in pernicious anemia 
as the consequence of the excessive quantity of 
products of blood destruction brought to it. It 
is also maintained that a combination of the two 
views is possible namely that blood destruction 
may be primarily initiated elsewhere than in 
the spleen and that as a consequence of the toxic 
products brought to it, the spleen responds with 
an overwork hyperplasia with the resultant over- 
normal haemolysis. Under such circumstances 
it is apparently evident that the removal of the 
spleen in an ailment such as Addisonian anemia 
cannot cure the disease unless the primary haem¬ 
olytic fault is eradicated. 

Effects of Splenectomy —In our clinic, Percy 
has observed that immediately after splenectomy 
a polymorphonuclear leucocytosis generally ap¬ 
pears, due probably to necrosis of tissue follow¬ 
ing operation, being a chemotactic, phagocytic 
reaction. The nucleated red blood corpuscles 
become more numerous at first, especially 
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Howell’s cells, after which they gradually dis¬ 
appear from the circulation. 

After a slight fall following the operation, 
the red blood count and hemoglobin steadily 
rise. The stomach symptoms are improved, and 
there is a decided gain in weight and strength. 
In some patients a sensitiveness of the long 
hone? is present. The red cells tend to lose 
iheir misshapen condition and become more 
uniform in size. Lee, Vincent and Robertson 
say that products of red blood corpuscle de¬ 
struction (i. e. bile pigments) decrease in the 
excreta—the cells become more resistant to 
hypotonic salt solutions. Platelets appear or in¬ 
crease in numbers—the color-index falls to ap¬ 
proximately one, and the normal ratio between 
polymorphonuclears and small lymphocytes is 
gradually established after the initial polymor¬ 
phonuclear leucocytosis declines. The abnormal 
blood cells generally disappear in from six to 
twelve weeks. 

The Problem —From the above clinical re¬ 
view of the work of others and ourselves, it 
would appear that the problem of treatment em¬ 
braces certain fundamental principles. It would 
seem that in the proper treatment of true Addi¬ 
sonian anemia the clinical and therapeutic treat¬ 
ment indicated includes the (a) attempt to bring 
the patient’s blood serum within the biologic 
normal by such procedure as diluting or antag¬ 
onizing lysins and supplying and stimulating the 
production of specific protective anti-bodies; 
(b )* the attempt to radically remove active foci 
containing lytic bacteria or to counteract the con¬ 
stant or intermittent absorption of their toxins 
or their spread to new localities; (c) the attempt 
to stimulate normal red cell production in the 
bone marrow or to temporarily substitute an 
adequate number of normal red blood cells un¬ 
til bone marrow damage is repaired; (d) the at¬ 
tempt to improve the patient’s general state by 
stimulating or supplying normal alimentary 
secretions, preventing the absorption of injurious 
digestion products from the digestive tract, 
stimulating the circulatory mechanism and the 
excretory function of the liver, kidneys and sur¬ 
face glands; (e) to attempt the protection of 
newly formed and old red blood cells in selected 
cases by removal of the hyperlytic spleen and 
intra-abdominal infected tissue. 

TREATMENT—(a) The attempt to bring 
the patient’s blood serum within the biologic 
normal. Instances have been not infrequently 
reported where there was rapid improvement in 
the qualitative and quantitative analysis of the 
blood following saline transfusion or copious 
Uvage of the gastro-intestinal canal with normal 
*a1t solution. In these instances, doubtless the 
improvement resulted from the dilution of in¬ 
imical agents in the blood stream. It would ap¬ 
pear more physiologic to bring about such change 


by such procedure as transfusion of all or part of 
the constituents of normal blood. We have 
used transfusion with whole blood (uncitrated 
and undiluted) because it seemed more rational 
to add nothing to transfused blood nor take any¬ 
thing from it (as by the citration of blood or its 
defibrination). In all instances we have found 
the Percy modification of the Kimpton-Brown 
method a practical anji useful clinical procedure. 
Donors have been selected by the method sug¬ 
gested by Walter Brem. In our cases, the 
average number of transfusions were 3.5 given 
at six to ten day intervals and the average amount 
-of each transfusion was approximately 650 c.c. 
Not rarely, the patient requires transfusions 
even after laparotomy. In such instances, con¬ 
tinued anemia is apparently due to a persistance 
of the primary haemolytic agent and to increased 
blood destruction consequent upon the paraspinal 
haemolymph nodes taking up the function of 
the spleen. We have found transfusion the 
quickest and most satisfactory way of counter¬ 
acting relapses and stimulating general meta¬ 
bolism. 

(b) The attempt to counteract the effects 
of low grade infection —While the patient is 
being transfused (at intervals) search for local 
infective foci is carefully made. Radiographic 
cultural, and physical evidences of such are com¬ 
monly found in tonsils, about teeth roots, in the 
sinuses accessory to the nose, and occasionally 
in the ear or in superficial lymphgland change. 
When such have been located they are radically 
removed as far as practical. Particular attention 
is paid to the removal of infections about the 
mouth or thoat where in this type of ailment 
they appear to be particularly common. As we 
have above mentioned, emphasis has been 
placed upon this condition by W. Hunter. Our 
cases strongly substantiate many of Hunter’s 
observations. The improvement in general well 
being and the character of the blood has not in¬ 
frequently been very prompt and marked. 

(c) The attempt to stimulate normal red 
cell production includes frequent massive trans¬ 
fusions as well as attention to the general body 
demands. It has frequently seemed to us that 
the chief function of transfusion appeared to be 
that of supplying blood function physiologically 
and giving the bone marrow an opportunity to 
recuperate. It has seemed not unlikely that the 
circulation of good blood in the bone marrow 
locally destroyed harmful agents and later on 
permitted a bone marrow blood production of 
increased vigor and approaching normal in 
quality. 

(d) The attempt to improve the patient’s 
general state —Many of our cases of Addisonian 
anemia exhibit evidences of general under¬ 
nourishment either chronic or intermittent. It 
is not sufficient that enough food be taken but 
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it is necessary that a proper amount of food 
be absorbed into the lymph or blood stream. All 
of our cases have exhibited gastric achylia with 
good motility. By clinical and laboratory tests 
pancreatic achylia especially for proteins and fats 
has been demonstrated. Quantitatively the bile 
has been normal or is increased in amount, 
but qualitatively there have been such departures 
from the normal as excesses of blood derived 
pigments and possibly such agents as stimulate 
pancreatic flow or the production of duodenal 
or jejunal secretions. Dietetically we have, 
therefore, suggested a diet limited with respect 
proteins and fats. The digestive function has 
been improved by the use of hydrochloric or 
tartaric acid following meals and frequent doses 
of calomel, not for the purpose of moving the 
bowels, but with the object of bringing about a 
relative sterility of the intestinal canal. In a 
few instances, various preparations of enzymes 
have been administered along with large doses of 
calcium carbonate, but part from the diminu¬ 
tion in the volume of the stool we have not 
noticed that their value has been great. The 
renal activity has been stimulated by the free 
ingestion of pleasant table waters or by dis¬ 
tilled water and the cardiac mechanism gener¬ 
ally responded satisfactorily to rest, massage, 
frequent baths, caffein or digitalis. It is im¬ 
portant to keep patients affected with this ail¬ 
ment at rest in bed especially during the periods 
of transfusion. There is no objection to their 
being out-doors in all kinds of weather, pro¬ 
vided they are properly protected from sun¬ 
burn or extreme degree of cold. 

(e) The attempt to protect newly formed 
and old red blood cells by surgical procedure— 
Inasmuch as in certain instances of Addisonian 
anemia it appears that intra-abdominal foci of 
infection exist and that there is increased blood 
destruction by the spleen and the hemolymph 
nodes, certain cases that were in fair physical 
shape, whose blood picture could not be kept 
improved by transfusion, removal of superficial 
foci of infection, diet, etc., and in whom there 
were riot evidences of extensive or progressive 
ecrebro-spinal damage, have submitted to a 
laparotomy. Such laparotomy should always be 
exploratory in the fullest sense of the word. 
Not infrequently the surgical operation of splen¬ 
ectomy is performed, but only rarely does laparo¬ 
tomy reveal that the spleen alone is diseased. 
In only six of fifty-seven consecutive instances 
was splenectomy alone performed. In 53 cases, 
the spleen, gall bladder and appendix were re¬ 
moved ; in 5 cases the spleen and gall bladder, 
and in 4 others the spleen and appendix. Tissue 
cultures from the gall bladders and appendices 
removed, as has been mentioned above, not rarely 
disclosed active infections with lytic cocci or 
bacilli of the colon group. Such organisms 


have also been isolated from removed ovaries 
and tubes. 

RESULTS —With respect to results follow¬ 
ing the mode of treatment suggested, the fol¬ 
lowing summary can be given. 

Effects upon the blood itself —In cases that 
have run from 6 to 59 months following multi¬ 
ple blood transfusions, eradications of local foci 
of infection and splenectomy, there has been 
an average hemoglobin gain of 43 per cent. 
There has been an average gain of red cells of 
3,322,000 and this gain has in general been well 
maintained. Study of blood smears. shows an 
absence or diminution of nucleted red blood 
cells in 94 per cent. There was a decrease in 
the color index in 68 per cent. There was a 
permanent increase in the leukocytes in 88 per 
cent; a decrease in coagulation time in 66 per 
cent; a decrease in polychromatophilia in 56 
per cent; and the establishment of a relative 
polymorphonuclear leukocytosis in 61 per cent; 
a reduction relatively in lymphocytosis in 55 per 
cent; and a definitely demonstrable gain in blood 
platelets in 61 per cent. The immediate effect 
upon the blood then is almost uniformly that of 
improvement. The effect upon the patient’s 
well-being generally is of the greatest interest. 

Patients frequently improved, clinically, out 
of all proportion to the apparent improvement 
in the blood picture. Improvement in appetite, 
strength, mentality and initiative are in certain 
instances strikingly rapid. In favorable cases 
the patient may gain as much as a pound in 
weight daily. Within a month to six weeks a 
previously bedridden invalid may walk from the 
hospital carrying his own baggage. As to the 
permanence of these results no one can at present 
state. Ofie case treated 59 months ago is in most 
excellent shape after having been a useless in¬ 
valid for more than two years previously. All we 
can say at this time is that by multiple massive 
transfusions of the whole blood, careful eradica¬ 
tion of foci of infection wherever such exist, 
and by splenectomy we are able to bring about 
the most rapid and the greatest “remission” (if 
we conservatively care to use such term) that can 
be brought about by any known means of therapy 
at our command. 

Patients with cord symptoms do poorly, even 
though the red cell count and hemaglobin may be 
kept to fairly high levels. The cord damage ap¬ 
pears to progress steadily in spite of improve¬ 
ments in the tone of the blood. It further fol¬ 
lows that in all anemias, evidence of spinal cord 
damage should be carefully searched for. The 
finding of definite spinal cord damage limits the 
prognosis to a greater extent than does quanti¬ 
tative and qualitative changes in the blood. 

Instances of aplastic anemia do poorly, in 
spite of all methods of treatment. In the re¬ 
maining groups of cases of these severe anemias 
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the outlook is fairly encouraging. Fully 25 per 
cent of patients, treated by methods we have out¬ 
lined have remained clinically well for from two 
to four and one-half years; about 40 per cent 
have greatly improved and have been transferred 
irom the bedridden type of patients to the ambu¬ 
latory class. Nearly 30 per cent have been bene- 
iited tor but a short time and the disease has 
recurred in a form similar to that which existed 
L»efore treatment was carried out. 

In view of the fact that it has been the ex¬ 
perience of men who have handled large num¬ 
bers of patients affected with so-called “perni¬ 
cious” anemia that by the old methods of treat¬ 
ment 97y 2 per cent of the patients have died after 
the disease has existed for three years, it would 
-eem from the facts which we have submitted 
that treatment along the lines suggested offers 
at present the greatest hope for patients with this 
disease. 

1002 N. Dearborn St. 


PHYLACOGEN 

J. E. BOURGET, M. D., Montreal, Quebec. 

The object of writing this paper is to show 
my confreres the advantages of Phylacogen 
over any other product. It requires a certain 
amount of experience and good judgment if one 
is going to look for success. Like any other rem- 
tdy, it should be used rationally, but most of all 
it should be given a chance to act. 

About a year ago my attention was called to 
the use of Phylacogens. At that time my brother 
was suffering from an abscess of the rectum. 
This was his fourth attack. Previous to that I 
had used all sorts of treatment indicated in such 
a case and invariably I had to resort to surgical 
treatment. 

I used vaccine with no results and was rather 
skeptical when Parke, Davis & Company recom¬ 
mended me to the use of Phylacogen. Neverthe¬ 
less, willing to try anything to cure my brother 
of this infection, I tried Mixed Infection Phyla¬ 
cogen and gave him in all three doses, 1 c. c. 
every day. In four days the abscess had com¬ 
pletely disappeared, which was the size of a good 
sized egg. I did not have to try any surgical 
intervention, it seemed to me that it was simply 
remarkable since my brother has had no com¬ 
plaints whatever. I might say that for years 
my brother had also been suffering from furun¬ 
culosis, and since I used Mixed Infection Phyla¬ 
cogen in this particular case he has never had the 
-lightest trouble or symptoms of furunculosis. 

The next case I had was a case of furunculosis 
which I treated with daily injections of 1 c. c., 
using Mixed Infection Phylacogen and in four 
lavs patient was completely recovered and no re¬ 
currences. 

Then came the epidemic of influenza in Octo¬ 
ber, November and December, in which I had 


over 175 cases, which all recovered with Phyla¬ 
cogen treatment alone, with the exception of one 
fatality and that attributable to nephritis. It 
would be too hard a task to enumerate every sin¬ 
gle case by itself, and I just want to specify the 
most interesting of all. 

No. 1. Patient, a child 8 years old, tempera¬ 
ture 102, pulse 140-150. Child had been sick 
with influenza for about three days when I was 
called in and found this condition. I gave the 
child y 2 c. c. of Mixed Infection Phylacogen 
daily, and after four days temperature started 
dropping, yet I found consolidation of the left 
lung # complete. Respiratory murmur had disap¬ 
peared. Diagnosis was purulent pleurisy. On 
the thirteenth day from the onset of the disease 
the family called in another physician who said 
the child had to be operated on immediately. I 
was called in on the same day and told them that 
there was no such necessity and that I w'ould go 
on with my treatment. I continued my y 2 c. c. 
doses of Mixed Infection Phylacogen, increasing 
it to 1 c. c. a day until 20 injections were given 
in all, and the child was completely recovered on 
the twenty-third day of the disease without any 
surgical intervention and to the amazement of 
my colleagues who advocated surgical operation. 

No. 2. Patient, a woman, 35 years of age, 
had been sick for three days. When I saw 
the patient I found a temperature of 104 with a 
pulse of 140. A tremendous amount of albumin 
present; although I did not have an opportunity 
of making a quantative analysis I can say that 
in a quantity of 2 ounces, in using the acid test, 
I had of an albuminous precipitate. My diag¬ 
nosis was “flu” with nephritis. I started in with 
y 2 c. c. Mixed Infection Phylacogen twice a day, 
the next two days 1 c. c. twice a day; the third 
day I did not give any, and the fourth day I 
found that 4-5 of the left lung was congesting. 
On that day, the fourth day, I gave 4 c. c. of 
Pneumonia Phylacogen three times a day, fifth 
day 5 c. c. of Pneumonia Phylacogen three times 
a day, sixth day 5 c. c. of Pneumonia Phylacogen 
three times a day, seventh day 5 c. c. of Pneu¬ 
monia Phylacogen three times a day, and on the 
eighth day 5 c. c. of Pneumonia Phylacogen three 
times a day. Patient perspired enormously, no 
chills and no passage of urine. After the fifth 
day of treatment pronounced rales yet it seemed 
to me the lung started to decongest, but on the 
ninth day patient died, with temperature of 
107 2-5 taken on the arm, which I attribute ex¬ 
clusively to nephritis since the kidneys could not 
eliminate any toxins. 

No. 3. Boy, 23 years of age. Had been sick 
with the grippe for four days, been treated with 
all sorts of household remedies. Temperature 
dropped on the fourth day to normal. Boy left 
the house and on the seventh day he is sick again, 
with temperature of 104. I was called in and 
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my diagnosis was pleurisy. Sharp pain on breath¬ 
ing in left lung with consolidation and dry cough, 
difficulty of expectoration. I succeeded in giving 
Mixed Infection Phylacogen 1 c. c. twice a day 
during two days. On the third day the pain left 
but consolidation persisted. Patient expectorates 
much easier. Continued with 1 c. c. once a day 
for another five days, after which time tempera¬ 
ture dropped, but consolidation disappeared only 
two days after the temperature dropped to nor¬ 
mal. Patient at the time of this writing is en¬ 
joying the best of health. 

No. 4. What I found as a very extraordinary 
case was a woman 40 years of age, who was con¬ 
fined during the epidemic and it was her eleventh 
child. Twenty-four hours after the confinement 
her temperature rose to 104. I gave her 1 c. c. 
of Mixed Infection Phylacogen twice a day dur¬ 
ing four days. Temperature dropped to normal 
and the woman has completely recovered. 

Since using Pneumonia Phylacogen have ob¬ 
served that in the general run of cases the tem¬ 
perature does not exist, at the longest, five days ; 
in a happy medium of cases (about 85 per cent) 
the temperature keeps on three days; in 10 per 
cent of cases about four days, and 5 per cent 
about five days. I never found from all those 
cases (approximately 170) any complication such 
as pneumonia or pleurisy. 

No. 5. Here again I have in mind a little 
girl of 9 years who had pneumonia a year ago. 
I was called in, temperature of 105. I gave her 
1 c. c. of Pneumonia Phylacogen. Twenty-one 
hours after the injection temperature dropped to 
98. This simply to illustrate that if we give 
Phylacogen at the onset of the disease we get 
the best results. 

Patient 35 years of age, who was treated at 
home with household remedies, expectorants, as¬ 
pirin, and so on, for twelve days. When I was 
called in I found temperature of 104. Three 
daily injections of 1 c. c. of Mixed Infection Phy¬ 
lacogen brought the patient back’ to perfect 
health. 

After I had all that success in the treatment 
of “flu” and its complications with Pneumonia 
and Mixed Infection Phylacogen I tried it on a 
case of erysipelas. I gave Mixed Infection Phy¬ 
lacogen 1 c. c., during four days and the results 
were absolutely nil. Then I changed to Erysip¬ 
elas Phylacogen and gave \ l /i c. c. twice a day 
during two days and 1J4 c. c. once a day for an¬ 
other two days. Complete cure effected after 
treating the patient with Erysipelas Phylacogen 
during four days. At the onset of the disease 
had a daily temperaturue of 103 and 104 which 
disappeared on the second day after I started 
treatment with Erysipelas Phylacogen. 

In closing this report I wish to emphasize 
that Phylacogens will give results if we adhere 
to a few very important principles, namely: 


First—It is imperative to establish the proper 
diagnosis. 

Second—The question of dosage does not 
mean we have to go by literature and give in¬ 
variably the same dose, we have to be guided by 
individual cases because we do not exactly treat 
the disease but we treat the case; here is why we 
have to pay special attention to the individual, 
one may be more susceptible and another case 
may be less susceptible to proteids. 

In my long experience in Phylacogens I found 
the best thing to do is to give adults 1 c. c., chil¬ 
dren, according to age, from one-quarter to one- 
half c.c. of Phylacogen as an initial dose to test 
their susceptibility. By this I am guided in my 
next injection and will know exactly how much 
Phylacogen to give. I am increasing the dose 
each time until I get the desired reaction. What 
I want is profuse perspiration but no chills. 

Third—Intervals between doses. One injec¬ 
tion of any Phylacogen a day seems to me a loss 
of time, and one actually could not get any results 
from it. I certainly think that in acute infections 
three daily doses is the most rational; in less 
severe cases I have had good results with a morn¬ 
ing and night injection. 

I am simply relating these facts for the 
benefit of my confreres because I have often 
seen statements made erroneously, that Phyla¬ 
cogens will not give results; now why, simply 
because one or two injections were given, event¬ 
ually a small dose at that, and it would be an ex¬ 
traordinary thing if we could combat an infection 
in such short time as they would have to institute 
rational progressive treatment. I was skeptical, 
as said before, when I heard of Phylacogens first, 
but my experience with so many cases treated 
successfully with Phylacogens has entirely 
changed my attitude toward them, and I would 
not think today of treating any case where in¬ 
fection is present with anything else but Phyla¬ 
cogens. 


The W. G. Cleveland Co. has decided to make 
its general headquarters in St. Louis, and is 
transferring offices and equipment from Omaha. 
The success attending the opening of the St. 
Louis house was so pronounced that it was de¬ 
termined to concentrate at this point to meet 
the rapidly increasing trade. 


A VALENTINE 

Send me, dear Heart, a valentine, 

Let it be roses red as wine; 

Or let it be violets wet with dew. 

Just so it’s something, dear, from you. 

Let it be foolish, paper lace, 

With two red hearts in close embrace; 
Small matter if it is old or new, 

Just so it’s something, dear, from you. 
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Influenza Prediction 
Fulfilled 

In the November 8 issue of the London Lan¬ 
cet appeared a prediction by Dr. John Brownlee, 
D. Sc., based on a careful study of past influenza 
epidemics, that a recurrence of the 1918 influenza 
epidemic would occur in January or February, 
1920. 

Doctor Brownlee found that influenza epi¬ 
demics recurred at intervals of 33 weeks, provid¬ 
ing the thirty-third week did not fall between 
June and December, in which case the recurrence 
would be expected at the end of 66 weeks or 99 
weeks, and therefore he regards the fall epidemic 
of 1918 as an exception to the rule. In the United 
States we are now having a recurrence after 66 
weeks. 

It is now exactly 66 weeks since the mortality 
peak of the 1918 epidemic in Chicago. The same 
is true for New York City and Washington. In 
all three of these places influenza is now epi¬ 
demic. 

The periodicity suggests that we may be deal¬ 
ing with infecting organisms which not only have 
the power to reproduce themselves in a virulent 
form continuously for a long period if susceptible 
persons are exposed, but which also have the 


power of developing in cycles of 33 or 66 weeks. 

The recurrence might be explained on the 
hypothesis that immunity has lasted 66 weeks, 
though this hypothesis does not explain the fact 
already noticed in some families that those at¬ 
tacked in 1918 are now immune, while those not 
attacked in 1918 are now contracting the disease. 
The more reasonable explanation seems to be 
that the present epidemic is due to a definite 
cyclical regrowth of the infecting organisms 
from the seed of the former epidemic. 

Definite cycles of development are common 
in the known vegetable and animal world; some 
plants flower annually, some biennially; the 
malarian organism may complete its cycle in two 
or more days; the locust requires in some cases 
17 years. 

Similarly the organism responsible for our 
recent pandemic may complete its cycle in 33 
weeks or perhaps 66 weeks. This recurrence of 
the epidemic after 66 weeks certainly strengthens 
the view that the epidemics of 1889, 1890, 1918 
and 1920 all have a common etiology. 


Food 

Poisoning 

In regard to food poisoning, the last official 
report from our government concerning botulinus 
poisoning—olives, canned fish, foods generally, 
declares that it occurs only in spoiled food, where 
the odor, appearance, ballooned can or other dis¬ 
tinctive features should arouse one’s suspicions. 
It may exist in home canned goods or in factory 
products, just how it gains entrance has not been 
determined. Antidote—be observant. J. M. B. 


Team 

Work 

The questions of popular interest at present, 
how are patients to gain the advantages of spe¬ 
cialization in medicine and at the same time 
escape the dangers of a one-sided study ? 

The making of a diagnosis, whether by a 
general internist or by a specialist, involves the 
application of the methods of reflective thought 
to the solution of a problem. 

The generl diagnostic survey by the internist 
is very different from the problem of the special¬ 
ist in a single domain. 

The internist surveys the patient as a whole 
psychophysied organism, the specialist a small 
part of the organism. 

The internist should know enough about the 
methods of all the medical and surgical special¬ 
ties to realize how to value their application in 
a given case; he should gain the co-operation of 
groups of skilled specialists, examiners whose 
objective findings he can rely upon, judge their 
importance or unimportance, in relation to the 
patient’s whole state. Such studies demand close 
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co-operation between the general diagnostician 
and the specialists. Even a surgeon, viewed from 
the standpoint of the general diagnostician, is 
to be regarded mainly as a specialist in therapy. 

The solution of the dignostic problem lies in 
group work, each member of the group possess¬ 
ing special skill in some particular kind of work, 
and one member, acting as integrator, combining 
the single parts into a properly proportioned 
whole. The integrator should preferably be a 
person who is rather encyclopedic in training 
and comprehension, sympathetic and tolerably 
familiar with work in all the divisions of modern 
medicine and surgery, free from prejudices, dis¬ 
ciplined by sufficient experience in hospital 
wards, in clinical laboratories, and in the au¬ 
topsy room, and blessed with that common sense 
which is, in the last analysis largely a sense of 
proportion. 

Specialism, co-operating in a group, instead 
of acting as a disintegrating force, may be made 
to contribute to a higher unity, most helpful, 
both to the public and to the profession. Such 
a system does not restrict any specialist or any 
integrator to activity in a single group, but he 
may participate in other groups. Examination 
by every member of a group is no necessity in 
most cases, but is so in obscure cases. 

Among real experts, one will choose those 
that can give the information that is relevant 
The integrator must be sensitive to the problems 
that confront him, and how to apply the best 
skill in attacking and solving them. Poor diag¬ 
nosis means poor treatment. P. I. L. 


The Patient 
Himself 

While with the multitudinous additions to the 
laboratory diagnosis methods, we are coming to 
know the diseases of the special organs more 
and more, the patient himself and his personality 
are coming to be, according to Dr. H. T. Pat¬ 
rick, Chicago (Journal A. M. A., Jan. 10) a little 
too much neglected. His personality is what 
he is, the man himself—it is the biggest thing to 
us: its disorders are as important to himself and 
to society as any disease of his organs. Life is 
full of conflicts in the effort to adapt ourselves 
to conditions under which we exist. An easy 
way to approach their consideration is in the 
war neuroses, in which the conflict is so apparent. 
It is through a neurosis that the soldier who can¬ 
not stand the conditions is able to avoid them. 
If he loses an arm he is discharged, but if he 
does not, shell shock is better than existence in 
the trenches. Peace neuroses are just the same 
—they are a way out of trouble or a means of 
avoiding an obstacle; a way selected more or 


less unconsciously. Some ways of avoiding in¬ 
tolerable conditions are simpler; a man may get 
drunk and beat his wife, but under war condi¬ 
tions he is just the one to get a lame back or 
sore feet. The neurotic individual is a person 
in trouble without ready means of escape—the 
neurosis is defense reaction. Very often the 
nervously inadequate person unconsciously shifts 
the responsibility to some bodily disease. Pat¬ 
rick asks how many of us keep in mind that with 
all our civilization and culture we still retain 
the instincts and passions of the cave man. In 
this connection Patrick alludes to the sexual 
element, which, without accepting the views of 
Freud and the psychanalysts, has a great deal 
to do with the starting of nervous disorders. 
The medical tendency, however, seems to be 
to give too much attention to the concrete and 
tangible. If organic disease is found our tend¬ 
ency is to stop there; it is the most facile ex¬ 
planation. When a man is disabled by an or¬ 
ganic disease or abnormality, he says, that ap¬ 
parently does not measure up to disability, one 
should take the precaution to look for a neu¬ 
rosis which really makes the trouble. Patrick 
has elsewhere emphasized the importance of 
recognizing fear as a cause of neuroses, and this 
is especially true, he says here, of the common 
apprehension of losing one’s mind or of getting 
cancer or a similar disease. Another point he 
makes is the frequency of mild melancholia, and 
he believes that many of the suicides are due 
to this unrecognized cause. Disturbing exper¬ 
iences, even when possibly forgotten, are another 
cause of neuroses, and he gives examples of all 
these possibilities, too often overlooked by the 
attending physician. Some of us may be guilty, 
as physicians, of slighting all these facts, even 
when they are patent to us, and neglecting the 
proper treatment. The neuropath may become 
a useful member of society if his condition is 
duly recognized. The object of treatment is so 
to mold the patient that he will fit his environ¬ 
ment and so to arrange his environment that it 
will fit him. Sometimes, however, this cannot 
be done. The patient must be frequently shown 
that it is possible for him to do things which he 
thinks he cannot do, and our job is to make him 
equal to the task from which he is trying to es¬ 
cape. It is not enough to say, “Don’t worry, for 
your trouble is not serious”; but wholesome, 
satisfactory ideas must be sutstituted, and in the 
vast majority of cases a satisfactory occupation 
is one of the best means. The emotional temper¬ 
amental patient, when rightly placed and em¬ 
ployed, is often capable of being one of the most 
enthusiastic and optimistic individuals, in manv 
cases at least. “Ours is the task,” Patrick says, 
“to strengthen their intellectual control,” and as 
far as possible to lighten their morbid sensibili¬ 
ties and burdens. 
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Successor to Surgeon General Blue — The 
president has nominated Dr. Hugh S. Cumming 
as surgeon general of the U. S. Public Health 
Service to succeed Surgeon General Rupert Blue, 
whose second term expired January 13. Born at 
Hampton, Va., August 17, 1869, Dr. Cumming 
was graduated from the University of Virginia 
in 1893, and from the University College of Medi¬ 
cine, Richmond, in 1894. He was commissioned 
assistant surgeon May 25, 1894, passed assistant 
surgeon five years later, attained the rank of sur¬ 
geon March 15, 1911, of senior surgeon Nov. 8, 
1918, and was appointed assistant surgeon gen¬ 
eral March 6, 1919. Dr. Cumming's professional 
interest has been mainly in the field of preventive 
medicine and quarantine. 

Venereal Clinic Opens —A venereal disease 
clinic was opened at St. Joseph, Mo., on January 
17, in Community Hall, with forty-six patients. 
An effort was made to have the clinic financed 
by the city and operated by the city board of 
health, but the necessary funds were not avail¬ 
able. The local Red Cross chapter then gave 
$5,(BO, which insures an equal amount from the 
Chamberlain-Kahn fund. The clinic is under 
the management of a committee of seven—three 
Red Cross, three members of the city board of 
health and Dr. J. F. Owens, representing the Bu¬ 
chanan County Medical Society. 

An Ideal Antiseptic —Aromatic chlorazene is 
a compound admirably adapted to general use 
when the needs of a thorough antiseptic exists, 
in the family, factory, shop, in travel or hospital 
work. It suggests itself as a gargle, mouth 
wash, nose or throat spray, or for any of the 
body cavities. It is pleasant, harmless, does not 
coagulate albumen and is more promptly anti¬ 
septic than the usually employed substitutes of 
carbolic acid or bichloride. It is put up by the 
Abbott Laboratories of Chicago. Each bottle 
carries with it a wooden cup for measuring the 
regular amount to be used. 

Officers Elected —At the annual meeting of 
the Central Kansas Medical Society, held in Rus¬ 
sell, December 17, Dr. Frederick S. Hawes. Rus¬ 
sell, was reelected president and Dr. Leo V. Tur- 
geon, Wilson, secretary-treasurer. Wilson was 
selected as the next place of meeting. At the 
December meeting of the Bourbon Medical So¬ 
ciety held in Fort Scott, Kansas, Dr. Robert 
Aikman. Fort Scott, was elected president; Dr. 
Claud F. Young, Fort Scott, vice-president; Dr. 
John C. Lardner, secretary, and Dr. Millard F. 
Jarrett, Fort Scott, treasurer. 


The Carnegie Corporation of New York has 
announced its purpose to give $5,000,000 for the 
use of the National Academy of Sciences and the 
National Research Council. It is understood that 
a portion of the money will be used to erect in 
Washington a home of suitable architectural 
dignity for the two beneficiary organizations. 
The remainder will be placed in the hands of the 
Academy, which enjoys federal charter, to be 
used as a permanent endowment for the National 
Research Council. This impressive gift is a fit¬ 
ting supplement to Mr. Carnegie's great contri¬ 
butions to science and industry. 

Congress on Internal Medicine —The Ameri¬ 
can Congress on Internal Medicine will meet in 
conjunction with the American College of Physi¬ 
cians in Chicago, February 23 to 28. The ses¬ 
sions will include daily clinics and laboratory 
demonstrations in hospitals &nd teaching insti¬ 
tutions, and evening meetings, one of which will 
embrace the fourth annual convention of the 
American Congress of Internl Medicine. 

Electro-Therapeutic Week in Kansas City— 

The week of May 23-28 has been selected by Dr. 
B. B. Grover for his second course of lectures on 
Electro-Therapy, full details of which will ap¬ 
pear in the next issue of the Herald. The lec¬ 
tures will be followed by the annual meeting of 
the Western Electro-Therapeutic Association, 
May 27 and 28, at which time a number of men 
of national repute will present papers. 

The Missouri State Medical Association will 
hold its annual meeting at Jefferson City, April 
6, 7, 8. The reason for an earlier date is the 
fact that the American Medical Association will 
meet earlier this year in New Orleans, the dates 
April 26-30. (Secretaries of other state societies 
are requested to send us their dates.) 

Public Health Laboratory —The secretary of 
the state board of health announces the reopening 
of the Public Health Laboratory at the School 
of Medicine, Rosedale, under the direction of Dr. 
Donald R. Black, Kansas City. At this labora¬ 
tory free examinations will be made, the gono¬ 
coccus infection, an the Wassermann test given. 

Dr. Jefferson Davis Griffith, of Kansas City, 
will be tendered a banquet on March 4 by the 
Jackson County Medical Society, to commem¬ 
orate the day the doctor entered the practice of 
medicine, fifty years ago. 

The Burnt Child —Denmark is putting in the 
most powerful wireless in the world. The next 
time a Dr. Cook comes along she'll be able to 
check him up before she hands any flowers on 
him. 

Dr. Thomas E. Holland, of Hot Springs, 
Ark., one time president of the Medical Associa¬ 
tion of the Southwest, died December 21, aged 70 
years. More extended notice next month. 
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Zb e TKIlestcrn iSlectro-Xtberapeutic association 

Organized in Kansas City on May 8th for the purpose of cultivating and promoting knowledge 
in whatever relates to the scientific application of electricity and other physical measures In medl 
cine and surgery. 


OFFICERS FOR 1919-1920 

President. .Dr. B. B. Grower. Colorado Springs, Colo. Secretary .Dr. Chas. Wood Fassett, Kansas City, Mo. 

First Vice-Pres. .Dr. W. P. Grimes, Kansas City, Mo. Treasurer.Dr. Chas. Keown, Independence, Mo. 

Second Vice-Pres.Dr. Theo. F. Clark, Eldorado, Kas. Registrar.Dr. E. A. Nelson, Phtllipsburg, Kas. 

TRUSTEES 

Dr. O. J. Cunningham.Kansas City, Mo. Dr. W. J. James.Excelsior Springs, Mo. 

Dr. O. U. Need..Oak Hill, Kansas Dr. E. E. Shaw.Cameron, Mo 

The next meeting will be held at Kansas City, Mo., May 27 and 28, 1920. 



In accordance with the by-laws of the Western 
Electro-Therapeutic Association, your president has 
appointed the following named members of the asso¬ 
ciation on committees for the year: 

1. On Continuous Currents and Apparatus: 
Chairman, E. E. Shaw, M. D., Cameron, Mo.; D. 

A. Iliff, M. D., Cherokee, Kas.; R. H. Hannah, M. D., 
Prague, Okla.; Chas. Keown, M. D., Independence, 
Mo.; O. U. Need, M. D., Oak Hill, Kans. 

2. On High Frequency Currents and Apparatus: 
Chairman, H. W. Nye, M. D., Osborne, Kans.; W. 

P. Patterson, M. D., Springfield, Mo.; E. A. Nelson, 
M. D., Phillipsburg, Kans.; W. F. Roney, M. D., 
Marysville, Kans.; C. F. Gardiner, M. D., Colorado 
Springs, Colo.; L. B. Foster, M. D., Walters, Okla. 

3. On Static Currents and Apparatus: 

Chairman, James Y. Simpson, M. D., Kansas City, 

Mo. 

4. Helio-Therapy and Ultra-Violet Ray: 

Chairman, Charles Keown, M. D., Independence, 
Mo.; E. E. Shaw, M. D., Cameron, Mo. 

5. Vibration and Physical Therapy and Apparatus: 
Chairman, C. F. Craig, M. D., Kansas City, Mo.; 

W. J. James, M. D., Excelsior Springs, Mo.; Dorothj' 
D. Allen, M. D., Mankato, Kans; T. F. Clark, M. D., 
Eldorado, Kans. 

6. Hydrotherapy: 

Chairman. D. Gaede, M. D., Weathersford, Okla. 

7. Committee on Research: 

Chairman, O. J. Cunningham, M. D., Kansas City, 
Mo.; C. F. Martin, M. D., Kansas City, Mo.; F. I. 
Iuen, M. D., Kansas City, Mo.; W. J. James, M. D., 
Excelsior Springs, Mo. 

8. Committee on Arrangements and Exhibits: 

Chairman, Chas. Wood Fassett, M. D.; C. F. 
Mills; Maurice Levison, Kansas City, Mo. 

It is expected that the chairman of each com¬ 
mittee will collate all the information possible on 
the various electrical and physical measures per¬ 
taining to his section and that he will present the 
indications for use and methods of employment of 
apparatus, in a written report and file the same 
with the secretary of the association before April 
15, 1920. These reports will be read at the annual 
session. In case the chairman is not present, his 
report will be read by some member of the com¬ 
mittee appointed for that purpose. 


All reports become property of the association 
and upon being read shall be filed with the secretary. 

Each and every member of the association is ex¬ 
pected to contribute something from his personal 
experience that will be of interest to the association. 
Do not expect the chairman to do all the work. It 
is up to every member to do his share toward making 
the next annual session an unqualified success. 

B. B. G. 


In a marked cystitic a swollen edematous ureteric 
edge may give to the ureteric opening the dragged- 
out, golf-hole appearance indicative of a tuberculous 
kidney. Do not rest a diagnosis of renal tubercu¬ 
losis upon the sign alone.—Urolog. and Cut. Jour. 


In catheterizing a tabetic bladder, be as surgically 
clean and careful as you would be in a major opera¬ 
tion. Infection follows so easily. 


JANUARY 16, 1920 

It is the BIRTHDAY of a New Year of 
hope, aspiration and achievement. 

It is the EMANCIPATION DAY for the 
enslaved victims of drink. 

It is EASTER DAY, the day of resurrec¬ 
tion to a new manhood and womanhood for 
America. 

It is the new INDEPENDENCE DAY, the 
day America declared herself free from the 
domination of King Alcohol. 

It is the LABOR DAY which marks the 
beginning of honest toll for the brewer, the 
distiller and the dispenser of poisonous 
drink. 

It is ARMISTICE DAY only. The war 
is not over. Peace day is yet ahead. 

It is THANKSGIVING DAY for our na¬ 
tion, for our commerce, for our Industries, 
for our politicians, for our courts, for mil¬ 
lions of husbands and wives, parents and 
children, and for the church. 

It is CHRISTMAS DAY, the day of glad 
tidings to all the world. 

It-is ALL OF THESE and more. It is 
the day we set our faces toward new tasks. • 
It is the day of our response to the Mace¬ 
donian call, with an unselfish devotion to 
world-wide good. It is the day of our op¬ 
portunity. 


J 
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VENEREAL DISEASE 

The measures taken in the campaign against 
renereal disease in the Third Division of the U. S. 
Army in the first four months of their occupation of 
Cmnany are described by D. M. Davis, Baltimore 
(Jminal A M A.. Jan. 24, 1920). He reproduces a 
memorandum issued by him during the parage 
through Luxembourg, calling attention to the i 
Dortance of the subject after reaching Germany. 
H*ch division solved its own problem, and the pro- 
nosed program was as applicable in Germany as in 
Prance, with modifications called for by c °“ dl * io “ 8 
inthe occupied area. The headquarters were es- 
tablished at Andernach-am-Rhein, and the area co * n " 
dJS almost exactly with that of the Krels Mayen 
There are two moderate sized towns in the district 
and the population is about half aKticultural and half 
industrial The soldiers were billeted in the uer 
raw houses, and. therefore, were into close and at 
times almost Intimate, relations with the POP u,a ^°“- 
Prom the German officials it was l ea rned there w e re 
no registered prostitutes or houses of Prostitution in 
the district, but the city of Coblenz was from IB to 
25 kilometers away with good raUway connecLons 
From German sources it was learned that venereal 
diseases had become more common since the Hrst 
two years of war, but the type of case to be com 
bated was entirely clandestine. For four 
weeks no cases of infection were reported—then a 
few appeared. The German authorities showed no 
EtauTE cooperate. In andornart the b« ? o_ 

master had to be tried and P unia . 1 ?* d J° r C finally 
his duty The hospital space was limited, but finally 

the German hospital at Niedermendigwasevacuated 

to accommodate these cases, and then the confine 
ment and treatment of the apprehended women was 
carried out by a local physician under general A 1 * 16 ™ 
can supervision. It was found possible to apprehend 
over SO per cent of the carriers of infection. In 
gonorrhea three successive negative examinations 
were the criterion of noninfectiousness. In syphilis, 
patients were kept until a thorough course of neo- 
arsphenamin treatment could be comp '® t ® d ;J n ^' t 
was the custom to parole the women, declared non 
infectious, if they showed an inclinat on to mend 
thPir ways. The Germans were indifferent, ana 
even hostile, to the program, and were indignant that 
these women were treated in the best hospitals, and 
that* the Regular hospital diet and treatment were 
insisted on. Infected soldiers were tried by court 
martial, according to army regulations and con¬ 
finement sentences had to be carried out after hos 
Dital treatment. It was found that the problem was 
most successfully handled when every avenue ®f 
attack was utilized. A table is given of the results 
from Dec 16, 1918, to April 1, 1919, showing grad¬ 
ual decrease in the number of new cases to a very 
low figure. 


army venereal record 

The low rate of incidence in venereal disease in 
the American Army in France and the reason for it 
are dtecu^d in a paper by P M. Ashbum. Washing¬ 
ton, D. C. (Journal A. M. A., Dec. 13, 1919). It was 
considered that it was probably much lower than in 
the other armies in the same field, or even than in 
the previous records of the U. S. Army. The cor¬ 
responding incidence rate in the United States was 
always reported as higher than in France. It is 


thought that this was an error, as th®*® ia 1B "£ 
ficient reason to account for a higher rate in tne 
United States. Near their homes the men "ere less 
liable to temptation and more subject to public 
opinion, had less discomfort and hardship. Tempta 
tions were greater and alcohol cheaper and 
easily obtained in France-all of which fHffoTwas 
the Drobality of a lower rate abroad. An effort 
made, therefore, to obtain information that would 
account for the low rate reported, and answer cer 
tain questions that arise, such as the percentage of 
chaste men among soldiers, the average number o 
nonprotected venereal contacts to each venereal case, 
and*what proportion of men have been exposed with¬ 
out prophylactic protection. Direct inquiries to the 
men were more or less completely answered by lS^ 
soldiers in base sections principaUy at Bordeaux 

Q4. NTft 7 alra Brest and Tours. From tne airect 
answers and compilations received by Ashburn in 
reply he concludes that antivenereal measures are 
effective in the following order: 1. Those that 
iroon man chaste. 2. Those that diminish oppor¬ 
tunity for sexual contact. 3. Those that diminish 
tha dangers of contact, especially venereal prophy- 
laxis 4. Those that exact punishment. Thirty-four 
per cent of the 13,648 white men, taken at ra “ d °™ 
fn the Service of Supply, abstained from aexual inter- 
course while in France, and the most , “P° r . tan * 
factors in this were inherent in the men rather than 
in the antivenereal campaign—factors such as chia - 
acter religion, love, loyalty and self respect. An¬ 
other’ third indulged so infrequently af fo jender 
their chances of disease quite small. The standl or 
the commanding officer in regard to this question, 
and his following by his subordinates, g enera 

down, almost deserves the name of public option 
in its effects on the conduct of the men. The in 
flnpnce of work, plav and amusements supplied by 
tLe Red Cross Y M. C. A., Knights of Columbus, etc 
was also a valuable factor. It is self-evident that not 
nearly all exposures are followed by disease the 
ratio being about 1:30, as estimated by Ashburn from 
his investigation. Prophylaxis, as practiced,, in¬ 
creased this figure: about half of all v ® neraal 
followed neglect of this prophylaxis. One fact^that 
stands out prominently from all angles of approach 
is that increased opportunities increase disease, and 
this is one of the strongest arguments against li¬ 
censed prostitution. The ratio in the fighting armies 
was, for several months, only one-third to one-half 
as high as in the Service of Supply, and as they 
moved in Luxemburg or Germany or went out on 
leave and mingled more with the P°P u ’ a ^°"' th nf 
difference was not so great. The bad eMe ^f d 
granting leave, in this regard, are especially noticed. 
Isolation of infected men and enforcement of orders 
eave generally good results. Some doubts were based 
In the fact that inspections were easily imperfect 
and infrequent, and for this reason examinations of 
women should not be relied on too implicitly. It is 
difficult to state in what degree prophylaxis was 
effective, but in France, Ashburn received the im- 
nression that it was less so against chancroids than 
against gonorrhea and syphilis. Individual punish¬ 
ments were effective and justifiable, but collective 
ones, such as stopping of passes, etc., while effective 
in influencing public opinion and reducing the num¬ 
ber of cases, have been considered unjust and were, 
therefore, discontinued. The knowledge of the pun¬ 
ishment that would follow wilful infection was a less 
Dotent factor than some others, because most sinners 
do not expect to be caught, and a large number of 
illicit contacts are casual and the circumstances are 
such as lead to neglect of prudent counsels and 
“safety first. 0 Fixed principles and character are 
what can be most depended on. 



58 


THE MEDICAL HERALD 


The Buchanan County Medical Society 

(Organised April 14, 1908) 


OFFICERS FOR 1920 

President .L. J. Dandurant 

First Vice-President .H. S. Conrad 

Second Vice-President .T. M. Paul 

Secretary.O. C. Gebhart 

Treasurer .J. M. Bell 

Censors—J. I. Byrne, 1920; P. I. Leonard, 1921; F. 
H. Ladd, 1920-1921-1922. 

Delegates—F. H. Spencer, 1920-1921; Daniel Morton, 
1920-1921. 

Alternates—A. E. Burgher, 1920-1921; W. M. Minton, 
1920-1921. 

Council—O. C. Gebhart, expires 1920. 


Meetings held first and third Wednesdays, 8 p. 
m., in Commerce Club rooms. 


COMMITTEES FOR 1920 

Executive—W. T. Elam, C. H. Wallace, A. B. 
McGlothlan. 

Public Health and Legislation—C. R. Woodson, 
Daniel Morton, P. I. Leonard. 

Program—H. W. Carle, F. H. Ladd, A. L. Gray. 
Library—H. K. Wallace, H. J. Ravold, E. S. Ballard. 

Medical Service—W. H. Minton. 1920; H. W. Carle. 
1920-1921; T. M. Paul, 1920-1921-1922. 

Membership—F. H. Spencer, C. A. Good, Jno. Doyle. 

Tuberculosis—O. C. Gebhart, J. I. Byrne, Thos. 
Redmond. 

Economics—Caryl Potter, W. J. McGill, H. S. 
Forgrave. 

Good Milk—E. S. Ballard, O. C. Gebhart, J. F. Owens. 

■■ - ■ - ■ - 1 


Regular meeting of the Society held at the Com¬ 
merce Club rooms, January 21, 1920. Thirty-four 
members present, Dr. L. J. Dandurant in the chair. 
The minutes of the previous meeting were read and 
approved, after which the president announced his 
appointment of committees to serve for the ensuing 
year. (See committees above.) 

On motion the president was instructed to take 
out a membership in the “Commerce Club” in the 
name of the Society. The treasurer’s report was 
read and referred to the executive committee. The 
executive committee recommended that the contract 
with the Medical Herald be renewed. 

On motion of Dr. Morton, seconded by Dr. Wood- 
son, a warrant was ordered drawn on the treasurer 
to renew the subscription for Medical Journals with 
the City Library, to the amount of $87.45. 

The following bills were read and a warrant 
drawn on the treasurer to pay same: 

Lon. Hardman, $3.65; Secretary, $1.50; Multi Let¬ 
ter Company, $1.35; News Corporation, $2.50. 

, House Bill No. 5123, which is now before Congress 
was read and unanimously endorsed. This bill was 
intended to prevent transmission through the mail 
of advertising relating to the treatment of venereal 
and sexual diseases. 

Dr. O. C. Gebhart was nominated and unanimously 
elected to serve as secretary for the ensuing year. 
He was instructed to publish in the next issue of 
the Bulletin the resolution adopted on April 2, 1919, 
which reads as follows: 

“Resolved—That any member of the Buchanan 
County Medical Society who operates in the Osteo¬ 
pathic Hospital or Savannah Sanitorium or consults 
with Osteopaths or any Unetheal Cult be dropped 
from the roll of membership.” 

The following resolution by Dr. Minton, seconded 
by Dr. Schmidt, was adopted: 

“Resolved—That this Society endorse the Venereal 
Clinic; amended by Dr. Potter, to read as follows: 
“ ‘The Society approves of the Venereal Clinic pro¬ 
vided the committee for the management of same be 
composed of 3 members of the Red Cross Committee, 
3 members of the City Board of Health, 1 member of 
the Buchanan County Medical Society; seven in all.’ ” 

This motion prevailed and the Society thereupon 
elected Dr. J. F. Owens as their member of the com¬ 
mittee. 

Considerable discussion took place regarding the 
advisability of discontinuing quarantine of smallpox 
cases and commended the Board of Health and the 


School Board for their action in excluding from 
school children and adults who had not been vacci¬ 
nated for five years, and commended that the vacci¬ 
nation requirements be made more rigid. 

There being no further business for the Society, 
the meeting adjourned. W. F. Goetze, Secy. 


STANDARDIZATION OF LABORATORY TESTS 

So long as laboratory tests employed by practi¬ 
tioners of medicine are simple, there is little op¬ 
portunity for confusion in their interpretation. How¬ 
ever, errors of interpretation are likely to occur in 
the use of complex reactions or when uniform stand¬ 
ards are not adopted. Several years ago the writer of 
a paper on scabies asserted that all persons with 
scabies had albuminuria; subsequent investigation 
showed that the test for albumin which was used 
was so delicate that it showed the presence of albu¬ 
min even in normal urines. Many of the modern 
laboratory tests, such as the Widal and Wasser- 
mann reactions, are extremely complicated. The 
technic of these tests has been gradually modified 
by different observers so that now many systems of 
performing the tests are in use. In a recent article 
by Kolmer and Flick, (Am. J. Syphilis 3: 641, 1919) 
eight different methods of performing the Wasser- 
mann test are compared, and it is demonstrated that 
each gives different results. The same thing is true 
of the Widal reactions, as has been pointed out by 
Dreyer. Obviously, it is desirable that every one 
who discusses the results of the Widal reaction or of 
the Wassermann reaction should refer to the same 
thing. When this is not the case, the figures regard¬ 
ing the validity of a given test presented by differ¬ 
ent observers are not comparable, and confusion 
rather than enlightenment results. The time has 
come when these tests should be standardized 
throughout the world. Such standardization need 
not exclude further experimentation on any of the 
tests in question, and provision should be made for the 
reconsideration of the standards at stated intervals. 
As a step in this direction the U. S. Pharmacopeia 
already has a section on Diagnostic Reagents and 
Clinical Tests which, thus far however, is chiefly 
concerned with the strength and purity of reagents. 
The United States government maintains a Bureau 
of Standards, and it is possible that through this 
organization or some similar one the important 
work of standardizing laboratory tests can be ac¬ 
complished. In any event, the work needs to be 
done.—Jour. A. M. A., Dec. 6, 1919. 








AND ELECTRO-THERAPIST 


59 



DROPSY 

Indications: 

Dropsy of any 

origin, 

Bright's Disease, 

Valvular 

Diseases, 

Heart Trouble 

following Influ¬ 
enza, Cirrhosis, 

Anasarca. 

This is an advertisement of our sole product, into which we put all 
our efforts to produce as nearly a perfect remedy as possible, for just 
two of the many ailments of humanity which you are called upon to 
treat. 

DROPSY AND HEART DISEASE 

ANEDEMIN doesn’t always relieve even these, but it will give you 
a better result in a greater number of cases than any other remedy, 
and do it without danger to your patient and with no bad after-effects 

It has no cumulative action and produces no stomach disturbance; is 
a powerful diuretic without irritating. 

Sample, literature with formula to physicians. 

ANEDEMIN CHEMICAL COMPANY, Chattanooga, Tenn., U. S. A. 

Anedemin Chemical Name .M. D. 

Company, Inc. rjty 

Chattanooga, Tenn. 

Send sample and booklet. State ... 

< .• == =y 



Important Reprint—Armour and Company, Chica¬ 
go. will be pleased to send a reprint of Frederic 
Fencer’s article “On the Seasonal Variation of the 
lodin Content in the Iodin Gland’* to any physician 
who will ask for it. This paper records work cov¬ 
ering more than twelve months, which work was 
done in the Research Laboratory in Organothera- 
peutics of Armour and Company. 

“Combat the Flu with Iodine” is the very timely 
suggestion offered by the Iodum-Miller Co., in an 
effective announcement appearing in the medical 
iress. Keep the nostrils and upper air passages 
aseptic by the daily use of Iod-izd-oil (Miller) and 
jon will prevent the infection; while the administra¬ 
tion of lod-izd-carbon (Miller) will asepticize the 
mtire intestinal tract, an important point fully 
recognized now by the best clinicians. Be prepared 
or your “flu” cases by ordering a supply of these 
preparations at once. See announcement on ad¬ 
vertising page 59 of this issue. 

Valesco-Creosote Administration—The profession 
i a long recognized that creosote should be classed 
long the “essential drugs.” But creosote, because 
its acrid taste and irritating effects, has created 
-r itself antagonisms and has been used only under 
ompulsion. For many years indifferently successful 
if forts have been made to get creosote in a form in 
tHich it could be administered without irritation 
ind without creating repugnance. This has at last 


been accomplished with real success and Valesco is 
the result. With Valesco it is possible to get creo¬ 
sote saturation, a condition most desirable in the 
more acute and the more severe pulmonary affec¬ 
tions. Valesco makes possible a demonstration of 
the real worth of creosote. In the hands of de¬ 
pendable clinicians Valesco is doing a work in 
tuberculosis remarkable. It has been developed 
that in these cases saturation should be established 
and maintained for considerable periods. In pneu¬ 
monia and influenza Valesco is producing equally 
happy results. Here quick saturation is desirable 
and should be maintained until the disease is under 
control. No physician can afford to fail to avail 
himself of this new and important agent. The 
Valesco manufacturers invite correspondence and 
promise co-operation. Write them. 

An Unusual Booklet —A new and very attractive 
pocket booklet on “Influenza, Colds and Catarrh,” 
has recently come to our notice. It presents in con¬ 
cise, readable form some interesting facts regarding 
the history and etiology of the disease, with hints 
as to dosage, etc. This booklet may be read with 
profit by every physician and druggist in the coun¬ 
try. Typographically, it is exceptionally good, and 
the illustrations are interesting. Copies may be ob¬ 
tained free of charge by writing to H. K. Mulford 
Company, Philadelphia, Pa. 

“I prescribe Tongaline very frequently as a rem¬ 
edy for excess of uric acid, which is often the cause 
of rheumatism, and it is my sheet anchor for that 
condition. I also find tongaline very beneficial in 
muscular pains due to a sluggish liver and inactive 
bowels. When a patient comes to me complaining 
of soreness all over, I place him upon tongaline, and 
it has never disappointed me.” 
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Two Interesting Letters 

The Dionol Company. -, Ill., Sept. 30th, 1919. 

If you are so cock sure about the potency of Dionol Treatment, I suggest that you may send 
me 1^ dozen Dionol preparations assorted, but let me tell you that the price will not be sent 
to you until I have tried it to my entire satisfaction. 

(Signed) -M. D. 


HOW DIONOL MADE GOOD 

The Dionol Company. -, Ill., Nov. 18th, 1919. 

I have used both Dionol preparations you sent me in varieties of cases with excellent results, 
and I consider that Dionol is all that you claim and more. It is remarkable in reducing pain, 
fever and inflammation in a hurry. I am entirely satisfied with its use and results, and I will 
not be without it in the future. 

I am enclosing herewith a money order for $10.90 for the last consignment of Dionol with the 
request to please send one dozen more of Emulsified and half a dozen Ointment Dionol, through 
-Druggist, and oblige. 

(Signed)-M. D. 


DIONOL is the “something different” that secures results, unobtainable by usual meth¬ 
ods. 

DIONOL is effective in subduing local inflammation whether the latter exists locally or 
as a part of some general disease. 

The acid test of Promise is Performance. TRY DIONOL. 

Send for literature, Case Reports, etc. 


The Dionol Co* Dept. 27 


864 Woodward Av*., 
Detroit, Michigan. 


The Prophylaxis of Industrial Infection—While 
“Safety-First” has obviated the occurrence of many 
preventable industrial accidents, the incidence of in¬ 
fection following injuries in shops, mills, factories, 
offices and stores is still one of the greatest problems 
with which the physician has to contend. Industrial 
first-aid and surgery make many special demands on 
the physician. Of these demands, that for an ef¬ 
ficient, non-toxic and cleanly antiseptic is one of the 
most constant. The physician using Dioxogen has no 
trouble in this direction, for he has learned to ap¬ 
preciate its unique advantages as a thoroughly re¬ 
liable antiseptic in the routine prophylaxis of in¬ 
dustrial infection. Extended experience in practical, 
every-day surgery has concllusively demonstrated 
that Dioxogen is peculiarly adapted for efficiently 
cleansing infected wounds, or dressing fresh cuts 
or abrasions. No other antiseptic is so prompt in 
its control of suppuration, so gratifying in its pro¬ 
motion of tissue repair, or so satisfactory for all¬ 
round use. A supply of Dioxogen in the workshop 
clinic, and a bottle in the first-aid chest or surgical 
grip, gives the industrial physician and surgeon the 
comforting assurance that he is prepared to meet any 
demand for antiseptic treatment and prophylaxis. 
In purchasing a peroxide of hydrogen it is essential 
to make sure that it is free from adulteration and 
irritating qualities. It must also be of constant, un¬ 
varying character as well as high germicidal potency. 
By definitely specifying Dioxogen and insisting on its 
use medical men will protect thqmselves and the 
best interests of their patients. 

A Suggestion for the Use of Thialion—The pre¬ 
vailing epidemic of influenza and pneumonia will 
no doubt serve to draw attention more and more to 
the importance of acidemia or acidosis in such dis¬ 
eases. The statement has been made by excellent 


authority that pneumonia patients really die from 
acidosis. A reduction of the normal alkalinity of 
the blood always favors pathological changes. It is 
coming to be recognized that diminished alkalinity 
of the blood is brought about by several different 
factors operating, among which is the retention of 
acid products of tissue or food katabolism. This 
suggests therefore, not only the administration of 
proper alkaline agents, but also of mild eliminants; 
such a combination for example, as is supplied in 
the form of Thialion. This is not by any means a 
new or untried product, having been on the market 
for a number of years and given most satisfactory 
results in the treatment of what used to be called 
uric acid manifestations. Thialion is pleasant to 
take, efficient in action, satisfactory in results. A 
sample and literature may be obtained by writing 
to The Vass Chemical Company, Danbury, Conn. 

The Nervous Irritability of Women—Women fre 
quently consult the physician complaining of extreme 
nervous irritability, this interfering with their sleet 
and the management of their households. Theii 
nervous systems are in a constant state of hyper 
susceptibility to unusual or even ordinary influences 
In the treatment of these patients the utmost carl 
in the choice of remedial agents must be taken si 
that a condition worse than the original is not subst^ 
tuted. Pasadyne (Daniel) is a most excellent sedaf 
ive and of marked suitability for these cases. It pro 
duces definite sedation, reduces nervous irritability 
and gives the patient much needed sleep. No harm 
ful effects attend its use and habit formation ned 
not be feared. Pasadyne (Daniel) is merely a col 
centrated tincture of passiflora incarnata. Use I 
when a sedative is indicated. A sample bottle maj 
be had by addressing the laboratory of John B. Danis 
Inc., Atlanta, Ga. 1 


i 
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^i Now Ready 

Formulas for Infant Feeding 

BASED UPON 

The Mellin’s Food Method 

OF 

Milk Modification 

Physicians may obtain a copy of this booh upon request 

Mellin’s Food Company, Boston, Mass. 


Renewing Our Acquaintance—There are, no doubt, 
many physicians who have been in practice for years 
who can recall having used, with a great deal of 
beaefit, two preparations formerly marketed by the 
Crktesdon Company of New York, viz: “Hydroleine” 
a nd “Colden’s Liquid Beef Tonic.” It is apt to be 
true of medicinal preparations as it is true of in¬ 
dividuals that “out of sight is out of mind.” It is 
absolutely unnecessary to more than refer to the 
recognized and accepted value of cod liver oil as a 
therapeutic agent. Unfortunately however, prepara¬ 
tions of cod liver oil are, as a rule, divisable into 
two classes: those in which an attempt has been 
made to make the product so palatable that the 
oil has been so changed as to lose in therapeutic 
value, or, on the other hand, where a good quality 
of oil is used, the preparation has been unpalatable 
or unpleasing and therefore soon became objection¬ 
able to the patient. Neither of these objections 
applies to Hydroleine, which is probably the most 
pleasant and palatable form of cod liver oil that is 
obtainable. The patients will not object to its use 
and the beneficial results that follow it will soon 
convince the doctor of its therapeutic value. In 
Coldec’s Liquid Beef Tonic, there is afforded a means 
by which the careful physician can stimulate the 
digestive processes, increase the production of di- 
testive juices and thus put his patient in better shape 
than can be done either by the administration of 
CBzyms on the one hand, or of merely nutrient beef 
products on the other. How this preparation acts 
ti described in an interesting booklet under the 
tfie of “The Colden Way” which will be sent to 
any physician together, with samples of the product 
flu request to the Century National Chemical Com¬ 
pany, 86 Warren St., New York City. 

Dr. Copeland, health commissioner of the City of 
New York, says, “Various diseases of the nervous 


system, eye, nose and throat follow influenza.” Dr. 
Royer, health commissioner of Pennsylvania, adds 
tuberculous conditions are also prone to occur. A 
check on such conditions is simply, raise resisting 
power. The following may be used as an example: 
E. R. influenza; pneumonia. Father died of tuber¬ 
culosis. On the 14th day the temperature was 100 F., 
cough very distressing and sputum bloody, was very 
weak. Comp. Phos. Tonic (Dowd) was ordered, 30 
drops in milk 30 minutes after nourishment, t I d. 
In three days temp, normal, cough 50 per cent less, 
no blood; gained eight pounds in two weeks; there 
was perfect recovery. Probably the homeopathic 
profession are right in claiming phosphorus is a 
specific in disease of the lungs. 

Removing Suspicion—No matter how efficient a 
person or thing is, it always proves a handicap if 
there exists the least doubt or suspicion as to the 
safety of the work performed. Digitalis is a very 
good example of this. The therapeutic value of dig¬ 
italis is beyond question. Unfortunately however, 
there are several drawbacks that accompany its 
use. It is often difficult to get a dependable prepara¬ 
tion. There are, sometimes, cumulative action and 
effects which lead to very unpleasant symptoms. A 
certain proportion of patients cannot take digitalis 
in sufficient dosage for a sufficient length of time 
to have it prove entirely beneficial. It has of course, 
in addition to its action and effect upon the heart, 
a certain amount of diuretic action, but this again, 
is more or less uncertain. The older school of 
physicians recognized the diuretic effects of squill, 
they realizing that it often irritated both stomach and 
kidneys, its use never became popular. Laboratory 
research has resulted in the discovery that there are 
several active principles in squill, some of which 
exert a marked deleterious action upon the body, 
while others are without any unpleasant or danger- 
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A CLINICAL LABORATORY 

THAT RENDERS A REAL SERVICE 


The BEEBE LABORATORIES, Inc., 

have opened a well equipped Clinical Laboratory in the Argyle Bldg., 

KANSAS CITY, MO. 

Your inquiries will receive prompt, personal attention. 
Specimens reported the day received. 

BEEBE LABORATORIES, Inc. 

ARGYLE BLDG., KANSAS CITY, MO. 


Side Lights on Cascara—Physicians frequently re- 
ter to Parke, Davis & Company as the cascara 
house—for it was this Company which introduced 
Cascara Sagrada forty-three years ago. Cascara was 
nninown to the medical profession until Parke, 
Barfs & Company—with the assistance of prominent 
physicians, chemists, botanists and pharmacologists 
—studied the drug and definitely established it as a 
therapeutic agent. Cascara immediatelly sprang into 
popularity with physicians. It became a subject of 
discussion in medical meetings—not only in this 
country, but on the other side of the Atlantic. It 
was directed to the attention of the British Medical 
Association at a convention in Cork, Ireland, as 
early as 1879. It wasn't long before cascara was 
being prescribed by medical men all over the world. 
Today the drug is recognized by every pharma¬ 
copoeia except the Finnish and Portuguese. It has 
come to be looked upon as an essential in medical 
practice. Fluid Extract of Cascara (P. D. & Co.) is 
an ideal product. It contains all of the tonic-laxa¬ 
tive constituents of two-year old bark of Rhamnus 
Purshiana, the true cascara. The dose is about 
one-half that of ordinary fluid extracts of cascara. 
Cascara Evacuant, another notable cascara product, 
is a palatable preparation of two-year old bark of 
Rhamnus Purshiana. Cascara Evacuant is about 
twice as actjve as the ordinary “aromatic" cascara. 

Do not forget a common site for a gonorrheal 
metastasis is in the tendon sheaths of the dorsum 
of the foot. The joints may not be affected at all. 

It has not yet been proven that any of the newer 
agents are superior to potassium permanganate as an 
irrigation in gonorrhea. Stick to it until some thing 
better is found. 


An Old Truism—There is an old saying to the ef¬ 
fect that, “Good wine needs no bush” and the same 
might be applied with equal truth to certain medicinal 
or therapeutic products which have been in constant 
use by a large number of the medical profession 
for a period covering many years. Time tested and 
trial proven porducts require very little advertising 
except of a sort to remind the busy doctor of them. 
This applies particularly to Micajah’s Wafers and 
Micajah’s Suppositories, both of which were brought 
to the attention of physicians a number of years 
ago and the use of which is steadily and constantly 
increasing. Both of these products will be found 
to be of great value in the treatment of conditions 
for which they are intended. They are ethically ad¬ 
vertised and the claims made for them are kept well 
within conservative bounds. The physician who has 
used either or both of these products, needs to be 
told nothing regarding their practical value. The 
physician who has not used them, would do well to 
get acquainted with them because by their use, he 
will be able to secure better results for his patients 
as well as for himself. Samples and literature of 
the Wafers and Suppositories will be sent promptly 
on request to Micajah & Co., Warren, Pa. 


EXIT THE FAMILY DOCTOR 

“Who is your family doctor?” 

“I can’t tell you.” 

“Why not? Don’t you know his name?” 

“Yes. Dr. Johnson used to be our family doctor, 
but nowadays mother goes to an eye specialist; 
father to a stomach specialist; my sister goes to a 
throat specialist; my brother is in the care of a 
lung specialist, and I’m taking treatments from an 
osteopath.”—Detroit Free Press. 
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NNOUNCING: 


The opening of a new branch at 

718 FELIX ST. (Second Floor) ST. JOSEPH, MO. 
Fully equipped to give individual attention to your prescrip¬ 
tions and surgical instrument orders. 

MERRY OPTICAL COMPANY 

KANSAS CITY, MO. 


ANNOUNCEMENTS 

Dr«. W. J. Frick and R. D. I Hand announce their 
association as partners, suite 925 Rialto Building, 
Kansas City, Mo. 

Dr. C. Wilbur Mercer has opened offices at 310 
Rialto Building, Kansas City. Practice limited to 
orthopedic surgery. 

Dr. Oliver C. Gebhart was elected secretary of 
the Buchanan County Medical Society at its last 
meeting in St. Joseph. 

Dr. John P. Lord has been appointed chairman of 
the arrangement committee, Medical Society of the 
Missouri Valley, September meeting in Omaha. 

Dr. Frank Parsons Norbury, of Jacksonville, Ill., 
has been appointed consultant in neuropsychiatry for 
the Eighth District. U. S. P. H. Service, by Surgeon 
General Blue. The Eighth District comprises the 
states of Illinois, Wisconsin and Michigan. 

Dr. Carl E. Black, of Jacksonville, Ill., was the 
principal speaker at the annual dinner of the Western 
Surgical Association in Kansas City. His subject 
was “Medical Education and Practice in Greece,” 
illustrated by 125 slides* showing the work done by 
the medical department of the University of Athens. 


Golden Opportunities 

BARGAIN8 FOR YOU 


New Sex Book—A practical, common sense, plaiif 
spoken little book on the sexual functions, by Marj 
Ware Dennett. Price, 25c, postpaid. Address Bool 
Department, Medical Herald, Kansas City, Mo. 

Bathing GIHa—Just out. Pretty, modest and fas 
cinating pictures for the doctor's sanctum. Fifty 
cents each; five pictures, all different poses, for $2.00. 
Address Art Department The Medical Herald, Kan¬ 
sas City, Mo. 

Wanted, Location.—A practicing physician wants 
to locate in Missouri. Small railroad town preferred. 
Would purchase a few acres of improved land. Ad¬ 
dress, F. C. E. care of the Medical Herald, Ridge 
Building, Kansas City, Mo. 

Bargains in Electrical Appartus—Victor No. 1, 
complete D. C. with stand, $100. One Kelly Koett, S 
K. W. Transformer. American Tube Stand and Cool- 
idge Equipment like new, big sacrifice. Terms if de¬ 
sired. Address “Electric,” Medical Herald, Kansas 
City, Mo. 


Colonel H. A. Metz, president of the H. A. Metz 
Laboratories, Inc., has donated the necessary funds 
to the Vounteer Hospital, of New York, for the in¬ 
stallation and development of a urological and syphi- 
logical department, both in the hospital and its dis¬ 
pensary. It is the hope of Colonel Metz that the 
department will not only be able to do the usual 
ambulatorium and beside work of such a subdi¬ 
vision, but that it will also engage in research work 
which may lead to preventive measures and to treat¬ 
ment, to lessen the evils of syphilis for the better¬ 
ment of the race. This donation by Colonel Metz 
is in keeping with his action in developing a large 
scientific organization in his laboratories in Brooklyn. 


For Goitre—Doctor, you should try the special 
goitre tablets put up by the Columbus Pharmacal 
Co., Columbus, O. One trial will convince you. See 
announcement in this issue. 

Tires for the Doctor's Car—If you do not know 
the efficiency of the “Brunswick Tire Service,” and 
the qualities of “Brunswick” tires, consult Harry 
Lewis, 22d and Grand Avenue, Kansas City, and you 
will ride “ever happy thereafter.” 


Location for Doctor — The Commercial Club- of 
Forestburg, So. Dak., announces a good lpcation for 
young doctor, who will practice and operate a drug 
store in connection. A live little town and good terri¬ 
tory surrounding. Address, Secretary Commercial 
Club, Forestburg, So. Dak., for full information. 

Want to Buy a Chair or Electrical Equipment?— 
Doctor, have you something to sell or exchange? 
Do you want a location or an assistant? Are you 
looking for new opportunities? Use and read this 
column. Ads two cents a word. Remittance should 
accompany order. Address Bargain Department 
Column, The Medical Herald. 

A Gas Oxygen Apparatus—The most accurate 
and trustworthy gas machine on the market today. 
If interested, write for full information to the Physi¬ 
cians Supply Co., Kansas City, Mo. See announce¬ 
ment on page 12 this issue. 


“Poems the Doctor Should Know/’ 16 pages, 45 
poems of war, love and patriotism, including the im¬ 
mortal poem, “In Flanders' Fields,” by McCrae, and 
several answers to its challenge. Price, 10 cents a 
copy, three for 26 cents. The Medical Herald, Ridge 
Building, Kansas City, Mo. 
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Why Club a Cough 

or attempt to overcome bronchial irritation and inflammation by out¬ 
raging the stomach with nauseous expectorants or “Knock down” 
narcotics? Oil taken into the stomach, reflexly stimulates bronchial 
secretion, relieves congestion, soothes cough, does not disturb diges¬ 
tion, nor mask other symptoms. 


Terraline 

(Petroleum Perific&tion) 

is medicinally pure petroleum oil, palatable, without action upon diges¬ 
tion and prompt in its influence upon the respiratory tract. It soothes 
cough and subdues irritation. 

TERRALINE is also mildly laxative, when used as an intestinal lubri¬ 
cant. It is an ideal vehicle for many medicinal agents. It is intended 
for physicians prescribing only, and for the convenience of the physi¬ 
cian is put up Plain, with Heroin, or with Creosotes. 


In spite of the use of arrhenic compounds authorities advise the “fol¬ 
low up” treatment with mercury and often iodide in luetic conditions. 

PIL MIXED TREATMENT (CHICHESTER) is a perfectly bal- 
dependable formula containing mercury and KI, well tolerated, active 
and efficient. 

Sold in bottles only—never in bulk. Price $1.00 per bottle. 


Hillside Chemical Co. 


NEWBURGH, N. Y., U. S. A. 
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SOME DIAGNOSTIC ADVANTAGES OF 
SPINAL FLUID ANALYSIS* 


H. J. LEHNHOFF. M. D., Lincoln, Neb. 

Making a spinal puncture and analyzing the 
lluid recovered is not necessarily the business of 
i 'pecialist. In a general practice the necessity 
f carrying out such a procedure is somewhat 
uncommon and therefore somewhat difficult 
merely because of lack of practice and experience. 
In analyzing the fluid, special apparatus and 
special technique are necessary in making special 
tests, to be sure. However, the more important 
{acts'can be determined by practically any ob¬ 
serving physician, and if special tests are neces¬ 
sary, the fluid can be sent to laboratories which 
^re specially equipped to make these tests. 

Permit me to say a word in regard to the 
technique of making the puncture. 

Location —The space between the fourth and 
fifth lumbar vertebrae is usually selected for 
making the puncture. If it is made a vertebra 
higher or lower, no harm is done. One reason 
vhv the lumbar region is selected is simply be¬ 
cause we wish to avoid the spinal cord. The 
latter terminates at the first lumbar; consequent¬ 
ly there is no danger of injury to the cord if the 
juncture is made below the second lumbar. A 
^ood practical rule is to have in mind* an imagi¬ 
nary line drawn straight across the spine from 
rest to crest of the ilia. The intervertebral 
pace nearest this line is a favorable space to 
mter. 

Sterilization —Sterilization of the skin with 
iodine is sufficient. 

Local Anaesthesia —There is an advantage 
m injecting a little cocaine or novococaine in the 
area selected for puncture. The injection should 
he made deep as well as superficial. This will 
not relieve the pain of the needle passing be¬ 
tween th e vertebrae. However, the local anaes- 

•Read before the Medical Society of the Missouri Valley 
ar Omaha, Neb., Sept., 1918. 


thesia is usually appreciated by both physician 
and patient, particularly if several attempts are 
necessary before the membranes are pierced. 

The position of the patient is a matter of 
preference. If the patient is an adult and in good 
strength, I prefer to have him in a sitting posi¬ 
tion, leaning well forward. The “tailor” posi¬ 
tion is good. In a child or adult too ill to hold 
the spine in the position desired, the lateral re¬ 
cumbent position is preferable. If an adult is 
in the lateral prone position, he is advised to 
bring the knees well up toward the chin and to 
grasp the knees in the forearms. As can readily 
be seen, the object of this position is to obtain 
the greatest posterior convexity of the lumbar 
spine; that is, to obtain as much intervertebral 
space as possible. 

Needles —The needle employed should be 
from three and one-half to five inches long and 
a little larger than a common knitting needle. 
They should not be absolutely stiff. If they are 
too large in diameter, more pain is experienced 
when it passes between the vertebrae. In chil¬ 
dren, a shorter and thinner needle is preferable. 

Relation to Spine and Direction —The needle 
enters the skin on a horizontal line between the 
spinous processes, which can be felt, and about 
one-half inch to either side of the perpendicular 
line of the spinous processes. It is carried in on 
almost a horizontal plane, the point being a little 
cephalad, and inward toward the base of the 
spinous processes. In an adult the point of the 
needle goes in a distance of two to four inches 
as a rule. Several attempts at passing the needle 
are often necessary before any fluid is recovered, 
and occasionally it is impossible to recover any 
fluid at all. 

The needle should not be handled with the 
naked hand or fingers. Contamination of the 
fluid is apt to result. A piece of sterile gauze 
should be grasped so as to protect the needle 
from the fingers. 

Collection of Fluid —The fluid should be al¬ 
lowed to drop into a sterile test tube. It is also 
an advantage to have the tube perfectly dry. 
A moist tube, particularly if moist with undis¬ 
tilled water, will mar some of the finer tests 
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for syphilis. At the time of collection it is well 
to note the rate of flow of fluid. The number 
of drops per minute can be recorded. Normally 
the number is about forty to sixty. 

Analysis of Fluid —This is the point at which 
some of us hesitate. Let me repeat that the 
special tests are not the most important. The 
color, cell count, and character of the cells are 
more important than making the special tests 
for syphilis. The former can be made by any¬ 
one who has had an average experience in the 
use of a microscope. The examination of a 
stained specimen for bacteria is also within the 
scope of practically all of us. 

Color —Normal spinal fluid is absolutely 
clear. The converse is not true. All clear fluids 
are not normal. A fluid that is cloudy or flo- 
culent signifies abnormality and always means 
disease of the central nervous system. This 
finding alone is of the greatest importance. If 
one is in doubt as regards a diagnosis and re¬ 
covers a spinal fluid that is cloudy or floculent. 
the location of the disease is immediately de¬ 
termined. Cloudiness usually signifies involve¬ 
ment of the meninges, and is found more often 
in acute than in chronic conditions. If the color 
is yellow or approaches a reddish hue. a tumor 
pressing upon the cord must be concluded in the 
great majority of cases. This statement pre¬ 
cludes trauma with acute hemorrhage. 

The Cell Content —The spinal fluid is di¬ 
luted to a known per cent and placed on a com¬ 
mon blood-counting apparatus and the cells 
counted. The number of cells in a normal spinal 
fluid is from six to twelve per c. m. If the num¬ 
ber is above twelve, the disease is again located 
in the central nervous system. If the cell count 
is above normal, but not particularly high, say 


below lOO per c.m., one is led to think of chronic 
diseases rather than acute. Among these chronic 
diseases, syphilis is markedly pre-eminent. If 
the cell count is particularly high, say 'W or 300 
or even 1,000 per c.m., acute conditions are 
brought into the foreground. In this class men¬ 
ingitis, either tubercular or non-tubercular, is 
pre-eminent. 

The character of the cells can be not^d to a 
certain extent in the cou ting chamber. It is 
more convenient to place a drop or two of the 
fluid on a inicroscopial siide and cover with a 
cover glass. One specimen so prepared can be 
examined without staining and a second can be 
stained. If the cells are lvmphocytes we are 
led to think r,f chronic conditions, part’cularly 
syphilis. If the cells are polynuclear vvt are led 
to think of purulent infection, particularly acute 
cerebrospinal meningitis. If red blood cells are 
present, we must think of new growth 

In the stained specimen bacteria may be ob¬ 
served. The pneumococcus is demonstrable An 
intracellular organism signifies infection by the 
specific meningococcus intracellulares. In tuber¬ 
cular meningitis the tubercle bacillus can with 
difficulty be demonstrated. The diagnosis is 
fixevl when such is the case. If non tubercular 
bacteria are found at all, it is strong evidence 
against tubercular or syphilitic infection. 

The protein test, the Noguchi test, the gold 
chloride test and the Wassermann reaction are, 
with the exception of the first, all tests for 
syphilis. They can be done only in laboratories 
which are specially equipped in both apparatus 
end re-agents, and can be executed only by those 
having more or levSS experience in this line of 
work. However, these are of the least impor¬ 
tance. Much more important diagnostic fac- 


Disease 

Pressure 

Color 

No. of Cells 

Character 
of Cells 

Bacteria 

Culture. 
Growth or 
no Growth 

Special 

Tests 

Cerebro-Spinal 
Meningitis Acute 

Plus 

Cloudy 

Plus 

Polymorph 

Plus 

Plus 

O 

Tubercular Menin¬ 
gitis 

Usually plus 

Clear 

Plus 

Lympho¬ 

cytes 

Plus 

O 

O 

Anterior Poliomye¬ 
litis 

Occasional¬ 
ly plus 

Clear 

Plus 

Lympho¬ 

cytes 

O 

O 

O 

Cerebro-Spinal Syph¬ 
ilis 

Plus 

Clear 

Plus 

Lympho¬ 

cytes 

0 

0 1 

Plus 

Tumor of Cord 

1 Plus or 
Normal 

Yellqw 

| Plus 

Lympho¬ 

cytes 

O 

O 

Globulin 
or Plus 

Tumor of Brain 

Plus or 
Normal 

Clear or 
Bloody 

Usually 

Normal 

Lympho¬ 

cytes 

O 

O 

O 

Cerebrae Haemor¬ 
rhage 

Usually 

Normal 

Bloody 
or Clear 

Usually 

Normal 

Red Cells 

O 

o 

O 

Uramia 

1 Normal 

i 

Normal 

Normal 

Normal 
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i 

0 
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tors are the following, namely, the pressure 
under which the spinal fluid comes away, the 
color of the fluid, the number and character of 
the cells, the presence of bacteria, and their char¬ 
acter. Cultures of the fluid should be made if 
possible. A growth on media is an aid in mak¬ 
ing a more specific diagnosis in acute cases. 
The absence of growth speaks for tuberculosis 
or syphilis. In cases in which tuberculosis is 
suspected, animal injection can be made. 

Permit me to report a resume of a few cases 
in which spinal puncture was an important factor 
in making the diagnosis. 

On April 2, 1917, I was called to see a boy of 
eighteen. He had been seen by three other physi¬ 
cians, so the case was a questionable one. There 
had been an epidemic of scarlet fever in the 
small town where this boy lived. Scarlet fever 
had been originally diagnosed, but now was 
questionable. He had been sick a week, com¬ 
plained of headache, some backache, and the 
light hurt his eyes. There was a slight eruption 
on the chest and back. There had been a mod¬ 
erate temperature. 

LTpon examination I found a temperature of 
101; the pulse was in the eighties. The pupils 
were somewhat contracted. There was perhaps 
a little stifffness in the neck: however, this 
seemed to be caused more by pain. There was a 
slight tendency to Koenig. The boy impressed 
one as being a little bit below par mentally. The 
physician in charge told me this condition had 
always existed. The urine had a small trace of 
albumin. The white cell count was 41,000, the 
Widal negative. I rather suspected meningitis, 
partly from the fact that I had recently come in 
contact with a number of cases, and did a spinal 
puncture. In short, the fluid showed 80,000 
cells. Cultures from the fluid showed a diplococ- 
cus that was intra-cellular. The spinal fluid 
analysis placed the diagnosis beyond doubt. 

On June 7, 1917, a child of two and one-half 
years was brought to the office. The family 
history was negative. Personal history: The 
child was breast-fed, and a normal baby until 
the present trouble. He had measles at eighteen 
months. 

The present trouble began about three weeks 
ago, but the child has been somewhat restless all 
winter, crawling up in the knee-chest position and 
screaming at night. The last three weeks the 
restlessness has become more intense. The child 
would crawl up over the father's shoulder with 
the legs and thighs flexed. There was some 
grinding of the teeth and clawing at the nose. 
The appetite has been poor. There had been no 
other manifestation of involvement of the gastro¬ 
intestinal tract. The sleep has been poor, sleep¬ 
ing from fifteen minutes to one hour, then crawls 
about and cries. The father thinks there has 
been some loss of weight. 

Upon examination the temperature is 100.6 


by the rectum, pulse 150. The child looks a little 
wild-eyed, but becomes interested in some play¬ 
things ; plays on the floor with the father's watch. 
The child would cry part of the time, and par¬ 
ticularly when an attempt at examination was 
made. No physical abnormalities whatever were 
elicited. The urine was negative; white cell 
count 8,550. A spinal puncture was made; the 
fluid came away under pressure. There were 
240 cells per c. m. m. Of these 34 per cent were 
polynuclears, 30 per cent large lymphocytes, and 
36 per cent small lymphocytes. The Wassermann 
was negative. A few diplococci were present, but 
at the first examination we could not determine 
whether or not these were intracellular. At a 
subsequent examination, however, they were 
found to be intracellular. 

In this case both the symptoms and the physi¬ 
cal findings were exceedingly meager. A rest¬ 
less crying child with a tendency to flex the 
thighs and legs, with practically no abnormal 
physical findings, does not admit of a postive 
diagnosis. However, the spinal fluid analysis 
gives an absolutely positive picture. The child 
was given several instraspinous injections of the 
meningococcus serum and completely recovered. 

On September 26th, 1916, an electrician of 34 
was sent in for examination. He was a married 
man. His family history shows two children, 
living and well. The wife has had no miscar¬ 
riages. One sister died at eighteen of goitre. 
Personal history: Is a moderate smoker: has 
never used alcoholics. Previous diseases: No 
scarlet fever or diphtheria. Had inflammatory 
rheumatism at fifteen; joints swollen and red. 
Was in bed three or four weeks. Does not know 
of any cardiac complications. Had smallpox 
when 22, “gallstone colic" when 29, three attacks. 
Denies venereal disease. 

On August 31, 1915, he was working in an 
attic in a stooped position. On two or three 
occasions he raised up and bumped his back 
against the structure above. On one occasion 
he felt something give way. The next morn¬ 
ing the back felt sore. He returned to work 
and remained for four and one-half hours, then 
his back began to trouble him; he stopped work, 
and has not worked since. On reaching home he 
went to bed. The pain in his back continued, 
there was some headache, and he gradually lost 
control of the lower extremites until at the end 
of the fourth day he could not move them at all. 
In two or three months they began to improve 
gradually until the present time. He can now 
move the left extremity somewhat, but cannot 
move the right at all. Bowels and urine all 
right. Says he feels no numbness and no pe¬ 
culiar sensations. 

Upon examination we find a temperature of 
99.2 and pulse of 85. Pupils react normally; 
heart, lungs and abdomen are negative. The 
reflexes of the arm and forearm react normally. 
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The abdominal does not react; the cremaster 
reacts; the patellars and achilles do not react; 
the plantars react. There is no clonus and no 
Babinsky. There is a marked paralysis of both 
lower extremities, especially the right, which is 
almost without motor function. There is some 
function in the left. Sensation is normal. There 
is some atrophy of the muscles of the lower ex¬ 
tremities. The muscles are flaccid. The urine 
is normal; blood Wassermann negative. A spinal 
puncture was made. The fluid demonstrated 
white cells 27 per c.m.m., 100 per cent lympho¬ 
cytes. The Wassermann was negative. Noguchi 
positive, Fahlings test positive. From the fact 
that there was an increase in cells all of which 
were lymphocytes, and from the fact that 
there was a decidedly positive Noguchi, we 
concluded there was an old infection of the 
cord. From the peculiar onset of the disease, 
its course, and the physical findings, together 
with the spinal-fluid findings, we made a diagno¬ 
sis of anterior poliomyelitis. The trauma had 
nothing to do with the lesion. 

A city fireman who is seeking a pension 
from the city was sent in for examination. He 
is 26 years old and a married man. His family 
history is negative. Other than the common in¬ 
fectious diseases of childhood he denies all 
previous diseases, including venereal. 

On January 8, 1916, he was taking the cork 
from the foot of one of the fire horses when he 
was shoved backward by the horse. His heel 
caught and he fell backward, striking the lower 
part of his back on a brick floor. He became 
faint. Water was thrown in his face and he was 
carried to a chair in the engine house. He 
stated that he “seemed paralyzed all over.” He 
tried to walk, but could not; partly on account 
of pain in his back. He was partially carried 
eight blocks to his home by two firemen, who 
placed their arms under his shoulders, the pa¬ 
tient partly sustaining himself by the lower ex¬ 
tremities. The next morning he was carried 
back. That evening he could not eat supper 
and was somewhat nauseated, but did not vomit. 
He had no difficulty with urine or bowels. The 
second day he was taken home from the fire 
barn in an auto and went to bed, where he re¬ 
mained about four weeks. He was then up and 
down for one week, when he attempted to go 
back to work against the advice of his physi¬ 
cian. Remained at work one week, when the 
pain in his hip became so bad that he left the 
fire barn. The pain was mostly in the left hip, 
but also sometimes in the right. On some oc¬ 
casions, when going up steps, the left lower ex¬ 
tremity would give way and he would fall, after 
which he would be sore in the hip and thigh. For 
the last three weeks he has had so much pain 
that he could hardly walk. The jar of the 
street car causes pain. He speaks of “spells” 


when the pain comes on rather acutely in the 
whole limb, and he has headache and a general 
ill feeling. Following this he can hardly walk 
for several days. Sneezing or coughing does not 
bring on pain. He is somewhat constipated, re¬ 
quiring a cathartic daily. He arises twice a 
night to urinate. His temperature had been 
taken for ten successive days by another physi¬ 
cian. It ranged from 98.6 to 99.2. 

On November 26th he started up the stair¬ 
way when his left leg gave way and he fell two 
or three steps against the wall. There was pain 
in the hip next day; he could hardly walk. Is 
inclined to think he stumbles when walking 
more than he did a year ago. 

On examination there is a temperature of 
99.0, pulse 82. The patient looks a little pale 
and thin. He walks with a slight limp. The 
pupillary reflex to light is a little slow. There 
is some pyorrhoea. A few posterior cervical 
glands are palpable. There is a large gland in 
the left axilla. There are glands in both groins, 
and a suspicion of a small gland in the left 
epitrochlear space. There is tenderness in the 
area of the sacroiliac synchondrosis. The hip 
joint is movable in every direction. The Achilles 
reflexes are absent, the cremasteric and ab¬ 
dominal are reduced. The Plantar reflex is ab¬ 
sent. There is no Babinsky or clonus. The 
rhomberg phenomenon is present. There is a 
disturbance of pain sensation over the external 
lateral surface of the left leg. 

On December 8th the patellar and Achilles 
reflexes could be elicited by reinforcement, but 
were decidedly reduced. Temperature 98.6. 
Urine negative. White cell count 7,100. A 
Wassermann of the blood was negative. 

On December 12th the systolic pressure was 
120; pupils sluggish to light; rhomberg present. 
He states that he has some bladder disturbance; 
that is, he has a sudden desire to urinate, starts 
to the toilet, and loses a little urine before 
reaching there. 

A spinal puncture was made. The fluid 
dropped 136 drops a minute. There were 83 
cells per c.m.m., 100 per cent being lymphocytes. 
The Wassermann reaction was negative, the 
Noguchi slightly positive, Fahlings positive, 
and the colloidal gold test was negative. No 
T.b. were found. 

From these findings we made a diagnosis of 
infection of the cord. It was our conclusion 
that the trauma had very little to do with his 
difficulty. He lost his case in court. 

On February 20, 1917, a single man of 25 
who was occupied in the bank was sent us with 
a primary syphilitic lesion on his lip. The blood 
Wassermann was positive. Spirochetes were re¬ 
covered from this lesion. He was given sal- 
varsan and mercury; the salvarsan was given 
intravenously. 
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On June 1st he had a generalized convulsion 
which was followed by several more convul¬ 
sive seizures. He returned to the office and a 
spinal puncture was made. The fluid was slight¬ 
ly cloudy. The white cell count was 94, lympho¬ 
cytes 93 per cent, globulin double positive, Fahl- 
ings positive, Wassermann double positive, no 
T.b.. gold chloride unsatisfactory. 

It will be noticecd that the cerebrospinal 
symptoms in this case came on very soon after 
the initial lesion, namely, in less than four 
months. This was out of the ordinary. We 
were somewhat troubled over the question as to 
whether the cerebrospinal manifestations could 
possibly have come from some cause other than 
that of his syphilitic infection. For instance, 
we had given him salvarsan intravenously, the 
injection being repeated a number of times—I 
believe six. As you all know, different arsenic 
preparations have rather a marked effect on the* 
nervous system. In fact, I myself have had 
one case in which the second injection of sal¬ 
varsan, given not intravenously but intermuscu- 
larly, produced marked cerebral disturbances. 
Analysis of the spinal fluid in this case, how¬ 
ever, makes the diagnosis absolutely clear. 


Noted Surgeon to be M. U. Teacher —When 
the School of Medicine of the University of Mis¬ 
souri recently obtained the services of Dr. James 
Stowers as professor of anatomy, it added to the 
University faculty a surgeon with a war record 
of eight thousand operations performed in four 
years of active service. Besides doing some work 
in England in 1915, Doctor Stowers served as a 
major in the medical department of the French 
army from the latter part of 1915 until August, 
1919. Doctor Stowers is a graduate of the Uni¬ 
versity of Missouri. He received his A. B. de¬ 
gree here in 1910 and his A. M. in 1911. In 
February, 1915, he went to England with the 
.American Red Cross. For six months he worked 
there. Then he served three months in a hos¬ 
pital in France, finally accepting a commission 
as major in the French army. Soon after, he 
was sent to work under Dr. Alexis Carrel at 
Compiegne. He had charge of a military hos¬ 
pital for several months and also worked with 
a mobile field ambulance train. In 1918 Doctor 
Stowers was put to work at emergency opera¬ 
tions in dugouts at the front. On one occasion 
\ a dugout was blown in by shellfire, but Doctor 
Stowers escaped with slight bruises,, although 
buried under the ruins. He has the French croix 
1 de guerre with five citations and also the Cross 
of the Legion of Honor. 

Healthy Kansas. —The typhoid rate in Kan¬ 
sas last year dropped from 13.4 to 7.7. Dr. S. 
J. Crumbine, Health Commissioner, says that 
improved sanitary conditions, anti-typhoid vac¬ 
cination, and the vigorous preaching of common 


sense health rules to young mothers through 
the child hygiene bureau should be given credit 
for the slumps in the typhoid and enteritis death 
rates. Army training, typhoid vaccination and 
a better general understanding of the necessity 
of sanitary conditions were the big factors in 
cutting down the typhoid rate. 

Jubilee Meeting of the Jackson County Medi¬ 
cal Society. —Five members of the society who 
have rounded out fifty years of practice, were 
honored at a banquet given in the City Club 
rooms on the evening of March 4th, when one 
hundred and fifty physicians and surgeons were 
gathered round the banquet board. The mem¬ 
bers thus honored, all of whom are past the 
three-score-and-ten mark, were Doctors Jeffer¬ 
son D. Griffith, John S. Mott, Thomas R. 
Thornton, John Wilson and John C. Rogers. 
Silver loving cups were presented to each one by 
the society, as a token of esteem. Dr. J. F. 
Binnie presided. Dr. Griffith is chief of staff 
at St. Josephs Hospital and has been identified 
with that instituution ever since its organiza¬ 
tion in 1870. Dr. H. Winnett Orr of Lincoln, 
and Attorney S. B. Ladd, both close friends of 
Dr. Griffith, were the only visiting guests at 
the dinner. 

Forty Years Ago —The necessity for a tele¬ 
phone at the city hospital already has been recog¬ 
nized by everyone interested, except the members 
of the city council, and there is said to be reason 
to hope that they may be brought around to that 
way of thinking in time so that they will make 
arrangements at the next meeting for the in¬ 
stallation of one.—K. C. Star, Feb. 14, 1880 
Not much different today, if one is to judge by 
daily press criticism of the affairs of General 
hospital, and no great improvement may be ex¬ 
pected until the “General” is divorced from poli¬ 
tics. 

Electro-Therapeutic Week in Kansas City— 

The week of May 24 has been selected by Dr. 
B. B. Grover for his second course of lectures on 
Electro-Therapy, full details of which will ap¬ 
pear in this issue of the Herald. The lectures 
will be followed by the annual meeting of the 
Western Electro-Therapeutic Association, May 
27 and 28, at which time a number of men of na¬ 
tional repute will present papers, including Dr. 
J. D. Gibson of Denver, who will read a paper, 
“Physical Modalities in the Treatment of Tuber¬ 
culosis.” 

Beer as well as whisky may be prescribed by 
physicians as medicine, according to a ruling 
by the prohibition commissioner's legal advisers. 

For erysipelas, tincture of cantharus, one 
dram, in one pint of water, bathe three times 
per day; this will cure in a few days. 
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Functional Nasal 
Obstruction 


Functionl nasal obstruction is of exceedingly 
common occurrence. An inspection of the use 
will determine whether the obstruction is organic, 
functional or subjective. The picture presented 
varies at different examinations and this vari¬ 
ability in the patulency of the nasal fossae is 
the characteristic phenomenon of functional 
nasal obstruction and is due to the action of the 
cavernous tissue in the mucous membrane. This 
tissue is composed of vascular channels, with 
muscular walls, amid a network of elastic tissue. 
Its function is to contract and expand. Blood 
may so distend those vascular channels that the 
nasal fossae may be entirely occluded. If this 
functional activity of the cavernous tissue takes 
place in accord with physiologic needs it is a 
normal process. If beyond this, it is pathological 
and is known as “vasomotor paresis, turges- 
cense of the turbinates,” etc. It is under the in¬ 
fluence of sympathetic nerves. 

Any condition which lowers vaso-motor tone 
may cause functional nasal obstruction. Patient 
complained of inability to breathe through the 
nose. It often alternates on the obstruction 
changes from side to side. May involve both 
sides at the same time. It may be influenced 


by the position of the patient. It is caused by 
indoor life, overheated, close atmosphere, etc., 
and it may cause headache. 

Functional organic obstruction may be co¬ 
existing. Swelling is always present in acute 
rhinitis. A foreign body may cause unilateral 
obstruction. 

Swollen cavernous tissue presents a smooth 
appearance, local application of cocaine or ad¬ 
renalin will cause it to contract and pressure 
with a probe will produce a furrow. 

Hypertrophy of the mucous membrane re¬ 
veals a rough mucosa, at time nodular, cocaine or 
adrenalin will cause no contraction, pressure 
produces no furrow. Swollen cavernous tissue 
has been mistaken for a polyp. It has been the 
excuse for various operations on the nose by 
those who believe surgery their best friend. 

Jn the treatment we have to do with a vaso¬ 
motor paretic condition and we build up the 
general health outdoor exercise and cold bath¬ 
ing, perhaps the use of a little strychnia. If the 
patient fails to take this advice, and it is a short 
cut to cauterize the mucosa where indicated with 
a saturated solution of trichloracetic acid on a 
fine applicator, or a bead of chromic acid fused 
on the end of a probe. Applications should be 
made a linear fashion. The result is a scar. 
The eletcic cautery can be used. This form of 
treatment may have to be repeated. 

Turgescent rhinitis is a frequent condition, 
and hygienic methods frequently obtain a cure. 
Removing spurs, and turbinates, submucous re¬ 
sections of the septum have been done for the 
exercise it gives the surgeon, and the general 
practitioner should be on his guard. 

Let the good work of the good men go on, 
because conservative treatment is not sufficiently 
spectacular, nor satisfactorily remunerative. Sur¬ 
gery, what crimes on the human body are done 
in thy name. P. I. L. 


Physicians Wanted for 
Public Health Service 

The United States Civil Service Commission 
announces an open competitive examination for 
assistant diretcor of educational work. Vacan¬ 
cies in the Division of Venereal Diseases, Public 
Health Service, at salaries from $2,000 to $4,000, 
and in positions requiring similar qualifications, 
at these or higher or lower salaries, will be filled 
from this examination, unless it is found in the 
interest of the service to fill any vacancy by 
reinstatement, transfer, or promotion. Both men 
and women, if qualified, may enter this examina¬ 
tion, but appointing officers have the legal right 
to specify the sex desired in requesting certi¬ 
fication of eligibles. Competitors will not be re¬ 
quired to report for examination at any place, 
but will be rated on written forms. 
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Perpetual 

Youth 

Under this caption. Dr. Axel E. Gibson dis¬ 
cusses the Voronoff method of interstitial gland 
implantation (Medical Summary, Jan.) as fol¬ 
lows : 

The grafting of the interstitials of a goat or 
monkey involves a step of biological and moral 
descent which is vastly deeper than that which 
separates the representatives of different races. 
It is not merely the drop from one kingdom of 
nature into the one below, but the exposure of 
individualized, moral self-consciousness to the 
brutalizing influences of the untamed, elemental, 
ungovernable instinct of the animal. It means 
by opening the channels of gross animal virility 
to allow the deposition of its muddy currents to 
enter the highly specalized, mentally and mor¬ 
ally intensified organizations of the human king¬ 
dom. In other words, the transfer of life and 
virility through glandular inoculations, from 
lower to higher kingdoms—from the animal to 
man—threatens with the same ultimate break¬ 
down of the evolutionary standards of self-con¬ 
sciousness and moral character, as the grafting of 
an apple branch on the trunk of a shrub oak 
must imperil the food value of the fruit. 

“Natura non saltet”—nature makes no leap— 
was an axiom well known to the doctors of the 
early centuries. Far before the Darwinian theory 
it was implicated in the general scientific thought 
of the time, that the course of evolution proceeds 
along graded steps of ascending life, with every 
new attainment of the entity as a logical conse¬ 
quence of causes unfolding into their appropriate 
and inevitable effects. Hence an attainment of 
an entity, be it mental or physical, is biologically 
possible under no other conditions than those of 
rendering honest, full weight equivalents—meas¬ 
ure for measure—in terms of actual improvement 
of life and health, by a continuous displacement 
of the old for the new, of the bad for the good, 
of weakness for strength, of egotism for altru¬ 
ism, of self-service for public service, calling into 
action the indispensable condition for all moral 
growth—self-denial. And 3 redemption from 

mortal discrepancy, with less based upon a reci¬ 
procity between mind and conscience, between 
]>ower and service, between attainments of life, 
and the moral purposes of life, becomes a mere 
process of vital galvanization, an inflation with 
artificial biological stock values, that must ulti¬ 
mately lead, not only to vital bankruptcy, but to 
individual and racial extinction. 

Man, after all, must redeem his own pledges, 
and the sooner he assumes his own mental, moral 
and physical liabilities, the sooner he will find 
himself vitally solvent to conduct successfully his 
great business of life—the consummation of old 
age into a beautiful finale of usefulness, service 
and altruistic energy. 


General Ether Anesthesia 
Per Rectum 

Surgeons are always on the lookout for a 
method of general anesthesia which will give 
them maximum security with a minimum of 
drawbacks. Dating back several years already 
as it does, the method of etherization per rectum 
has once again become a current topic in conse¬ 
quence of a discussion at the Societe de Chirurgie 
where its merits were fully discussed. Here is 
a summary of what was said on that occasion. 

In a report bearing on seventeen cases in 
which narcosis was obtained by this method, Dr. 
Vitrac (of Libourns) describes his modus oper¬ 
ands The bowels are emptied on the eve of 
the operation. On the morning of operation the 
intestine is freely washed out and an injection of 
morphine is given. Then, half an hour before 
the time appointed for the operation, by the aid 
of a long cannula which should be pushed in a 
distance of from IS to 20 centimetres, he intro¬ 
duces a mixture of liquid vaseline and ether (one 
part of ether to three of vaseline) in the propor¬ 
tion of 30 c.c. for every 10 kilogrammes of body 
weight. After the operation the intestine is 
freely washed out with boiled water. The anes¬ 
thesia lasts about two hours. But the procedure 
is far from being uniformly successful and com¬ 
plete narcosis was only obtained by Dr. Vitrac 
in four-tenths of the cases. In five cases out of 
ten he had to complete anesthesia by the admin¬ 
istration of chloroform in the usual way. In one 
of the ten cases no effect whatever followed the 
introduction of the etherized vaseline into the 
rectum. 

The advantages of the method are therefore 
not very conspicuous. But in its favor, it is to 
be remarked that it is of the greatest assistance 
in operations on the neck and face, that it is less 
injurious to the kidney than the usual methods 
and that it can be employed even unknown to the 
patient. Some surgeons who approve of the 
method in certain cases, like it because it brings 
about narcosis quite insensibly and prolongs the 
period of anesthesia long after the operation, a 
valuable asset in cases where the operative se¬ 
quelae are painful as after many operations on 
the kidney. On the other hand the debit side of 
the method is heavily laden. Dr. Wiart, who 
drew up the report on Dr. Vitrac’s paper, had col¬ 
lected 2,500 instances of anesthesia by this 
method with eight deaths and this number is con¬ 
siderable in view of the mortality with the other 
methods. Then, too, apart from the mortality, a 
certain number of serious accidents have been re¬ 
corded such as pneumonia, intestinal hemorrhage, 
hematemesis, sloughing of the large intestine, 
etc., nor are there wanting accidents of less im¬ 
portance such as vomiting and severe abdominal 
pain. 

Possibly, as was remarked Drs. Savariaud and 
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Heitz-Boyer, a goodly share of the accidents in 
question might be due to the unduly large amount 
of ether thus administered. These surgeons hold 
that we ought never to exceed from 100 to 125 
c.c. of ether and that the greatest care requires 
to be given to the modus operandi. In any case, 
pending further experience and greater constancy 
of results, it would not seem that rectal etheriza¬ 
tion is likely to displace the procedures at present 
in general use, the more so seeing that we have 
at our disposal the methods of local and regional 
anesthesia for cases in which general anesthesia 
is undesirable or inconvenient. 


Knowledge is 
Power 

Socrates said this to his disciples many cen¬ 
turies before Christ, and it has been made the 
basis of many systems of philosophy ever since 
his time. He said also that “the only crime is 
ignorance,” that people commit what we call 
sin, because they are really ignorant of the 
tragic effects of their acts. 

We are just beginning in this day of Chris¬ 
tian civilization to apply knowledge to the elimi¬ 
nation of venereal diseases. We have applied 
most everything else in the way of revilement 
and hysterical reproach; this atmosphere of 
public opprobrium has conduced to all the “con¬ 
spiracy of silence” which has sought to cover 
up and ignore the appealing waste of human life 
and energies which result from a false standard 
of decency and a false estimate of baleful ef¬ 
fects. 

During all the centuries these diseases have 
taken their frightful toll of human life, much 
of it vicarious suffering for the commission of 
others, and in spite of all that science has done 
for the human race, it was impotent to check 
these ravages, because the first requisite of 
knowledge is a clear intelligent valuation of all 
the elements which enter into conditions, and 
this clear dispassionate attitude we were unable 
to possess because of our spurious ideas of 
modesty. 

We probably would have gone emotionally 
gesticulating about this social leprosy until the 
end of the planet, had not a world war arisen 
among the peoples of the earth, which forced us 
to get down to “brass tacks,” put away our hor¬ 
rified feelings in lavendar and lace, which is 
where they should always be kept, and take the 
necessary steps to provide healthy, vigorous 
fighting men to arm our battalions, or we would 
have gone the way of the rest of the degenerate 
races of the globe. 

The first organized effort we ever made to 
combat this disease was productive of such 
miraculous results, the Allied Nations of Europe 
are still talking of it. The greatest thing we did 
during the war was not downing the Germans, 


but downing the virulent disease germs which are 
the tragic incident of sexual promiscuity. We 
put over such a drastic programme in France, 
the French authorities were amazed at our action 
but more amazed at our wonderful achievement, 
for w r e reduced venereal diseases among our 
men to one-tenth of one per cent, a miracle when 
one reflects upon the added dangers accruing 
from massing great bodies of men together 
under conditions of privation and hardship, with 
imminent death stalking ever near. 

We did this through a programme of frank 
statement of bald facts, through all kinds of 
remedial and curative agencies and supervision ; 
we used all the science and knowledge we pos¬ 
sessed and dispensed it freely, but it was not 
alone the negative phase of the matter which we 
tackled, but positive as well. A soldier boy. just 
like any other boy, has to be amused some way. 
We saw to it that our boys had plenty of amuse¬ 
ments of the right kind. A soldier boy, like 
any other kind of a boy, needs girls and women 
and the free interchange of the right kind of 
sexual appeal. We saw to it that our boys had 
the right kind of female companionship, that 
all that is stimulating and thrilling and warm¬ 
ing and cheering, the real maternal spirit, was 
given them as a benediction and that helped to 
save them from the blight of the perverted sex 
consciousness which plays such a vital part in 
the development of the young. 

It was the United States of America, alone of 
all the nations of the globe, which performed a 
miracle in social prophylactics; that does not 
mean that conditions were ideal, but that they 
were controllable, and the record in statistics, 
proves that we have learned a valuable lesson 
on how to proceed in this most vital matter. 

That we have not stopped with making clean, 
healthy, fighting men, but are now attacking 
the problem of more importance—making clean, 
breeding men, clean virile citizens, is evidenced 
in the efforts the government is now engaged in, 
through the organization of the physicians, the 
druggists and public opinion generally, to re¬ 
pudiate absolutely, the old conspiracy of silence, 
the old false sensitiveness, the old unctuousness 
which drew clear its skirts from contamination 
and then went blithely on its way, only to be 
hauled up later in some terrible tragedy which 
often included innocent victims and permeated 
the generations yet unborn, simply because ig¬ 
norance was confounded with virtue, super¬ 
stition with science, when a little healthy sun¬ 
light of publicity and knowledge would have 
purified both the bodily and the moral tone of 
societv. 

The new weapon of utilizing all the knowl¬ 
edge we possess to combat these ravages does 
not mean that any one must necessarily suffer 
humiliation and disgrace because of their af¬ 
fliction, but it does mean that no longer will 
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society be willing- to allow such victims immunity 
from the benefits of such expert care and atten¬ 
tion as the state can supply because of their over¬ 
sensitiveness, for disease as we are now recog¬ 
nizing is not an individual matter at all, but a 
social matter, and as social responsibility must 
be controlled by social agents. 

The war has brought us this—the opportunity 
ro use our knowledge and our skill in fighting 
this malady which has so long sapped our vital 
energies, and it has brought us also a different 
attitude toward all victims of this curse. For 
we now know that the human race is so in¬ 
extricably connected with some form of trans¬ 
mission of this blight, that it ill behooves any 
of us to take aught but a helpful kindly, sympa¬ 
thetic, constructive attitude toward all such un¬ 
fortunates and to exercise all the influence we 
possess toward making scientific knowledge of 
all essentials compulsory through the proper 
channels, so that our young people shall not 
| plunge into experiences of which they are woe¬ 
fully ignorant, burning the flame of life out in 
one great emotional debauch, which should 
throw its beautiful radiance and cheer to light 
the paths of destiny even into the great beyond. 

Virginia B. Le Roy. 


A Morality 
Which Is Moral 

Under this title Mrs. Virginia B. LeRoy, 
whose contributions to the Herald on social and 
sex questions have been most interesting, makes 
reply to Drs. Edith H. Hooker and Wm. J. Rob¬ 
inson, in their joint discussion on venereal 
prophylaxis and prostitution. The article by 
Mrs. LeRoy is one which will appeal to the 
thinking physician who has viewed with interest 
the work accomplished by the medical depart¬ 
ment of the United States army on the battle¬ 
field and in camp. The article will appear in 
the next issue of the Medical Herald and will 
merit careful consideration by our readers. 


The Tri-State Medical Society, at a recent 
meeting held at Marshall, Texas, elected the fol¬ 
lowing officers for the coming year: President, 
Dr. C. R. Hargrove of Marshall, Texas; Vice- 
presidents, Dr. L. H. Lanier of Texarkana, Tex., 
Dr. H. W. Jarrell of Mansfield, La., and Dr. 
Joe Becton of Greenville, Texas; Secretary, Dr. 
F. H. Walke, Shreveport, La. 

The Loyal Spirit. —The Nobel prizes for 
1919 in economics and medicine, which were of¬ 
fered to Frenchmen, have not been accepted. 

' The refusal was based upon the fact that the 
Swedish body saw fit to confer the prize for 
chemistry upon Dr. Haber, the inventor of the 
poison gases used by the German army during 
the World War. 


Dr. Lloyd Thompson is an interne at the 
Psychopathic Hospital of Boston and lectures at 
Harvard Medical School. He is a son of Dr. 
G. E. Thompson, St. Joseph, Mo. 

Dr. V. R. Wilson, formerly of St. Joseph, has 
located at Rosendale, Mo. 

Dr. George Boteler has been appointed assist¬ 
ant health officer of St. Joseph. 


Red Cross Donation — Health education 
brought directly before the people, in the remote 
rural regions as well as in the larger cities of the 
nation, will be one of the salient features of the 
American Red Cross program for the promotion 
of health and prevention of disease. In line with 
this the Red Cross has appropriated $10,000 as a 
donation to the American Social Hygiene As¬ 
sociation to aid that organization in establishing 
a traveling exhibit to demonstrate to the people 
a constructive method of dealing with the con¬ 
trol of social disease as a part of the nation-wide 
health campaign. It is the belief of the Red 
Cross that donations of this sort will prove one 
of the most effective means by which the society 
can cooperate in public health work. 

Dr. Jokshan Freyman, a resident and physi¬ 
cian of Kansas City, Mo., for thirty years, died on 
Friday night, February 13th, aged 74 years. 
Dr. Freyman was born in a log house at Sharon, 
Ohio, Dec. 15th, 1846. He was educated in a 
country school (the little red school house) and 
received his medical education at the Cincinnati 
College of Medicine and Surgery (now the Medi¬ 
cal Department of Cincinnati University) in 1877. 
He was married to Julia V. Austermell, of Her¬ 
mann, Mo., December 17, 1877, who survives 
him. He began the practice of medicine in Her¬ 
mann, Mo., where he continued to reside until 
1888, when he moved to Kansas City, where he 
practiced his profession until the time of his 
death. 

American Medical Editors’ Association —The 

fifty-first annual meeting of the American Medi¬ 
cal Editors* Association will be held at the 
Grunewald Hotel, New Orleans, La., on Monday 
and Tuesday, April 25th and 27th (during the 
week of the A. M. A. convention) under the pres¬ 
idency of Dr. Seale Harris, editor of the South¬ 
ern Medical Journal. A most interesting pro¬ 
gram has been arranged and every doctor, even 
remotely interested in medical journalism, will 
find it to his advantage to attend. It is advis¬ 
able for you to make early reservation of rooms 
to assure you of accommodations. 

Germ diseases kill off more people than the 
deadliest wars, says the United States Public 
Health Service. In 1917 pneumonia and tuber¬ 
culosis killed 223,000 Americans, more than seven 
times the number killed in action in France. 
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“Me Miserable! which way shall I fly 

Infinite wrath and infinite despair? 

Which way I fly is hell! myself is hell; 

And, in the lowest deep, a lower deep 

Still threatening to devour me opens wide, 

To which the hell I suffer seems a heaven.” 

The above quotation from Milton’s Paradise 
Lost, is put on the opening page in a work on 
Neuro-Syphilis, published in Boston. It is prob¬ 
ably very appropriate. 

We suspicion that Milton knew about psy¬ 
choneuroses, psychopathoses, epileptoses, etc., 
and before he lost his sight he must have been 
a keen observer. 

Nothing ever happens but it could be worse. 

Swiss birth statistics show a decline since 
1914. 

Epilepsy in all its forms may be caused by 
syphilis. 

If you can trace no difference whatever, then 
all dispute is idle. 

What difference would it practically make to 
anyone if this notion rather than that notion 
were true?—W. James. 

For the fourth time, at the coming session of 
the New York legislature, an effort will be made 
to pass a bill providing for compulsory state 
health insurance. 

The present high cost of living deprives many 
children of sufficient and proper nourishment, 
therefore an increase in malnutrition. The child 
is the future. 

It is significant that it was a French doctor, 
Mme. Moutet of Lyons, who arose at the conven¬ 
tion as the champion of the illegitimate child; 
all children and women must be protected in¬ 
discriminately. 

Both man and horse work in coal mines, yet 
veterinary authorities agree that pneumokomosis 
(dust-in-lung-disease) is rare in horses, even in 
mine horses. The horse breathes through the 
nose which stops nearly all the dust; not so with 
man. 

Medical laws work well for the quacks, cheap 
skates and Christian Scientists, to say nothing of 
chiropractors, those fellows in some way “get by” 
while the legitimate student of medicine has to 
comply with the most rigid laws. And again, 
a man who is good enough to practice in one 
state is good enough for any other, and no hold 
up.—J. M. Dodd, Ill. State Journal. 


Damaged goods are now found at the veneral 
clinic. 

The blessing or the curse of an act is its eter¬ 
nity, one sinner destroyeth much good. 

It is impossible, when offended with any one, 
not to think him worse than he really is. 

A dentist should conduct regular clinics for 
the treatment of children of the pre-school age. 

The first right a child should have is that 
of being wanted.—Voluntary Parenthood League. 

Dr. Friedman has sold his turtle serum to two 
capitalists for 700,000 marks. Marks are of 
small value at present. 

The one and only argument against the adopt¬ 
ion of the English as the universal language is 
that so few of us really speak it. 

War and epidemics bring out the weak spots 
in our armour of defense against disease. We 
must get interested during peace. 

“Does your husband expect you to obey 
him?” “Oh, no! He’s been married before.”— 
Life. 

It is not work that kills men; it is worry. 
Work is healthy; you can hardly put more upon 
a man than he can bear. But worry is rust upon 
the blade. 

We have always borrowed from other ages, 
not only in art, but in everything else. If ever}’ 
age felt compelled to be intellectually independ¬ 
ent, civilization would be bankrupt. 

The Wassermann test is a test of the patient's 
resistance to the disease. If the patient has not 
developed antibodies in his blood, the test may 
show negative, though he have the disease. 

The American boy is a product of the Ameri¬ 
can school. He is at the age then, between 15 
and 20 years, when he will make himself physi¬ 
cally strong, or weak, and form the ideals and 
habits that go with him through life.—U. S. 
Public Health Service. 

Punning on words is, Mandsley thinks, an 
indication of the insane temperament, as also 
that higher kind of wit which startles us with the 
use of an idea in a double sense, of both which 
aptitudes no better example can be given than 
that of Charles Lamb. 

The comptroller has ruled that a doctor may 
claim as deductions the cost of supplies used by 
him in the practice of his profession. He is also 
allowed expenses paid in the operation and repair 
of an automobile used in making professional 
calls, dues to professional societies and subscrip¬ 
tions to professional journals. There are in ad¬ 
dition his usual business expenses, such as fuel, 
light, water, telephone, etc., and the hire of 
office assistants. 
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THE BLIND: THEIR CONDITION AND THE 
WORK BEING DONE FOR THEM IN THE UNITED 
STATES—By Harry Best, Ph.D. The Macmillan Com¬ 
paq New York City. Cloth, 763 pages. Price $4.00. 


The author gives us a complete social survey 
of blindness and the care of the child. He deals 
a ith the subject in the broadest and widest 
manner and from all angles. The attempt is 
made by the author to find a place in the social 
cosmos for the blind and so arrange matters that 
these unfortunates become self-sustaining and 
relatively useful and happy. The prevention of 
blindness is fully considered, the education of the 
blind, their industrial training and their general 
welfare. It is a book of considerable value, and 
every physician should read it. 


CLINICAL MICROSCOPY AND CHEMISTRY— 
By F. A. McJunkin, M. D., Professor of Pathology In 
the Marquette University School of Medicine. Octavo 
volume of 470 pages with 131 illustrations. Phila¬ 
delphia and London, W. B. Saunders Company, 1919. 
Cloth, $3.50. 

This book considers the subject of practical 
laboratory examinations from the standpoint of 
the laboratory worker. It differs from other 
books on the same subject in being more compre¬ 
hensive. Physicians who do their own labora¬ 
tory work find it most useful. It deals with the 
organization of the laboratory, the making of 
]fOst mortems, the staining of tissue preparations, 
the usual examinations of the blood, urine, gas¬ 
tric contents, etc. The methods presented are 
practical, the illustrations are very good and the 
book is well written. 


A TEXT BOOK OF PATHOLOGY—By Francis 
Delafield and T. M. Prudden, New York. Revised by 
Francis C. Wood, New York. Published by Wm. 
Wood & Co., New York. Price $7.50. 

This well known text-book has reached its 
eleventh edition. It has been brought up to date 
by Dr. Wood, and the details of many parts have 
been rewritten. Many new illustrations have 
been added. The principal revisions are the 
chapters on tumors, on the urinary organs, on 
the reproductive organs of the female, and on 
the bones and joints. The book is written pri¬ 
marily for the student and practitioner of medi¬ 
cine or surgery. It presents material agreed on 
by the foremost investigators on the subject, 
not matters still under active discussion. Patho¬ 
logical physiology has received'proper attention. 

NOTE—The Medical Herald's Kansas City office will 
•apply any book reviewed In this department at publisher’s 
price, prepaid. If an order for two books be sent at any 
one time, the purchaser will be entitled to a six months' 
sobecfiption to the Herald. This plan is arranged for the 
convenience of our readers, and we trust it will stimulate 
trade to the direction of good books.—Editor. 


It is a standard text-book and it represents 
pathology up to date. 

A TEXT-BOOK OF MATERIA MEDICA FOR 
NURSES—By A. L. Muirhead, M. D. t Professor Phar¬ 
macology, Creighton Medical College, Omaha, Ne¬ 
braska. Illustrated, 183 pages, good print, good qual¬ 
ity paper. Price $1.50. Published by C. V. Mosby Co., 
St. Louis, Mo., 1919. 

Dr. Muirhead has seen the importance of a 
materia medica to fit into the schedule of 24 
hours, assigned to this subject during the nurse’s 
entire training course. It is condensed into 24 
chapters, one chapter for each hour of the sched¬ 
ule, and does away with a sea of confusion that 
the student nurse experiences in trying to digest 
a large volume of unsystematized text. This 
book has the information at easy command of 
the nurse without waste of time. S. G. B. 

THE UNGEARED MIND—By Robert Howland 
Chase, A. M., M. D., Physician-in-Chief Friends Hos¬ 
pital for Mental Diseases; Formerly Resident Physi¬ 
cian State Hospital, Morristown, Pa.; Member Amer¬ 
ican Medica-Psychological Association, the Phila¬ 
delphia Medical Psychological Association and the 
Philadelphia Neurological and Psychiatric Societies; 
Author General Paresis, Mental Medicine and Nursing 
and Histories of Friends Hospital. Illustrated, a 
book of 351 pages, with large easy type and pub¬ 
lished by F. B. Davis Co., Philadelphia, Pa., 1919. 

This is a readable information book, semi- 
scientific, entertaining and instructive to both 
medical and non-medical students of popular 
science; it’s not a treatise on insanity, therefore 
is largely free from the technical psychologic 
terms and phrases that offset little enlighten¬ 
ment other than the noise they make. The 
“Some Questions Relating to the Insane,” “The 
Beneficial and Baneful Sides of the Imagina¬ 
tion,” and “The Broad-Belt of Borderline” in “An 
Alienist’s Table Talk” are the observation of a 
lifetime spent with the insane. The author’s 
style is brevity, therefore not tiresome, but pithy 
to the point of interest. S. G. B. 

A TEXTBOOK OF PHYSIOLOGY FOR NURSES 
—By William Gay Christian, M. D., Professor of Anat¬ 
omy, Medical College of Virginia, and Charles C. 
Haskell, M. A., M. D., Professor of Psyslology and 
Pharmacology, Medical College of Virginia. Illus¬ 
trated. St. Louis: C. V. Mosby Company, 1918. 
(Price $1.75.) 

A very well balanced little treatise for the 
purpose indicated. It gives the ground work of 
the subject very clearly. It is free from the 
many debated and argued points of physiology. 
It is a primer, but a scientific one. Technical 
expressions are used, since, as the author states, 
he presumes the nurse has had some anatomy, 
physics and chemistry. The nurse who masters 
this little work, and it may easily be done, is in 
possession of a broad ground work of the sub¬ 
ject. The illustrations are numerous and telling. 
No originality is claimed except that of arrange¬ 
ment and treatment, and in these the author ex¬ 
cels. J. M. B. 
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CEREBRO-SPINAL FLUID IN HEALTH AND 
DISEASE—By Abraham Levinson, B. S., M. D., Asso¬ 
ciate in Pediatrics, Northwestern 'University Medical 
School; Associate Pediatrician, Sarah Morris Child¬ 
ren’s Hospital of the Michael Reese Hospital, Chi¬ 
cago; Attending Physician, Children’s Department, 
Chicago-Winfield Tuberculosis Sanitarium. With a 
Foreword by Ludwig Hekton, M. D., with fifty-six 
illustrations, including five colored plates. Published 
by C. V. Mosby Co., St. Louis, Mo., 1919. Price $3.00. 

This is a little wonder time saving book to 
one who must otherwise do endless searching, 
often in vain, for working information on the 
cerebro-spinal fluid. The author gives here a 
remarkable condensation of the facts pertaining, 
first, to normal and second, to abnormal spinal 
fluid, facts not familiarized but should be first 
familiarized by those who must do this work in 
spite of their inefficiency. This contribution is 
a marked credit to the author’s advance stride in 
medicine. He modestly claims the book’s “short¬ 
comings and omissions,” but if there are any they 
are lost in the wealth of information given on 
the “cerebro-spinal serum in health and in dis¬ 
ease.” S. G. B. 

PSYCHIATRIC - NEUROLOGIC EXAMINATION 
METHODS WITH SPECIAL REFERENCE TO THE 
SIGNIFICANCE OF SIGNS AND SYMPTOMS—By 
Dr. August Wimmer, Director St. Hans Hospital, near 
Copenhagen, Denmark. Authorized translation by 
Andrew W. Hoisholt, M. D., Medical Superintendent 
Napa State Hospital; Professor Psychiatry, Medical 
Department Leland Stanford University, San Fran¬ 
cisco, Cal. Price $2.00. Published by C. V. Mosby 
Co., St. Louis, Mo. 

A brief of 177 pages to teach students and 
physicians how to make an examination, which 
means making diagnoses, the secret fundamental 
of psychiatric-neurologic practice. Near special¬ 


ists will appreciate the weaving in of some 
“normal psychologic or anatomo-physiologic 
data” with sufficient “general symptomatology 
belonging to psycho-neuropathology” to clear 
the text. Last but not least is the brief and clear 
presentation of making spinal punctures and the 
details of spinal fluid examinations in relation to 
diseases of the central nervous system. A useful 
little book, to the point, systematized and without 
useless verbiage. S. G. B. 


Credit to Rotary —Rotary clubs throughout 
the United States have been a bulwark for the 
United States Public Health Service in its cam¬ 
paign for the eradication of venereal diseases and 
are today furnishing active cooperation in a num¬ 
ber of cities. The Rotary clubs have been espe¬ 
cially influential in Ohio in furthering the cam¬ 
paign and many clinics were established as a 
direct result of the intensive campaign launched 
by Rotary. This is particularly true of Lima. 
Ohio, in which the Rotary Club got the city to 
appropriate $5,000 for the maintenance of a clinic 
when every other effort had failed to interest the 
city officials. Rotary clubs have taken a most 
active interest in having the big industries 
throughout the country open free clinics for em¬ 
ployes and have made much headway in this di¬ 
rection. About 50 per cent of the clubs have 
been directly appealed to by the Public Health 
Service and approximately 20 per cent of them 
have appointed active committees to cooperate. 

Dr. Jones says that if there is any remedy 
especially deserving our confidence in heart af¬ 
fections, resulting from rheumatism, that rem¬ 
edy is Scutellaria lateriflora. 


FACTS ABOUT CANCER 

(Contributed by the U. S. Public Health Service) 

Cancer is unquestionably increasing throughout the world. 

At the beginning, cancer is usually painless and difficult to detect. 

At its first small growth it can be safely and easily removed by a competent surgeon. 

Cancer is not a constitutional or blood disease. 

Cancer is not contagious. 

Cancer is, practically speaking, not hereditary. 

Every lump in the breast should be examined by a competent doctor. 

Persistent abnormal discharge or bleeding is suspicious. 

Sores, cracks, lacerations, lumps, and ulcers which do not heal, and warts, moles, or 
birthmarks which change in size, color, or appearance, may turn into cancer unless 
treated and cured. 

Probably 60 per cent of cancers of the rectum are first regarded as piles. Insist 
on a thorough medical examination. 

Continued irritation In some form is the usual cause of cancer. It rarely results 
from a sudden injury. 

A doctor who treats a suspicious symptom without making a thorough examination 
does not know his business. 

To aid In this work the United States Public Health Service has carefully prepared 
a neat, pocket-sized booklet, “Cancer, Facts Which Every Adult Should Know,” written 
in lay terms. This book will be forwarded on application to the Public Health Service, 
Washington. 
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AMERICAN CONGRESS ON INTERNAL MEDICINE 

The fourth annual congress was held at Chicago, 
UL Feb. 23-28 inclusive. According to Dr. Reynold 
Webb Wilcox, president of the American College of 
Physicians, the meeting constituted the best week 
of medical clinics ever offered to the American pro¬ 
fession. The headquarters of the sessions was Con- 
cress hotel on Michigan avenue, and the atmosphere 
n{ the hostelry was intensely medical during the en¬ 
tire week by doctors from Maine to California, and 
from Canada to Florida, inclusive. The mornings 
we devoted to clinics held at the various hospitals 
inder men of national repute from the large universi¬ 
ties east and west. The afternoon sessions were held 
11 the hotel in the Florentine room, and consisted 
.f talks by eminent clinicians upon advanced thought 
in Internal medicine. Tuesday evening was devoted 
to a smoker with good eats, smokes, cheer, jokes and 
fellowship. 

Wednesday evening was devoted to a joint meet¬ 
ing of the American Congress on Internal Medicine 
*nd the Chicago Medical Society. The address of the 
r<tasion was delivered by Prof. Alfred Scott Warthin, 
eief of the department of pathology of the University 
d Michigan, on the Medical Aspects of Gassing in 
Warfare. Discussion was opened by Dr. Joseph Miller, 
ruicago University, Dr. Russell Wilder, Mayo Founda¬ 
tion, Rochester, Minn., and Dr. Frank Smithies, Uni¬ 
versity of Illinois. 

Thursday afternoon was spent at Chicago Munici¬ 
pal Tuberculosis Sanitarium, an area of 160 acres, 
enclosing buildings galore for dealing with the dis¬ 
ease from every possible view point. The institu¬ 
tion was declared to be an honor to the city. The 
talks made by Commissioner of Health Dr. John Hill 
Robinson and Dr. Francis M. Pottenger of California 
repaid us for the week’s effort and expense. Lunch 
was served to the Congress through the countesy of 
the City of Chicago. 

Thursday at 8 p. m. the annual banquet was served 
ai the hotel, the Florentine room proving inadequate 
ro accommodate the attendance, the Gold room was 
ijyed for the purpose. The renowned and venerable 
Dr. G lent worth R. Butler of New York, president of 
rhe Congress, presided as toastmaster. Address of 
welcome was made by Dr. Fowler, president of Chi¬ 
cago Medical Association. Response by Dr. A. Caille 
of Xew York, treasurer of the Congress. Our old 
friend and prime mover, Heinrich Stern, first secre¬ 
tary general of the association, was missed. He has 
passed to the great beyond. Greetings from Canada 
were given beautifully by Dr. O. W. Moody of Winni¬ 
peg, Canada. Response from the South was given 
in a jovial vein by Dr. H. E. Tuley of Louisville, Ky. 
Congratulations, advice and felicitations from Amer¬ 
ican College of Surgeons were presented by the 
famous surgeon. Dr. A. J. Oschner of Chicago. 

At 10 p. m. the Americal College of Physicians 
convened, after donning cap and gown and general 
iand-sliaking among the 226 candidates about to be 
received as fellows. Among the 1,620 names consid¬ 
ered only this number were admitted at this session 
T n\ R. W. Wilcox of New York is never at once so 
Signified and congenial as when presiding at the con¬ 
vocations of the American College of Physicians. His 
instructions to candidates as well as his annual ad¬ 
dress are always typically wise, lofty and profound. 
The post of secretry general, so ably filled by our 
lamented Stern of New York, is now presided over 
by the brilliant Dr. Frank Smithies of Illinois Uni¬ 
versity. who is loved by his students and admired 
'Pecialiy by the gastro-enterologic fellows of the 
Congress. 

The clinics of Dr. Smithies held the day following, 
at the Illinois University, and at the Public Health 


and Marine Hospital, alone repaid one for the week’s 
effort. 

Among the Missouri Valley men admitted this 
session were Murphy and Hoxie of Kansas City, 
Throckmorton and Granville Ryan of Des Moines, 
Sachs and Dunn of Omaha, and Shuman of Sioux 
City. Clinics were continued during Friday and Sat¬ 
urday at all hospitals. The Congress on the whole 
was most delightful and intensely profitable. The 
next meeting will be held at Baltimore in 1921. At 
the end of the week the men separated to go home 
to some one of almost very state in the union, with a 
“farewell, I’ll see you in New Orleans in April.” 

J. M. B. 


NO RECREATION FOR HER 

A newly married couple, visiting the groom’s 
parents in Paris, decided to spend a day in the Art 
Gallery. It was suggested that they take with them 
the old black “mammy,” who had been in the family 
for many years, but who had never seen the Louvre. 
“Mammy” was quite heavy and short of breath. Be¬ 
coming exhausted, she told the young people that 
she would sit down and wait for them while they 
looked at the pictures in another part of the hall. 
It happened that “Mammy” chose her seat in the 
room occupied by the statuary, which as usual was 
displayed without drapery. Upon the return of 
the young folks, the groom asked her how she en¬ 
joyed the statuary. Whereupon, “Mammy” exclaimed, 
“Oh Lord, Honey, I’se undressed you and bathed 
you millions of times, and I’se undressed and bathed 
your Daddy before you, so dese here tings ’aint no 
recreation for me.”—Harper’s 


THE ARMY MADE 'EM EAT MORE 

Army life has been blamed for a good many 
things. Now' comes Stanley Sisson, manager of the 
“Commons,” the student cafeteria at the Missouri 
State University, and gives an explanation of why 
the average price of meals has increased from 17 
r ents in 1917 to 26.6 cents at present. The army did 
it, he says. Part of the 9-cent increase can be blamed 
tn the increased cost of foodstuffs and labor, he 
admits, but most of it is directly traceable to the 
demand for heavier and more expensive meals by 
the students, especially by the men who have been 
hi the army. More students are eating meats than 
ever before. 


M. U. LEGION CHARTER RECEIVED 

The University of Missouri chapter of the Ameri- 
c an Legion held a meeting in Columbia recently and 
perfected its organization. The charter has been re¬ 
ceived and a permanent organization is ready to take 
charge of the post’s affairs. It is the hope of those in 
charge of the work to make the local post a means 
by wdiich strong student leaders may be developed. 


Local Nerve Specialists assert that Kansas City 
people must slow up in their pace or suffer a break¬ 
down. The warning is w ell meant, but any suggestion 
that Kansas City should moderate its gait in the 
beginning of this new business year is absurd, of 
course.—K. C. Journal. 

Orange Juioe for the Flu. —Dr. George Starr 
White of Los Angeles treats influenza with orange 
juice and restricted diet. 

If you w T ould get the greatest benefit from your 
nitrate of (silver solutions, make them up with 
doubly distilled water. 



78 


THE MEDICAL HERALD 


Zbe Western Electro-TTberapeuttc Hggoctatton 

Organized in Kansas City on May 8th. for the purpose of cultivating and promoting knowledge 
in whatever relates to the scientific application of electricity and other physical measures in medi 
cine and surgery. 


OFFICERS FOR 1919-1920 

President. .Dr. B. B. Grower, Colorado Springs, Colo. Secretary . Dr. Chas. Wood Fassett, Kansas City, Mo. 

First Vice-Pres. .Dr. W. P. Grimes, Kansas City, Mo. Treasurer.Dr. Chas. Keown, Independence, Mo. 

Second Vice-Pres.Dr. Theo. F. Clark, Eldorado, Kas. Registrar.Dr. E. A. Nelson, Philllpsburg, Kas. 

TRUSTEES 

Dr. O. J. Cunningham.Kansas City, Mo. Dr. W. J. James.Excelsior Springs, Mo. 

Dr. O. U. Need.Oak Hill, Kansas Dr. E. E. Shaw.Cameron, Mo 

The next meeting will be held at Kansas City, Mo., May 27 and 28, 1920. 



Official Call for Papers: The annual meeting of 
the Western Electro-Therapeutic Association will be 
held in the Little Theatre, Kansas City, Mo., Thursday 
and Friday, May 27 and 28, 1920. Those desiring to 
read papers will kindly forward their titles to the 
secretary within the next thirty days, to secure a 
place upon the program. The medical profession is 
cordially invited to attend this meeting. B. B. Grover, 
president. Chas. Wood Fassett, secretary, 536 Ridge 
Building, Kansas City, Mo. 


The Systematic Development of X-Ray Plates and 
Films, by Lehman Wendell, B. S., D. D. S., Chief 
of Photographic Work, Instructor of Prosthetics and 
Orthodontia, College of Dentistry, University of 
Minnesota. Cloth, price $2.00. C. V. Mosby Company, 
St. Louis, Mo. 

The author states that the object of his book 
lies in “the hope that it will throw some needed 
light upon a much neglected branch of radio- 
graphy 

The author of this laboratory manual of dark 
room technic has kept in mind the needs of the 
old timer as well as the student in radiography. 
Me has endeavored to place in the hands of the 
student a manual giving detailed specific in¬ 
structions of each step in the development of 
x-ray plates and films necessary to the produc¬ 
tion of first class radiographs. He lays special 
stress upon that portion of Chapter III which 
deals with the tank method of development. He 
says, “there is no question but that the tank 
method is best suited for the worker whose 
knowledge of photography is limited.” 

He has treated the subject in a scientific and 
practical way that appeals to one who desires to 
turn out the best possible work. He treats of 
the fundamentals of photographic chemistry, 
the basic principles and methods of development 
and gives developing formulas and directions in 


full how to bring out all there is on a plate. Or 
Chapter is devoted to lantern slide making. 

The book is well written in such style as 1 
make it easy of comprehension and altogethi 
is a valuable volume for the use of all who ( 
x-ray work. B. B. 0. 


A New High Frequency Electrode 

A new high frequency electrode known ; 
the “Non-Vacuum” Electrode has lately be< 
perfected and is offered to the profession as 
safe and efficient electrode for use with tf 
high frequency current. The claims made for 
are: strong construction, a ready substitute f< 
any metal, vacuum or rubber electrode for i 
ternal or external application, increase of osci 
lations and frequencies over the vacuum ele 
trode, 50 per cent increase in efficiency, almo 
non-breakable, increase of heat penetration, fix 
adjustment and excellent appearance. It is mai 
in any form desired and to fit any style 
handle. It is constructed in such manner th 
the connecting element is in direct contact \vi 
the coil, eliminating the necessity of penetrati 
the glass and breaking down the resistance 
the vacuum which makes it practically punett 
proof and non-collapsable. 


Failure to Dispense Drug in Decreasi 
Quantities. —In another morphine case, the 
S. Circuit Court of Appeals for the Fifth C 
cuit, in affirming a conviction in the Oakshe 
Case, observed that there was evidence fre 
which the jury might infer that defenant ; 
ministered the drug, not in good faith to cx 
his patients but to satisfy their craving as ; 
diets for the drug, in the fact that const; 
quantities were furnished to a number of p 
sons over periods as much as three months. T 
sufficiency of defendant's explanations as 
why he failed to reduce the quantities especia 
to those he was attempting to cure was for 
jury. 
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ELECTRO-THERAPEUTIC WEEK IN KANSAS CITY 

At the Little Theatre, May 24, 25, 26, 27 and 28, 1920. 

SECOND LECTURE COURSE IN ELECTRO-THERAPY 

by Dr. B. B. GROVER. May 24 to 26. 

Dr, Jefferson D. Gibson, of Denver, will give a special demonstration of his technic in the treatment 

of pulmonary tuberculosis. 

Classes are now being formed. Number limited. 


Western Electro-Therapeutic Association, Annual Meeting, May 27-28. 

Send for program and registration blank. Chas. Wood Fassett, M. D., Secretary, Kansas City, Mo. 


WESTERN SCHOOL OF ELECTROTHERAPY 

Dr. Barton Baker Grover, president of the Western 
l*. tro-Therapeutic Association, having been solicited 
t? many physicians to return to Kansas City and 
r Wiver a second course of lectures on electro-therapy, 
tfc decided to comply with the request and such a 
Aiirse will be given at the Little Theatre, in Kansas 
1 ity. May 24, 25 and 26. The annual meeting of the 
•Vestern Electro-Therapeutic Association will be held 
hp same week, thus enabling physicians to attend 

joth. 

The lectures will be demonstrated by lantern 

£ hde3. 

The following is only a part of the many interest- 
' 2 ? subjects that will be presented: 

Electricity Defined 

Drigiuof the science of electricity. Atomic theory 
md electrons. Progress of electricity. The truth 
^at medical electricity. Energy and its transforma- 
Classification of electricity. Potential, voltage, 
amperage, ohms, coulombs and watts all thoroughly 
gained. Direction and polar effects. The galvanic 
irrent followed from the primary cell to the dynamo, 
distance and Theostats, milliammeters, volt meters 
how constructed; conductors and insulators; 
[imetism and magnets; electro-magnetic induction; 
inductance and inductance coils; transformers; choke 
motor-dynamo; auto transformers; requisites 
'*production of x-rays; x-ray tubes; how to construct 
* dmple coil; condensers; electrolysis; electrolytic 
Herts and their importance in therapeutics; ioniza- 
' ! °n: administration of drugs by phoresis. 

Application of High Frequency Currents to 
Diseased Conditions 

Useless high frequency machines; high frequency 
H nnic; auto-condensation, its physiology and appli- 
at |on; diathermy; desiccation; carbonization, fulgu- 
rition : how to remove tumors from the bladder; 
“° w tunnel a prostate in cases of obstruction from 
[ ?T>ertrophy. 

Static Electricity and How to Use It 

^inusodial current therapy; intestinal stasis, its 
^es, results and treatment; indlcanuria; physiol- 
of the galvanic current; electrodiagnosis; war 
^juries and treatment; treatment of gonorrhea by 
^Ivanism; technic Of cupric ionization in chronic 
gonorrhea; fissures; fistulae and their treatment; 
ionization treatment of arthritis. 


Farad ism 

Good and bad coils; the Bristow coil; essentials 
of a good wall plate; chemical rectifiers; why static 
machines are idle; blood pressure explained thor¬ 
oughly; the sphygmomanometer and technic; blood 
pressure in surgery, obstetrics, typhoid and tubercu¬ 
losis; significance of hypotension and hypertension; 
effects of electricity on metabolism in cardio-renal 
disease; how to differentiate the primary seat of 
cardio-renal disease. 

Hyperpiesia 

The many causes of hypertension demonstrated by 
lantern slides; genito-urinary diseases and their treat¬ 
ment; how to drain a prostate without surgery; skin 
diseases and their treatment; ideal treatment of 
hemorrhoids; goitre and its treatment; technic of 
every disease amenable to electric treatment ex¬ 
plained; diatheramy in bronchitis, pneumonia and 
tuberculosis; diathermy in heart disease; pain, its 
significance, cause and treatment; headaches and 
backaches; diagnosis of digestive pains; sarco-iliae 
disease; neuralgia and neuritis; shoulder pain; pains 
emanating from the pelvis; sciatica, etc.; x-ray ma¬ 
chines and roentgen therapy. 

The technic of application of all electric modalities 
demonstrated after each afternoon lecture. 

Electro-therapeutic clinics will be held; interest¬ 
ing medical and surgical clinics will be held at the 
different hospitals from 8 to 10 a. m. each day. 
Classes will necessarily be limited. 

For further information, address Dr. Chas. Wood 
Fassett, secretary, Western Electro-Therapeutic As¬ 
sociation, 536 Ridge Building, Kansas City, Mo. 


Every Watch a Compass. —For the benefit of our 
readers, some of whom may not be familiar with the 
method used by many travellers, we are reprinting 
the instructions for using your watch as a compass. 
Point the hour hand to the sun and you will find that 
south is exactly half way between the hour and the 
figure xii, on the watch. For instance: suppose 
your watch says four o’clock; point the hand indi¬ 
cating four directly to the sun and you will find 
that the figure ii, on the watch, is exactly south. 
Suppose that it is eight o'clock, point the hand indi¬ 
cating eight to the sun and the figure x, on the 
watch, will be found to be due south. 


“You say there are microbes in kisses?” the young 
lady asked the doctor. 

“There are,” replied the medical man. 

“What disease do they bring?” 

“Palpitation of the heart, for one.” 
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The Buchanan County Medical Society 

(Organized April 14. 1903) 


OFFICERS FOR 1920 

President .L. J. Dandurant 

First Vice-President .H. S. Conrad 

Second Vice-President .T. M. Paul 

Secretary.O. C. Gebhart 

Treasurer .J. M. Bell 

Censors—J. J. Byrne. 1920; p. I. Leonard, 1921; F. 
H. Ladd, 1920-1921-1922. 

Delegates—F. H. Spencer, 1920-1921; Daniel Morton, 
1920-1921. 

Alternates—A. E. Burgher, 1920-1921; W. M. Minton, 
1920-1921. 

Council—O. C. Gebhart, expires 1920. 


Meetings held first and third Wednesdays, 8 p. 
m., in Commerce Club rooms. 


COMMITTEES FOR 1920 

Executive—W. T. Elam, C. H. Wallace, A. B. 
McGlothlan. 

Public Health and Legislation—C. R. Woodson, 
Daniel Morton, P. I. Leonard. 

Program—H. W. Carle, F. H. Ladd, A. L. Gray. 
Library—H. K. Wallace, H. J. Ravold, E. S. Ballard. 

Medical Service—W. H. Minton, 1920; H. W. Carle, 
1920-1921; T. M. Paul, 1920-1921-1922. 

Membership—F. H. Spencer, C. A. Good, Jno. Doyle. 

Tuberculosis—O. C. Gebhart, J. I. Bvrne, Thos. 
Redmond. 

Economics—Caryl Potter, W. J. McGill, H. S. 
Forgrave. 

Good Milk—E. S. Ballard, O. C. Gebhart, J. F. Owens. 


February 18, 1920 

The president, Dr. Dandurant, called the meeting 
to order. The minutes of February 4, 1920, were read 
and approved. 

Dr. Dandurant reported that Mr. Bonham, of the 
Physicians and Surgeons Exchange, was present and 
that he had a proposition to present to the society. 
Motion by Dr. Kenney that Mr. Bonham be granted 
the privilege of the floor, seconded by Dr. Spencer, 
carried. 

Mr. Bonham presented a written report on pro¬ 
posed changes in the management of the exchange. 
Motion by Dr. Spencer to refer this report to the Com¬ 
mittee on Economics, seconded by Dr. Woodson, car¬ 
ried. 

Dr. Woodson presented the subject “Recognition 
of the Early Manifestations of Diseases of the Cen¬ 
tral Nervous System.” Discussion by Drs. Leonard, 
McGlothlan, Bansbach, Higdon and Kenney. 

Adjourned—10:30 p. m. Attendance—18. 


Clinic February 26, 1920. 

Program given by the Welfare Board Staff at 
Noyes Hospital, presented a series of six surgical 
subjects. 

This program was supplemented by Captain Chris 
Samson, M. C., U. S. Army, who has charge of the 
physio-therapy division of Government Hospital No. 
41 at Staten Island. Captain Samson read a paper 
reporting in detail the work of his division and also 
discussed a series of excellent lantern slides that 
illustrated many interesting phases of his work. 

Motion by Dr. Potter that the society tender Cap¬ 
tain Samson a vote of thanks for presenting this very 
interesting subject, seconded by Dr. Renaud, carried. 

Adjourned 11 p. m. Attendance 22. 


Special Meeting March 1, 1920. 

The special meeting to near the roport of the 
Public Health and Legislation committee relative to 
their investigation of the Smallpox Isolation Hospital 
and the City Isolation Hospital located at 22nd and 
Sacramento streets, called to order by the president, 
Dr. Dandurant, at 7:15 p. m., at Commerce Club 
rooms. 

Written report submitted by the committee was 
read by the secretary. 

Motion by Dr. Elam that the society adopt and 
endorse the report of the committee and that the 
report be filed by the secretary, seconded by Dr. 
Farber, carried. 


Motion by Dr. Elam that the society attend in a 
body the meeting of the city council this date, sec¬ 
onded by Dr. Farber, carried. 

Adjourned 8 p. m. Attendance 14. 


March 3, 1920. 

The regular business session of the Buchanan 
County Medical Society was held at the Commerce 
Club rooms March 3, 1920. All officers except the 
seecrtary being absent, the secretary called the meet¬ 
ing to order at 8:20 p. m. Dr. F. H. Ladd was elected 
temporary chairman. 

The minutes of the meetings Feb. 18, 1920, the 
clinic Feb. 26, 1920, and special meeting March 1, 
1920, were read and approved. 

Dr. Byron T. Quigley, on transfer from Holt 
County Medical Society, was duly elected a member 
of this society. 

Dr. H. S. Conrad, first vice-president, came at 8:30 
p. m., and was given the chair. 

The following bills were allowed and warrants 
ordered drawn: 

Lon. Hardman, $4.42; banquet committee, Paul 
Harris (printing), $1.75. 

The secretary read a communication from Dr. 
Fred ,T. Taussig. St. Louis, Mo., asking that all in¬ 
formation possible be furnished the American So¬ 
ciety for the Control of Cancer, concerning the cancer 
sanitarium at Savannah, Mo. This letter was referred 
to the Public Health and Legislation committee. 

The secretary read a letter from the secretary of 
the Missouri State Medical Association relative to 
the three delegates elected by this society. The 
present paid membership only entitles this society to 
two delegates. 

Motion by Dr. Kenney that the secretary send a 
letter to the members on the delinquent list stating 
why dues should be paid at once, seconded by Dr. 
Ladd, carried. 

Adjourned 9 p. m. Attendance 14. 

OLIVER C. GEBHART, Secy. 


Isn't it the Truth?—Nobody wants to hear of your 
hard luck, and few, envy being a common trait, care 
to hear of your success 

Induration around a penile sore does not neces¬ 
sarily make it a chancre. You don’t know what 
was done to it before you saw it. Let your diag¬ 
nosis be founded on other facts than this one. 
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DROPSY 

f Indications: 
Dropsy of any 

origin, 

Bright's Disease, 

Valvular 

Diseases, 

Heart Trouble 

following Influ¬ 
enza, Cirrhosis, 

Anasarca. 

This is an advertisement of our sole product, into which we put all 
our efforts to produce as nearly a perfect remedy as possible, for just 
two of the many ailments of humanity which you are called upon to 
treat. 

DROPSY AND HEART DISEASE 

ANEDEMIN doesn’t always relieve even these, but it will give you 
a better result in a greater number of cases than any other remedy, 
and do it without danger to your patient and with no bad after-effects 

It has no cumulative action and produces no stomach disturbance; is 
a powerful diuretic without irritating. 

Sample, literature with formula to physicians. 

ANEDEMIN CHEMICAL COMPANY, Chattanooga, Tenn., U. S. A. 

Anedemin Chen 
Company, In 
Chattanooga, T 
Send sample and 1 

lical Name . M * D - 

C\tV . 

enn. 

x>oklet. oidic . 

____ — -—- 

^ - - 



Colds and Influenza— The late Theodore Roosevelt 
once said that this world could not be considered a fit 
place for anyone to live in if it was not a fit place 
for all to live in. It must be apparent that the pre¬ 
vention of the “common” or recurring cold, and that 
tvpe of coryza generally designated “grip or epi¬ 
demic cold, would go a long way toward making this 
old world a more livable place. RuleK>f-thumb pro¬ 
cedure has never been successful in the treatment 
of these conditions and related ailments of the upper 
respiratory tract, and something very esential has 
been lacking in our preventive measures. Modern 
scientific teaching holds out the hope that there is 
now to be had, in prophylactic vaccination and thera¬ 
peutic inoculations with the appropriate vacine, a 
more rational method of treatment and prevention 
than hitherto practiced. The practical application 
of the method over a period of several years has In 
fact been most convincing. Individuals who for¬ 
merly suffered from repeated attacks of colds have 
remained entirely free from all symptoms for several 
months after vaccination, or have found themselves 
victims fewer times and with milder symptoms. 
Physicians who have used the vaccine in the treat¬ 
ment of the established infections find the attacks 
shortened and symptoms quickly abated after a few 
doses of vaccine. It is in the early fall months that 
these maladies are most prevalent. Recurrences of 
influenza in various sections of the country have 
also been predicted for the fall months. The out¬ 
breaks will naturally follow in the wake of, or In the 


point of incidence be simultaneous with “common 
colds.” The benefits of prophylactic vaccination for 
the public should therefore be urged by physicians 
and health officers. The organisms concerned in the 
symptoms and making up the “malignant symbiosis” 
of influenza are the same as those responsible for 
the infections with which we are more familiar and 
from which we are never free. To build up the in¬ 
dividual’s resistance against these organisms Is ra¬ 
tional, since it is the complications of influenza 
which make this one of the least fatal of all dis¬ 
eases, one of the most fatal. It is reported by the 
Lilly Laboratories at Indianapolis that the demand 
for its Influenza Mixed Vaccine is increasing ma¬ 
terially. This product is especially applicable for the 
prophylaxis and treatment of influenzal conditions, 
inasmuch as the organisms entering into its com¬ 
position were isolated from ante and post mortem 
cases of influenza from all sections of the country 
durnig the epidemic of last winter. 

Hydrogen Peroxide and Phenol; a new Method 
of Differential Diagnosis—In commenting on Soresi's 
recent experience with phenol applications. Dr. A. 
Perez Miro, professor of therapeutics in the Univer¬ 
sity of Havana, Cuba, describes a new method of 
differential diagnosis, which he has successfully 
employed during the past eight years (Journal 
American Medical Association, June 14, 1919, p. 1785), 
for determining the presence of pathological altera¬ 
tions in the submucous or subepidermic tissue. Most 
physicians are familiar with the use of liquid crys- 
tallizable phenol (full strength) by application in 
handling surface infections, ingrowing toenails, fu¬ 
runcles, acne, ulcerations or infection of the hyster- 
ovaginal folds. The phenol produces a whitish spot, 
or line which soon becomes analgesic. Miro has 
found that if this blanched tissue is touched wi>h 
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THE TEST OF THE TAMPON 

The test of the tampon lies in the action and effect of the medicament it 
carries upon existing local inflammatory processes. Commonly used agents of 
this sort act only indirectly as a rule. DIONOL is something decidedly differ¬ 
ent. It acts efficiently because DIONOL reaches and affects local inflammation, 
acting in accord with the electro-pathology of this morbid process. 

USE DIONOL ON TAMPONS 

in the treatment of 

Endometritis Cervical Ulceration Metritis 

Ovaritis Pelvic Cellulitis Leucorrhoea 


Salpingitis Cystitis 

JUDGE DIONOL BY 


The Dionol Co., Detroit, Mich. 

Dept. 27. 

1*1 wise send literature. Case Reports, etc. 


undiluted hydrogen peroxide (Dioxogen is to be pre¬ 
ferred because of its purity and strength) it will not 
disappear if the tissues are normal; but if the sub¬ 
mucous or subepidermic tissues have suffered patho¬ 
logic alterations, the white spot or line will darken 
until it becomes black, and the nearer to the sur¬ 
face the affected tissues lie the darker it will be¬ 
come. This black spot is in reality a scar which can 
be opened slowly, since it is obtunded by the phenol, 
and the incision will invariably lead to the under¬ 
lying pus-pocket or pathological tissues. Miro con¬ 
siders this a splendid method of differential diagno¬ 
sis, prognosis and treatment. Thus if a Volpeau’s 
syphilitic chancre, healed in the “shirt-button" way, 
is submitted to this test and the white stain becomes 
grayish and studded with darker spots, the indi¬ 
cations are that some abnormal tissues still per¬ 
sist. The test application will usually result in the 
disappearance of the false healing membrane in a 
day or two and a hollow with a hard rim will result. 
The treatment is then repeated every 24 hours until 
all the hardness disappears and true healing takes 
place. Miro handles suppurating bubos in a similar 
manner. The most prominent part of the bubo is 
first touched with phenol. Peroxide of hydrogen 
(Dioxogen preferably) should then be applied and if 
the diagnostic black line appears it is incised, the 
pus emptied and after drying the cavity is packed * 
with two tampons of cotton, one moistened with 
phenol, the other soaked with Dioxogen This pro¬ 
cedure cleanses the cavity better than the curet and 
without pain, hemorrhage or microbial growth. The 
same method is also applicable to furuncles, gummas, 
ulcerations, gum abscesses, suppurating hematocles 
and tonsilar abscesses. 

Doctor, Double Your Auto Service —The “Moore" 
\uxiliary Transmission is designed for use on Ford 


Vaginitis 

PERFORMANCE 


The Dionol Co. 


864 Woodward Ave. y 


Detroit, Michigan. 


cars of any type, and in the underdrive gear ratio it 
will double the present power of the car, enabling it 
to pull through mud, snow, sand, or up hills where 
the power of the regular Ford car is not quite suffi¬ 
cient to give satisfactory service. The “Moore" is a 
compact set of gears applied to the driving mechnism 
of the Ford car, without altering the original design 
or control, and operated with a separate control lever. 
Speed changes are made only at the will of the driver, 
as the control lever locks in each position. The 
“Moore," equipped Ford has a range of four forw r ard 
and two reverse speeds: Ford high, Moore intermedi¬ 
ate, Ford low, Moore emergency low, Ford reverse 
and Moore emergency reverse. For further informa¬ 
tion write the factory. Tractor-Train Company, 1349 
Myrtle Street, Los Angeles, California. Tractor-Train 
Company of Indiana, Connersville, Indiana. 

Fellows’ Syrup of the Hypophosphites contains 
the “chemical foods" calcium, sodium, potassium, 
iron, manganese, and phosphorus, together with quin¬ 
ine and strychnine (the equivalent of grain 1-64 of 
alkaloidal strychnia to the fluid drachm), agreeably 
blended in the form of a bland and stable syrup. It 
thus supplies the nutritive action of the chemical 
foods, plus the dynamic properties of quinine and 
strychnine. It is easily assimilable, pleasant to take, 
prompt in action, and efficient in effect. The ma¬ 
terials employed are of the highest purity, and in its 
manufacture the utmost care is taken to secure and 
maintain uniformity, stability and therapeutic activ¬ 
ity. Clinical evidence, as to the value of Fellows’ 
Syrup in the relief of debility and disease, has been 
accumulating from all parts of the globe for over 
half a century. Any physician who may not be fa¬ 
miliar with the preparation, and who may desire to 
test it clinically, is invited to write for literature, 
clinical reports, and samples. 
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Infants’ Stools 

Regularity in bowel movements contributes much 
toward normal, healthful progress, and a knowledge of 
the number and character of the stools during each 
twenty-four hours is an important part of the general 
management of early life and assists much in properly adjusting the diet. 

Suggestions for the regulation of infants* stools by slight changes in the 
make-up of the diet and particularly in relation to 

Constipated Movements 

are given in our book, “Formulas for Infant Feeding,’* and in a pamphlet de¬ 
voted especially to this subject. This literature will be sent to physicians who 
are interested in the matter. 

Mellin’s Food Company, Boston, Mass. 


Management 
of ah 

Infant’s Diet 


Dichloramlne-T in Tablet Form—After many 
months of experimentation, Dichloramine-T is now 
presented to the medical profession by the Abbott 
Laboratories in tablet form. Each tablet contains 
L6 grains of Dichloramine-T. One of these tablets 
dissolved in 1 ounce Chlorcosane makes a 1 per cent 
sofation. By their use, solutions of any suitable 
strength may be prepared on short notice, even at the 
patient’s bedside. Abbott's Dichloramine-T tablets, 
or “A-D-T" tablets as they are sometimes termed, will 
be found to be very stable, accurate as to dosage, 
easily carried in the surgeon's satchel or machine 
case and easy to dispense. Dichloramine-T has be¬ 
come familiar to most surgeons. To those who are 
unfamiliar with this remarkable antiseptic, developed 
by Dr. H. D. Dakin, literature and prices will be sent 
on request to the Abbott Laboratories, of Chicago, 
headquarters for the Dakin antiseptics. 

Cascara Evacuate or “Aromatic” Cascara—There 
are two things about Cascara Evacuant that physi¬ 
cians like—first, its activity; second, its pleasant 
taste. Cascara Evacuant is nearly twice as active 
as the “aromatic cascaras." This is due to a special 
process employed in making Cascara Evacuant—a 
process devised about twenty years ago by a member 
of the chemical research staff of Parke, Davis & Co. 
By the use of a neutral solvent this investigator suc¬ 
ceeded in removing the bitter glucoside of cascara, 
without altering the other constituents of the drug. 
Aromatic cascaras," as most physicians know, are 
Prepared by destroying the bitter glucoside of the 
bark by the addition of magnesium oxide or lime. 
These alkalies destroy not only the bitter glucoside, 
but, to a certain extent, the other constituents of cas- 
cara as well. This largely explains why the average 
"aromatic cascara" is only about one-half as active 
48 Cascara Evacuant. 


Treatment of Old Suppurating Wounds—One of 
the most annoying conditions which the practitioner 
must contend with are old suppurating wounds. A 
plan of treatment that has proven of success with 
many of these cases is the employment of Ecthol 
(Battle). This agent possesses distinct germicidal 
and healing properties and should be used in those 
cases which hang on and prove refractory to ordinary 
methods. With warm sterile water the wound should 
be well cleansed. If a sinus is present, inject Ecthol 
Into it and then pack with gauze saturated with 
Ecthol. If no sinus is present, this saturated gauze 
should be laid upon the suppurating surface. Once 
or twice during the day pour on a fresh supply of 
Ecthol. Under this treatment, suppuration is reduced 
and the wound takes on a cleaner appearance. In a 
considerable percentage of cases progressive repair 
of the wound takes place. 

Free Iodine in Influenza and Pneumonia — The 
value of iodine in a free state as a combatant of 
toxins, was never more forcibly demonstrated than 
in the previous epidemic of influenza and pneumonia. 
To increase cell and glandular activity and raise the 
resistance of the body, thus bringing about the elim¬ 
ination of urates, oxalates and chlorates, is the end 
to be sought. For this purpose Burnham's Soluble 
Iodine is the ideal product, as it can safely be given 
in such doses as may be necessary to accomplish this 
result. Its powerful stimulating action upon the cells 
and glands, in neutralizing and eliminating toxins, 
through increasing the resistance of the body, is well 
recognized. It has been the practice of the most suc¬ 
cessful users in this field to start at once with 30 to 
40 drop doses every 2 to 4 hours, either internally or 
hypodermically. The latter method is only recom¬ 
mended lrt the more severe cases, especially where 
complicated with puenmonia, and in puerperal fever, 
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A CLINICAL LABORATORY 

THAT RENDERS A REAL SERVICE 


The BEEBE LABORATORIES, Inc., 

have opened a well equipped Clinical Laboratory in the Argyle Bldg., 

KANSAS CITY, MO. 

Your inquiries will receive prompt, personal attention. 
Specimens reported the day received. 

BEEBE LABORATORIES, Inc. 

ARGYLE BLDG., KANSAS CITY, MO. 


DEDICATION 

Lady, the world is old, and we are young. 

The world is old tonight and full of tears 
And tumbled dreams, and all its songs are sung, 

And echoes rise no more from the tombed years. 
Lady, the world is old, but we are young. 

Once only shines the mellow moon so fair; 

One speck of Time is Love’s Eternity. 

Once only can the stars so light your hair, 

And the night make your eyes my psaltery. 

Lady, the world is old. Love still is young. 

Let os take hand ere the swift moment end. 

My heart is but a lamp to light your way, 

My song your counselor, my love your friend, 

Your soul the shrine whereat I kneel and pray. 
Lady, the world grows old. Let us be young. 
-Thomas Burke, “Out and About London” (Henry 
Holt & Co.) 


WHERE THE WEST BEGINS 

Out where the smile dwells a little longer, 

Where friendship’s grasp is a trifle stronger. 
That’s where the West begins. 

Out where the sun shines a little brighter, 

Where the snows that fall are a trifle whiter, 

And the bond of home ties are a wee bit tighter, 
That’s where the West begins. 

Out where the skies are a litle bluer. 

Where friendship ties are a trifle truer, 

Where there’s music in every streamlet flowing, 
Where there’s more of reaping, less of sowing, 
That’s where the West begins. 


Out where the world is still in the making, 
Where fewer hearts with despair are breaking, 
Where there’s more of singing, less of sighing, 
Where there’s more of giving, less of buying, 
Where a man makes friends without half trying, 
That’s where the West begins. 


SONNET 

If I had ridden horses in the lists, 

Fought wars, gone pilgrimage to fabled lands, 
Seen Pharoah’s drinking cups of amethysts, 

Held dead queens’ secret jewels in my hands— 
I would have laid my triumphs at your feet, 

And worn with no ignoble pride my scars, 

But I can only offer you, my sweet, 

The songs I made on many a night of stars. 

Yet have I worshiped honor, loving you; 

Your graciou&ness and gentle courtesy, 

With ringing and romantic trumpets blew 
A mighty music through the heart of me— 

A joy as cleansing as the wind that fills 
The open spaces on the sunny hills. 

—Theodore Maynard in the Living Age. 


A PLEA 

By Edgar A. Guest 
Let me remember through the day 
To play the friend whene’er I may; 
Let me be glad that I can bear 
My portion of life’s round of care; 
Let me in honor earn the right 
To rest in sweet content at night. 
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A NNOUNCING: 

The opening of a new branch at 

718 FELIX ST. (Second Floor) ST. JOSEPH, MO. 
Fully equipped to give individual attention to your prescrip¬ 
tions and surgical instrument orders. 

MERRY OPTICAL COMPANY 

KANSA8 CITY, MO. 


ANNOUNCEMENTS 

The American Medical Association meets in New 
Orleans April 26-3Q. Headquarters Hotel Grunewald. 

“Do Not Throw Away Your Old Instruments” is 
the caption of an interesting page in this issue (see 
page 12). 

Drs. A. W. McAllister and Woodson Mosq of Co¬ 
lumbia have been elected honorary members of the 
Boone County Medical Society. 

The National Tuberculosis Association will meet 
in St. Louis, April 22-24, under the presidency of Dr. 
G. C. Vaughan of Ann Arbor, Mich. 

Dr. G. C. Robinson has resigned as dean of Wash¬ 
ington University Medical School to accept a similar 
position in Vanderbilt University, Nashville. 

For Goitre—Doctor, you should try the special 
goitre tablets put up by the Columbus Pharmacal 
Co., Columbus, O. One trial will convince you. See 
announcement in this issue. 

The Missouri State Medical Association meets at 
the State House, Jefferson City, April 6-8. The House 
of Delegates and the Scientific Assembly will hold 
sessions simultaneously on the first day. 

Mr. Joseph M. Flannery, of Pittsburgh, Pa., for 
many years at the head of the Standard Chemical 
Company, died last month. This company was the 
pioneer in producing radium for professional use. 

Sir Auckland Geddes, the newly appointed British 
Ambassador to the United States, is a physician who 
was graduated from the University of Edinburg in 
1903. In 1913 Dr. Geddes was professor of anatomy 
at McGill University, until he entered the military 
service. 


MY EASTER MESSAGE 

The waking earth with its-renewal of life, 
with its promise and expectation, has brought 
a message to my heart that I am fain to share 
with you. Not that it was intended for my ears 
alone, or that you may not have heard it for 
yourself, but we all find things sweeter for the 
telling, and joy itself is doubled by dividing it. 
And so, as the old earth, weary of winter and 
the memories of yesteryear, is renewing itself, 
forgetting the past, looking forward to the fu¬ 
ture, healing old griefs, burying old hates, for¬ 
getting old failures—I hear a call within my 
own heart to new life, new love, new service. 
And since companionship is the chiefest pleas¬ 
ure of all journeyings, why may we not go hand 
in hand upon this happy quest? 


Golden Opportunities 

BARGAINS FOR YOU 


Listen, Doctor—If your car is giving you troubl 
during this changeable weather, it is your carburetor 
no doubt. Why not end all your troubles by installinj 
a “Zenith?” The doctors are all doing it. 

New 8ex Book —A practical, common sense, plait 
spoken little book on the sexual functions, by Mar 
Ware Dennett. Price, 26c, postpaid. Address Boo 
Department, Medical Herald, Kansas City, Mo. 

Bathing Girls— Just out. Pretty, modest and fas 
cinating pictures for the doctor’s sanctum. Fift] 
cents each; five pictures, all different poses, for $2.00 
Address Art Department The Medical Herald, Kan 
sas City, Mo. 

Wanted, Location.—A practicing physician want 
to locate in Missouri. Small railroad town preferred 
Would purchase a few acres of improved land. A4 
dress, P. C. E. care of the Medical Herald, Ridg 
Building, Kansas City, Mo. 

Bargains in Electrical Appartus—Victor No. 1 
complete D. C. with stand, $100. One Kelly Koett, 
K. W. Transformer. American Tube Stand and Coo 
idge Equipment like new, big sacrifice. Terms if d< 
sired. Address “Electric,” Medical Herald, K&nsa 
City, Mo. 

Want to Buy a Chair or Electrical Equipment?- 
Doctor, have you something to sell or exchange 
Do you want a location or an assistant? Are yo 
looking for new opportunities? Use and read thi 
column. Ads two cents a word. Remittance shoul 
accompany order. Address Bargain Departmen 
Column, The Medical Herald. 

Doctor, if you receive a copy of the Medical Heral< 
and are not a subscriber, please take it as a cordia 
invitation to remit a dollar and receive our magazim 
for the year 1920. Turn to advertising page 68 am 
note the feast of “Good Things To Come” in thi 
early issues of the Medical Herald. 

“Poems the Doctor Should Know,” 16 pages, 41 
poems of war, love and patriotism, including the Im 
mortal poem, “In Flanders’ Fields,” by McCrae, am 
several answers to its challenge. Price, 10 cents I 
copy, three for 25 cents. The Medical Herald, Ridg< 
Building, Kansas City, Mo. 









mmm 


OFFICIAL JOURNAL MEDICAL SOCIETY OF THE MISSOURI VALLEY 


========= ■ i 1 '■* ■ ■ ■ ■■ ===zszxs=x= ' 

C be H>e5>tcs4 .if»?riiaborarorv -Mews 

Xcnu} cIju . tiU pfrictitfeiUT 

'if tito 

Cbclka-TteaaCitfcflfcc 3 >vcal- Ijnbex-TLanxrt 


.iipi t’ y m p ci k :r ’ 

C'%if'jiuy .Tie.- 

Wi?}X'T'&p} .( # bjc i 


liofcsa't B1 »>tjFiff 


til ?'V VCT1 A 


tahed MontMy $t St Joseph -and Kanscts City t Missouri 


ELECTRO-THERAPEUTIC WEEK Ilf KANSAS CITY, 24-28 
















































The Longest Therapeutic Way Round 

is sometimes the shortest way to satisfactory results. Bronchial irri¬ 
tation and inflammation is often most quickly and efficiently influ¬ 
enced by administration of oil per os, which stimulates secretion, 
soothes and promotes expectoration, without upsetting digestion. 

TERRALINE 

(Petroleum Purification) 

is medicinally pure petroleum oil, bland, palatable and supplied either 
Plain, with Heroin, or with Creosotes. 

Terraline is soothing, relieves cough, promotes expectoration 

It is mildly laxative, soothing and healing when used as an intestinal 

lubricant. 

It is an ideal vehicle for many medicinal agents. 

TERRALINE is intended for physicians prescribing only. 

Old friends are apt to be best friends—Terraline hew been tested and 
proven. 

For practical and efficient administration of mercury and KI, regarded 
as essential to the successful use of arrhenic compounds, PIL MIXED 
TREATMENT (Chichester) has won the confidence of, and is used 
by thousands of physicians. 

Sold in bottles only—never in bulk. Price $1.00 per bottle. 

HILLSIDE CHEMICAL COMPANY 

NEWBURGH, N. Y., U. S. A. 
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A MORALITY WHICH IS MORAL: 

A CRITICISM OF A CRITICISM 

VIRGINIA LE ROY, Streator, Ill. 

The debate between Dr. Edith H. Hooker 
rA Dr. William J. Robinson on Venereal 
Prophylaxis and Prostitution which was pub¬ 
lished originally in the “Arbitrator” and re- 
published in the December “Critic and Guide,” 
offers plenty of material to illustrate the fact 
that superstition, bigotry, and negative values are 
still trying to function in a world which needs 
fd-Mooded, vital, affirmative concepts. 

The subject matter as frankly designated 
TOldseem to call for a dispassionate, scientific 
analysis of the efficacy of venereal prophylaxis 
•*n eliminating the worst elements in prostitution 

• hich menace our public health. Dr. Robinson 

* clearly within his rights as a scientist and 
iCysician when he calls Dr. Hooker to account 
: ; ,r having muddled two aspects of the problem, 
tie ethical and the scientific, with the usual 
result of doing justice to neither. 

And so far as a layman can judge he has 
presented a clear, strong case for venereal 
prophylaxis in its power to eliminate disease, if 
used intelligently and conscientiously, and has 
submitted valuable statistics of recent nature to 
prove his contention. Which is what he pur¬ 
posed to do. But it is not with this technical 
aspect of the problem I am so much concerned, 
Ance only further statistics and further ad¬ 
duces in its propaganda and application can 
prove beyond peradventure of a doubt it will be 
’• the world all its most ardent advocates claim 
lf r it. Enough has been accomplished to prove 
^possibilities, and that is all that science re¬ 
tires in order to further develop its resources. 

The interesting phase of this debate, and more 
exactly the criticism which Dr. Robinson offers 
°(Hooker’s propositions, interest me because 
hi* criticism of her position did not go far 


enough—did not pierce the real heart of her fal¬ 
lacy. The real criticism of her propositions, as 
I see them, is that she neither proposed a real 
ethic nor a real scientific thesis. And I want to 
add further that in my opinion if she had outlined 
a real ethic, there would have been nothing con¬ 
fusing in the result, but rather it would have 
proved a clarifying solvent, and a convincing 
justification of all the fruits of science so far 
attained. The trouble with this age is that 
science has plunged ahead in the great adventure 
of mastering life’s problems, while ethics and 
religion are still floundering amid the unreali¬ 
ties of myth and fetish, knocking down giants 
of straw, with nothing to offer but musty plati¬ 
tudes. Until there is a sound, fruitful and in¬ 
spiring ethic, supplementing a fearless science, 
there will be no rational, working concepts with 
which the average human soul can adequately 
envisage his universe and his relation to it. The 
day has gone by when we can, like the cele¬ 
brated French Bishop, close the door of our 
oratory when we enter the door of our labora- 
tory. 

Most of our moral and ethical codes have 
been negations of life, have taken on unwar¬ 
ranted sanction as ends in themselves, and in¬ 
stead of furthering and enriching life, which is 
their only justification at all, and the test of 
their validity, they have operated to impoverish 
the very sources of life, dilute its splendid possi¬ 
bilities, and have so narrowed their scope of 
influence as to almost nullify any vital result. 
Referring to the morality of a person usually 
means, has he refrained from any kind of illicit 
sexual contact. The whole wide range of rela¬ 
tionships and experiences remains practically 
ignored and even regarding this most vital rela¬ 
tion of the sexes, only negative precepts are 
formulated. 

There is no such thing as a code of ethics 
which is more than merely a passing means to 
a more glorious fulfillment of life. It is good for 
nothing unless it is good for more life. Unless 
it liberates more beauty and power in human 
souls, it is a curse. Unless it interprets life in 
big affirmations, big and elastic as life itself, 
unless it calls freely on all science to perfect a 
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technique which shall utilize every ounce of 
power, which shall recognize every element in its 
positive value, which shall conserve every nuance 
of emotional beauty, in the realization of those 
great ideals which are rooted deep in our nature, 
it is both futile and dangerous. 

Sex power is the dynamo which runs the 
world; it creates children of flesh and children 
of lights; its ecstacies are the stuff out of which 
immortal melodies are sung, great pictures 
painted, cold marble etched with beauty; its 
flaming passion keeps the sluggish pulse of life 
athrill; its generous ardors warm the heart of the 
world and keeps us kind; its rich fulfillments 
caress each sordid fact with glamour, until living 
takes on new meaning and new purpose. To have 
never known the ecstacy of surrender is to have 
never known the peace of fulfillment, and that 
peace is the germinating soil for all the great 
achievements of life. It is the divine miracle 
of resurgent life, its potencies boundless. 

We have taken this power for granted and 
studied only its perversions. That is why we 
suffer today from a prurient consciousness which 
issues the mandates in terms of denial and forges 
only fetters of repression, poisoning the source 
of supply, starving the heart and stultifying the 
mind of mankind. . 

Inferentiallv you gather from Dr. Hooker’s 
articles that she conceives of sex power only 
in terms of children born in wedlock; she calls 
any other experience of the sexual relation “anti¬ 
social on a par with other criminal acts of mur¬ 
der and theft.” She decries any value of pre¬ 
ventive relief from disease in commercial prosti¬ 
tution as a challenge for the whole world to in¬ 
dulge with impunity in sexual promiscuity, and 
would change the emphasis from prophylaxis to 
continence. She believes that with the proper 
legislation in a few years we would so have 
curbed our excess sexual desires, they would in¬ 
stinctively flow through the proper grooves of 
conventional marital expression and we would 
have what she and her kind would term a moral 
universe. This would mean the single standard 
for both sexes since the male born and trained 
under these restraints would be as amenable to 
this ideal as the woman. 

The basic assumption underlying this con¬ 
ception is that conduct so regulated would result 
in a healthy and happy human race. But would 
it? Tradition, custom and the unwritten law 
have relegated women to this realm of circum¬ 
scribed sexual experience and the tragedies of a 
debased, perverted and starved womanhood; her 
generous over-flowing stream of sexual potency 
intended to enrich her life and the world about 
her, dammed up at its source, reacting as dan¬ 
gerous poisons, rendering her not only sterile as 
to offspring, but sterile as to emotional power 


and mental penetration, a creature of dangerous 
neurosis, of morbid humors, of insatiate thirst 
for meretricious excitements, the kind that fill 
the sanatoriums, the clinics, the waiting rooms of 
doctors’ offices, who form that steadily growing 
class of female perverts who either flame up 
some time in life, or dry up ugly and futile, is 
part of the recoil. 

There are countless women who obey rigidly 
the letter of the ten commandments, who violate 
every healthy instinct of their bodies and deny 
every glowing aspiration of their hearts and 
souls. We may well ask, are men made for 
morals or morals for men ? If we regard man as 
the law-giving animal, the imposer of restraint 
upon his own appetites and passions for the 
greater welfare of his kind, we can at once test 
the validity of all moral systems. 

In the first place you cannot regulate any¬ 
thing intelligently and effectually until you know 
something of the thing you intend to regulate. 

All we know of sex power is that it is the 
miracle of unfolding life, that its potencies are 
wondrous, its possibilities infinite. It is the plus 
of life and the more we have of it, the more of 
life we have, both physical and spiritual. There¬ 
fore our duty and privilege toward it is all in 
the line of conservation, how to extract all of its 
rich potencies for the glory of mankind. Our 
ethics should be expressed affirmatively, and 
every regulation should be tested by its power 
to increase the beauty and power of sex con¬ 
sciousness ; every regulation which reacts to im¬ 
poverish its functions, to degrade its noble mis¬ 
sion in life, should be repudiated as inimical to 
the health, sanity and spiritual growth of human 
beings. 

Virtue as a negative proposition, commanding 
people not to do things, is a relic of the old su¬ 
perstition and dogmatism of bygone ages when 
everything conceived by the human mind was 
rigid and its finality unquestioned. Whatever 
the new virtue is it will be affirmative, telling 
people what to do, and how to do it. This takes 
brains, whereas the other only involves a reflex 
of the spinal column. 

Sex power would never have been the com¬ 
manding and irrisistible urge which it is, had its 
purpose not been transcendant in character. It 
is our business to affirm its glory and discipline 
its manifestations through constructive pro¬ 
grammes which liberate its power while directing 
its embodiment. Many forces are going to con¬ 
tribute to the liberation of sex power and its 
rational expression, but of one thing we are cer¬ 
tain. The old conspiracy of silence is criminal: 
the old notion that even its legalized relationship 
in marriage is more or less a vulgar concession to 
the need of populating the earth is debasing; the 
whole puritanical revolt against the beauty and 
sanctity of the human body and its normal pas- 
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dons is an infidelity against the inviolable dig¬ 
nity of the human race and its emergencies from 
the slime of protoplasmic life to the creative 
genius of a Shakespeare. 

Out into the byways, the alleys, the cess pools 
of vice and the abyssmal regions of dense ignor¬ 
ance. the search light of a pitiless publicity must 
probe the festering sores, using the prophylaxis 
:f scientific prevention, as well as the relentless 
■>gic of a new conception of sex indulgence, but 
this is only part of the new attitude. Out from 
the schools, the churches, the public forums, the 
social centers, the daily gatherings of people 
must go these affirmations of the integrity of 
their passional life, how it can be conserved, how 
disciplined, how made more beautiful, more sane, 
more in consonance with their highest purpose. 

The world is ripe for a new ethic, and a full 
technique for realizing it, based on all that science 
can recommend. There should result no human 
being so insignificant who should not catch early 
in life some of the splendor of love and its san¬ 
ity before he is smeared over with the slime of 
ignorant and bestial minds. It is mankind's only 
salvation to exalt sex power, use it intelligently 
and create out of its fervid passions as well as its 
mellow afterglow, the beauty which transforms 
the world. 

The monogamic ideal is glorious to approxi¬ 
mate toward, but it cannot be an ultimatum for 
all flesh. And so much of its beauty and truth 
as mankind may attain unto will come through 
enlightenment, a constructive attitude and a sub¬ 
limation of love’s meaning. 

Commercialized prostitution will cease when 
the starved heart of man is fed from the rrranna 
of ennobling love and passion, but it will never 
be legislated out of commission. When the half¬ 
gods go, the gods arrive. We may have to en¬ 
large our conceptions of the part love and pas¬ 
sion play in life and formulate our conventions 
in accordance. We may have to remove the angel 
with the flaming sword from the gate of Paradise 
and bid the sons of men to enter therein, for it is 
not until we have eaten both of the tree of good 
and evil that we know where blessedness lies. 

Dr. Hooker’s argument is weak, not because 
^he mixed ethics and science, but because she 
used neither in her propositions. A constructive 
ethics is the basis of a sound science, neither can 
function properly without the other. Could Dr. 
Hooker have indicated the rational and all-in¬ 
clusive principles of an ethic commensurate with 
life’s needs, she would have rooted deep the eter¬ 
nal values and offered a convincing justification 
for all the scientific preventives which are useful 
in protecting ouj* shallow infidelities from their 
greatest bjight, while preparing our hearts and 
minds for the ultimate miracle of sex regenera¬ 
tion. 


LUETIC CEREBRO-SPINAL MENINGITIS* 
(CASE REPORT) 

JOHN W. SHUMAN, M. D., F. A. C. P., Sioux City, la. 

In many cases of cerebro-spinal syphilis we 
can but suspect the nature of the disease from 
the history and physical findings and we must 
rely upon the laboratory findings for a correct 
diagnosis. This is extremely true in those in¬ 
stances in which we do not have the so-called 
“pathognomonic signs”—the Argile Robinson 
pupil, the unequal pupil, alterations in station, 
gait, reflexes, etc., to aid us. The diagnosis of 
cerebro-spinal meningitis is not easy for many 
cases of epilepsy, headache, neuritis and neu¬ 
rasthenia really are caused by the pale spirillum 
of lues and go unrecognized until even as late as 
post mortem before anything like a correct diag¬ 
nosis is made. 

Wolley (Penn. Med. Jour., Feb. 15) of Pitts¬ 
burgh, states that every syphilitic with cerebro¬ 
spinal envolvement is a candidate for tabes or 
paresis. May be so, but not all who electioneer 
are elected. For example, the case I am about to 
report. Isolated case reports are generally to 
be condemned, but I offer this as an exception 
to the rule, for this case offers several points of 
interest: (1) The difficult differential dignosis. 
(2) The treatment. (3) Quick recovery. (4) 
Lasting cure. 

Case Report 

W. D. Male, aet 35, a farmer, was examined 
at his home, March 30th, 1914. The family 
history was negative except that of one brother 
whose death was due to pulmonary tuberculosis 
at the age of 20 and with whom the patient had 
lived. The patient had been married three years, 
the wife impregnated twice, results: two healthy 
and robust children, who showed no stigmata of 
degeneration. 

Personal history: No direct history could be 
obtained as he was in a semi-comatose condition. 
His wife stated that “about three weeks previous 
(March 7th) he had complained of dizziness and 
severe consitpation and had vomited twice 
without being sick at the stomach and these 
symptoms had continued until the family physi¬ 
cian was called four days later.” Two weeks 
later (March 21) he suffered a similar attack, 
which continued to the date of consultation. He 
had been vomiting every day without nausea and 
gradually growing more stupid, the day prior to 
my visit he fell toward the right and since then 
had not attempted to stand. 

Physical Examination: He lay upon his left 
side and was aroused with difficulty. The pupils 
were equal and reacted to light. There was slight 
cervical and marked spinal rigidity. Brudzinski’s 
and Kernig’s signs, and ankle clonus were posi¬ 
tive. The knee-jerks were increased. Tempera- 

•Read before the Medical Society of the Missouri Val¬ 
ley, Des Moines, Iowa. September is. 1919. 
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ture (per axilla) 100 degrees F., pulse 80, respira¬ 
tion 17, blood pressure, systolic 135, diastolic 90 
mm. hg. The diagnosis of cerebro-spinal men¬ 
ingitis due to low grade type of infecting 
microorganisms, 1st (Tbs(?),2nd (Lues(?),3rd 
(???), was made and the patient taken to the 
St. Vincent hospital in Sioux City, where the fol¬ 
lowing data was obtained. 

Urinalysis (catherized specimen) dark amber, 
cloudy, alkaline, 1018, albumin and sugar nega¬ 
tive. Phosphates in excess. Microscopic nega¬ 
tive. 

Hemanalysis, W. B. C. 20,000 (which changed 
our opinion in reference to tuberculosis), R. B. C. 
4,800,000, Hgb. 80 per cent. Stained smears 
negative. The leukocytosis made the diagnosis 
of lues more probable but a negative Wasser- 
mann by W. G. Rowley, M. D., upon the blood 
upset this logic; nevertheless a half grain of 
bichloride of mercury (saturated solution of bi¬ 
chloride in normal saline solution so that each 
15 minims of the solution carries 34 grain of 
bichloride of mercury) was injected into the deep 
muscles of the buttock that evening immediately 
after spinal paracentesis with the idea that if we 
were dealing with a tubercular meningitis the 
mercury could do no harm, and if it was luetic 
we might do some good. 

Spinal puncture was easily performed, the 
fluid ran freely (pressure not taken). Twenty 
c.c. of clear fluid was withdrawn, which gave a 
cell count of 60, and reduced Fehlings solution, 
this aided the diagnosis and when a positive 
Wassermann from the spinal fluid was reported 
by Dr. Rowley the next day the diagnosis of 
luetic cerebro-spinal meningitis was a certainty. 

Detail of Treatment 

Midnight, March 30th, the rectal temperature 
was 100.4, pulse 89, respiration 20; patient sleep¬ 
ing. 

March 31st, temperature at 4 p. m. 98, pulse 
82, respiration 18. White blood cells numbered 
11,600. Voided twelve ounces of urine during 
the night. Vomited once at 9 a. m. He was still 
drowsy, but put out his tongue when requested 
and answered questions in monosyllables. Liquids 
were taken more freely. Bichloride of mercury 
54 gr. injected into the left buttock. Eye ex¬ 
amination by Dr. Geo. Park as follows: Media 
clear, fundi negative. 

April 1st, W. B. C. 10,000. Fairly rational, 
but memory and orientation poor. Kernig and 
ankle clonus absent. K. J. normal. Some ab¬ 
dominal distress complained of (saline cathar¬ 
tic?). Hg. Cl grain, 54 injected right buttock, 
former site avoided. 

April 2. On back rest. Mental condition 
greatly improved. Hg. Cl 2 grain 54 injected. 
Ditto for the 3d, 4th and 5th. During the night 
of the 5th bloody and mucous stools observed 
(bichloride poisoning). Hg. Cl 2 omitted and 


the next day stools were normal. On the 7th 
Hg. Cl 2 J4 grain injected. The 8th a drachm of 
mercury (ungt. hydraag 50 per cent U. S. P.) 
was rubbed into the right axilla. The 9th 54 
grain Hg. Cl 2 was injected and the 10th a 
drachm was rubbed into the left axilla and a 54 
grain Hg. Cl 2 injected, on this date he was 
clearer mentally than at any other time since he 
had been admitted, he recognized his wife and 
asked for his children. He also remembered the 
date and manner of his contagion “six years be¬ 
fore a chancer on the lower lip, treated internally 
until ‘cured* then stopped treatment.” 

April 12, treatment was suspended on account 
of another attack of muco-colitis (mercural). He 
was allowed to be up, he could not stand alone 
and was still very slow mentally. The 14th he 
walked with aid of a cane. The 20th he walked 
to my office (four blocks). His weight was 
12934 lbs. Ate and slept well, station, gait and 
reflexes normal. The 22nd weight 132J4 lbs. 
Another course of bichloride of mercury started. 
The following data shows the increase in weight 
and the amount of bichloride used before full 
tolerance was met. 

4-27-1914, wt. 133J4 lbs., Hg. CI 2 34 gr. injected 

4- 29-1914, wt. 135 lbs., Hg. CI 2 54 gr. injected 

5- 1-1914, wt. 137 lbs. Hg. Cl2)4 gr. injected 

5- 2-1914, wt. 136 lbs., Hg. CI 2 34 g r * injected 

5-4-1914, diarrhoea—treatment omitted and 
sent to his home. Three weeks later, May 22, his 
weight was 1393^ lbs. Station, gait, and reflexes 
normal. Urine negative. One month later weight 
14534 lbs., complaining none and “working in the 
field every day.” One month later weight 14654 
lbs., and his condition normal. The man is well 
at the reading of this proof, 3-24-20. 

Briefly the case teaches: 

1. That spinal fluid analysis is demanded in 
this class of cases. 

2. That mercury did perform a cure. 
Frances building. 


A nickel continues to be five cents, but it 
will not begin to buy what it once did. A shoe 
shine that cost a nickel now is a dime. An apple, 
an orange or a sack of peanuts that formerly 
sold for five cents now costs 10 and 15 cents. A 
package of gum that sold for a nickel can still be 
bought for the same price, but quality and quant¬ 
ity are not guaranteed. About the only thing 
that a nickel or its multiple will buy now at the 
same price it would before the war is postage. 
Two cents will buv as much postage as it ever 
did and the letter will go just as*far, but a nickel 
will hardly go anywhere any more without a 
penny, or two pennies, or even three of them to 
keep it company. 
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Te are sifting out the selfishness that marred us 
in the past, 

ft>r the light of truth is shining through the clouds 
of doubt at last, 

We are building for the future to a larger, better 
plan. 

For all eyes have caught the vision of the brother¬ 
hood of man.” 

A sunny temper gilds the edge of life’s black¬ 
est cloud.—Guthrie. 

The lot assigned to every man is suited to 
him, and suits him to itself.—Marcus Aurelius. 

The old lady, after receiving her interstitial 
gland, looked like a young woman, and flirted. 
What is sauce for the gander is sauce for the 
goose. 



Unhealthy wounds; dress with chloral hy¬ 
drate. two per cent solution. 

Oil of anise applied to infected parts is sure 
death to lice and other parasites; hence it cures 
itch. 

For exophthalmic goitre, amyl nitrite, daily 
inhalations, five minutes at a time, is said to 
cure in a few weeks. 

In opium poisoning, ply the patient with re¬ 
peated draughts of strong coffee, hot; also keep 
up unremitting muscular exercise. 

Hernia, even strangulated, drink strong coffee, 
cupful after cupful, and bathe the rupture with 
the same; presently gas will escape and the tumor 
vanish. 


“What is a dual personality ?” “O, that’s 

what a chap and a girl discover that each has 
after being married a week or so.”—Boston 
Globe. 

It is a noble thing when a man grows old 
retaining something of youthful freshness and 
fervor. It is a fine thing to ripen without shrivel¬ 
ing. to reach the calmness of age, yet keep the 
warm heart and ready sympathy of youth.— 
Boyd. 

Nadal reports a case of rousing of inherited 
syphilis in a case of measles at 4, the inherited 
svphilis flared up in the form of cerebral hemi¬ 
plegia. In another case a mild nephritis started 
a train of cerebral symptoms with coma for 12 
hours. Simple infection sore throat in another 
case roused an encephalitis with meningeal re¬ 
action. 

Thirty-six seems young by comparison with 
men of great age like me, yet it’s some way 
through life for all that, and the mere fools and 
fiddlers are beginning to grow weary and look 
old. Yes, sir, by 6 and 30, if a man be a fol¬ 
lower of God’s laws he should have made himself 
a home and a good name to live by and his works, 
as the world says, should begin to follow him.— 
Robert Louis Stevenson. 

Malingering, simulation, means feigning ill¬ 
ness. The malingerer must be conscious, there 
is no subconscious malingerer. 

Nothing resembles malingering more than 
hysteria. 

Llewelyn says all hysterical manifestations 
are of the nature of unconscious psychical re¬ 
actions. Just as voluntary acts are conscious 
psychical reactions. 


Hydrochlorate of cocaine, four per cent solu¬ 
tion in distilled water, used as a local application 
in diphtheria relieved the pain and dissolved the 
false membrane. 

Carbonate of ammonia is an excellent remedy 
for delirium in any fever. A glorious remedy 
for headache, hives, internal hemorrhages, pneu¬ 
monia of old people. 

Ground coffee, sprinkled upon live coals in a 
shovel, and carried around in a room will, in a 
few minutes, clear the atmosphere of all impuri¬ 
ties, especially of animal effluvia. 

Ethereal menthol solution, ten to fifty per 
cent, applied with a camel hair brush for boils, 
carbuncles and inflammatory gatherings is ex¬ 
cellent and cures itching eruptions. 

Iodide of arsenic is excellent for hay fever, 
rose cold, inveterate skin diseases, chronic ca¬ 
tarrh of the nose, malarial subjects with running 
ears, enlarged tonsils, and puffy eyelids. 

Minute doses of creosote is claimed the spe¬ 
cific remedy for syphilis of infants, and “all the 
troubles of teething.” The same is a leading 
remedy for offensive leucorrhea and offensive 
lochia. 

Sabina tincture, ten-drop doses in water, is a 
safe and certain remedy for amenorrhea, and in 
five-drop doses, equally good for menorrhagia; 
the same is excellent for chronic gout and rheu¬ 
matic stiffness of the joints. 

For colic give aromatic spirits of ammonia, 
official dose, in sweetened water, every twenty 
minutes. For colic of baby, give two to four 
drops in milk; this is said to give more speedy 
relief than any other remedv. 
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Electro-Therapeutic 
Week in Kansas City 

It is estimated that upwards of 20,000 physi¬ 
cians within the boundaries of the United States 
are making use of electricity as a diagnostic and 
therapeutic agent, many of whom have in their 
possession some form of apparatus, x-ray or 
high frequency. Owing to the fact, however, that 
very few medical colleges include electro-thera¬ 
peutics in their curriculum, little opportunity has 
been given to medical men to familiarize them¬ 
selves with the modern method of its applica¬ 
tion, and they therefore fail in securing results, 
because the proper instruction is not available. 
We take pleasure, therefore, in calling the at¬ 
tention of our readers who are interested in elec¬ 
tro-therapy, to the course of lectures to be given 
in Kansas City during the week of May 24, by 
Dr. B. B Grover of Colorado Springs. Outline 
of program will be found in another part of this 
issue. Dr. Grover spent a week in Kansas City 
last summer and delivered his first course of 
lectures to a very appreciative class. His return 
to Kansas City is the result of a very urgent re¬ 
quest on the part of those who had the pleasure 
of hearing his lectures last year. Dr. Grover is 
not only one of the best posted men in electro¬ 
therapy, but he possesses the happy faculty of 


being able to place his information before the 
student in a way which is easily comprehended. 

In this connection, we would also call atten¬ 
tion to the meeting of the Western Electro-Ther¬ 
apeutic Association, which was formed in Kan¬ 
sas City last May. The annual meeting will be 
held May 27-28, immediately following Dr. Gro¬ 
ver’s course of lectures. This association has 
been formed for the purpose of cultivating and 
promoting knowledge in whatever relates to the 
application of electricity in medicine and surgery. 
A special feature of interest to those who attend 
this meeting will be a demonstration in the tech¬ 
nique of the treatment of tuberculosis, given by 
Dr. Jefferson D. Gibson of Denver, who is recog¬ 
nized as an authority on this subject. Those who 
wish to take advantage of Dr. Grover’s post 
graduate course should register without delay 
as the class will necessarily be limited. All ses¬ 
sions will be held at the “Little Theatre,” Troost 
Avenue and Linwood Boulevard. Arrangements 
are being made for an interesting clinic to be held 
at the General Hospital; and last but not least, 
there will be an elaborate display of electro-thera¬ 
peutic and x-ray machines and apparatus, prob¬ 
ably the best display of this kind ever seen in 
Kansas City. 


Skill in 

Electro-Therapeutics 

It is more or less believed by medical men 
and encouraged by certain manufacturers of elec¬ 
tro-therapeutic apparatus, that the application of 
electric currents is a simple matter and can be 
learned in a few hours and that no trained skill 
nor experience is necessary to read a radiograph 
or operate any electro-therapeutic modality. It 
is now well known that as result of x-ray work 
being carried out by unskilled operators there 
have been burns inflicted upon many patients 
and also operators have been burnt. It is now, 
after 25 years, generally accepted that one 
should be well trained before undertaking radi¬ 
ography. While there can be no objection to 
assistants being allowed to administer electrical 
treatments to patients, it is absurd to leave the 
initiative to untrained minds. 

In order to practice medicine successfully a 
physician must be possessed of a thorough 
knowledge of its groundwork, anatomy, physi- 
ology, pathology, chemistry, biology, bacteriol¬ 
ogy, laboratory methods, materia medica and 
therapeutics. He must also have that training 
necessary to give him a keen perception and abil¬ 
ity to recognize pathological conditions. He 
must have good judgment and good technic. In 
order to practice electro-therapy successfully one 
must have all the knowledge possessed by the 
medical man and in addition thereto a thorough 
understanding of the fundamentals of electric 
currents, how they are produced, their physio- 
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logical action and how to apply them. 

Electricity is a remedy of the most potent 
character either for good or. harm. Its wide 
nnge of applicability, its vitalizing and stimulat¬ 
ing force to every cell of the human body make 
it a resourceful agent in medicine. The results 
of therapeutic value from any electric modality 
are in direct ratio to the skill of the operator. 
The harm from the unskilled operation of these 
modalities emphasizes % the necessity of a course 
of instruction to all who contemplate their use. 

The indications for electricity in medicine are 
usually more definite than thosfe of drugs, but it 
is as easy to make a misapplication of electricity 
as it is to administer the wrong drug. 

No one would seriously contemplate the prac¬ 
tice of medicine and surgery solely upon the in¬ 
formation furnished by manufacturers of pro¬ 
prietary medicines and surgical instruments, 
neither should one undertake the practice of 
electro-therapeutics equipped with only the in¬ 
structions furnished by the manufacturers of 
electro-therapeutic apparatus. 

No one contemplating electro-therapy should 
spare any means to become informed in the 
fundamentals of electric currents as well as their 
physiological effects and therapeutic indications. 


Conserve the 
Vitamines 

Our knowledge of the vitamines, however im¬ 
perfect it may be, necessitates some change in 
our culinary activities. Just what the definition 
of a vitamine is as a distinct chemical entity, 
«e do not know any more perfectly than we 
know electricity. We are acquainted with the 
£ood influence of the presence of the vitamines 
and with the ill results of the lack of these prin¬ 
ciples. We know of a water soluble vitamine 
vyhich occurs in cereals and the leaf of vegeta¬ 
tion and in the body of vegetable foods, also with 
a fat soluble one occurring chiefly in butter. 
Life and nutrition are favorably influenced by 
these bodies, hence a new point of view regarding 
nutrition. Butter acquires particular value as a 
food stuff over all of its imitations, no matter 
how clean, sweet and pure these fats may be. 
This applies specially to growing children. 

Again in the preparation of our vegetables— 
high degrees of heat spoil the vitamines—the 
more vegetables to be eaten uncooked the better, 
leafy greens, lettuce, celery, cabbage for in¬ 
stance. In boiling those which are by custom 
thus eaten, the water in which they are boiled 
should be eaten when possible with the vegetable, 
or such water used as soup stock. Throwing 
away such water is therefore a waste and an ex¬ 
travagance. The proverbial thrifty Frenchman 
who makes soup from pea pods may not be such 
an idiot after all, and the lusty German who de¬ 
vours vegetable soup daily has then built bet¬ 


ter than he knew. Our garbage can has, ac¬ 
cording to our recently acquired knowledge, been 
a large leak in our national vigor. No wonder 
American hog meat commands a high price, it is 
worth it, fed on concentrated vitamines. 

Slowly man learns how to live. J. M. B. 


Federal Aid 
To Soldiers 

In almost every community in the United 
States there is a discharged soldier, sailor, ma¬ 
rine, or war nurse, suffering from some injury, 
or ailment, which dates back to service with the 
fighting forces. 

Often this injury or ailment has made it hard 
or impossible for them to fit in where they did 
formerly. They are handicapped and need help; 
not charity, but mental and physical recon¬ 
struction. In many cases such people unfortu¬ 
nately keep their troubles to themselves. They 
are reluctant to seek aid or advice, for fear their 
friends might consider them weak. Possibly 
you know such a person. 

If you do, encourage him to take his troubles 
to the government. The War Risk Insurance 
Bureau and the United States Public Health 
Service are especially anxious to get in touch 
with such individuals. The Public Health Ser¬ 
vice has set up a chain of reconstruction bases 
throughout the country for beneficiaries of the 
War Risk Bureau. These are not Army hos¬ 
pitals, nor is there Army discipline in connection 
with them, but rather a system of hospitals 
similar to the general hospital in large cities ex¬ 
cept that the treatment is free and goes much 
further than in the ordinary hospital. 

Recreation, vocational training and whole¬ 
some entertainment are combined with treat¬ 
ment. While men are being bodily rebuilt they 
have the opportunity of learning some useful 
occupation, or pursuing academic studies. They 
are taught not only to find themselves, but to 
better their condition. The environment is as 
homelike as it is possible to make it. 

A great many men who went into the Army 
have developed tuberculosis and other diseases 
requiring special treatment. The Public Health 
Service has separate hospitals and sanatoriums 
for these patients, where they may get the best 
treatment known to medical science. 

A large number of soldiers are not yet aware 
that the government offers them free treatment. 
Please tell them. 


Health Insurance? 

Ho! 

In the February number of Medical Review 
of Reviews, Dr. A. L. Benedict of Buffalo has 
given the profession a very comprehensive 
resume of the baneful influences health insurance 
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will have upon the doctor’s income and profes¬ 
sional standing. It has proven very unsatisfac¬ 
tory in Germany. In England it has split the 
profession and now the state of New York is to 
face it. The profession must rouse itself if it 
expects to prevent its spread among the states. 
It is just one step toward the socialization of 
medicine. Health insurance will pay the doctor 
from 8*4 cents to 15 cents per patient for an 
office visit. Such contracts, if a doctor will see 
an average of 35 cases a day with a maximum of 
50 cases daily, may mean as much as $3,000 a 
year. Just how long a doctor is capable of main¬ 
taining this gait is not determined. But then, 
as in contract deals generally the young and 
vigorous ones are alone considered. J. M. B. 


The Height of the Palate in Rela¬ 
tion to Adenoids and Chronic Otitis 

The large majority of medical men believe 
the adenoids cause the high V shaped palate and 
its dire consequences. 

Many discussions on this subject have taken 
place, and at an early date it was noticed that 
an abnormally high and narrow palate was ac¬ 
companied by adenoid growths in the naso¬ 
pharyngeal sac. Prof. Halmagren of Stockholm 
carried on investigations with the aim of discov¬ 
ering whether any connection could be discov¬ 
ered between the occurrence of chronic otitis 
and the existence of a high and narrow form of 
face. 

Leptoprosopia is an expression of a general 
contour of the facial structure of certain indi¬ 
viduals, being a relative extension in height, but 
more especially a narrower form of face- The 
general contour that in certain more extreme 
forms is very noticeable at first sight, is found in 
43.5 per cent in the proportions of the face, nasal 
apertures, and the palate, and in 39.5 per cent 
either in the facial conditions as regards shape 
or that of the nasal apertures together with a 
high narrow palate. The high and narrow pal¬ 
ate, hypsistaphlyia, is the thoroughly character¬ 
istic indication of the leptoprosopic type. To an 
extremely high degree adenoid growths occur in 
company with a high and narrow palate, while 
the palatal index of heighth and breadth in per¬ 
sons not suffering from any disease of the nose 
or ear, nor any glandular hyperplasias, on an 
average is 42.56; the index in cases with adenoid 
growths is 51.08. About 72 per cent of those 
having glandular hyperplasias in the naso¬ 
pharynx showed one or other symptom of or 
predisposition to diseases of the ear. 

Wright and Smith, in their work on ‘‘Diseases 
of the Nose and Throat,” have the following: 
“Unquestionably the narrow high palatal arch 
and consequent narrow jaw and compressed nasal 
alae are associated more frequently with tonsils 


and adenoids than the primitive type of jaw. 
It is true one phenomenon is occasionally seen 
without the other, blit the frequency of their 
association is so striking that coincidence with¬ 
out any relation of cause and effect is not a 
tenable argument. We are driven to conclude 
that in a general way the one is the sequence 
of the other. No mechanism has ever been 
demonstrated which has satisfied the reason or 
escaped the experimental demonstration of its 
inaccuracy in defending the thesis that the ade¬ 
noids are the antecedent and the narrow alveolar 
arch is the consequence in the chain of causation. 
We believe that all the evidence points the other 
way. Children have adenoids because their par¬ 
ents transmit to them the inheritance of narrow 
jaws. The parents do not have the narrow jaws 
as an acquired trait, but as an evolutionary one. 
This we belieVe to be the chief hereditary factor 
in the etiology of the occurrence of adenoids and 
tonsils. We do not assert that it is the chief 
cause in the etiology, but we confidently believe 
it accounts for the hereditary factor which can¬ 
not be ignored.” 

It is, however, rather to environment than to 
heredity we must look for the most important 
factor in the etiology. It is to the frequent 
repetition of congestions of the mucosa of the 
pharynx that we trace both clinically and patho¬ 
logically the genesis of lymphoid hypertrophy. 
Aside from repeated inflammations the lymphoid 
tissue receives the stimulus to proliferation from 
the direct impact of imperfectly filtered and 
moistened air and of secretions of the nasal 
chambers and their annexed cavities. The latter 
are as plainly a sequence of a narrow and dis¬ 
torted nasal passage as are the attacks of in¬ 
flammation of the nasal and pharyngeal mucosa- 

P. I. L 


Regulations for Prescribing Liquors — As 

stated in Internal Revenue Regulations 60, it is 
first necessary for practicing physicians to secure 
a permit to prescribe intoxicating liquors. Ap¬ 
plication for such a permit must be made on 
Form 1404, in triplicate, sworn to before a notary 
public. These blanks can be secured from the 
federal prohibition director of the state or from 
the collector of internal revenue of the district in 
which the physician resides. Permits will be 
issued only to physicians legally qualified to 
practice. The three copies wlien filled out are 
returned to the federal prohibition director. 
After receiving a permit to prescribe, the physi¬ 
cian is then supplied with Form 1403 on which 
prescriptions for alcohol and alcoholic liquors 
must be made out. 

Dr, William J. Mayo, Rochester, Minn., and 
Franklin H. Martin, Chicago, who have been 
touring South America in the interests of a Pan- 
American College of Surgeons, have returned. 
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‘•Mpthe country" ns ly called it, among.h.i^-rein- 
luO uM friepvU. 

Dr. Moifend was; afj abd one oi 

■thr\ founders ui the Medical /VtowwGiimi of the 
SoutmyeiU. ‘ . \ > v \ ; • 

W/ •$;wetor ytojR agb« ,£>f ,] J julltoP to 
St. Louis to .Hot Springs, Arb. P and became an 
ardent tipbuiUkr of the dty fe^ h&d and 
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civic work in I Tot Springs sto *^rfe’ • tfte 

hearts in winch his deeds at kindness .niid help¬ 
fulness are written. He G survived by nis wife/ 
A f x s x JeaitettecD;.:■ 
of ‘the entire to)lk r al 


ftfcrok^ical 


H£ lived in a tipuW toy the Bide of tl*e road, 
Where a race of men went by— 

Men '* ho w ere good sad ca^tt who w^e bad, 

And mes who doomed to die; 

Bat .to heart tvas bi£4&# his sympathy true— 
Doin'#. good hia greatest life's plan. 

He lived in a house hy the side of the road. 

And he was a friend to man. 

Df, Tlioma> Estil! Holland is dead, Many 
dijyaCtitoc Words with profound sorjwjw. Df<. 
; .hrml 'yt'kf a native Missourian. and though 
y honored and beloved physician and viii~ 
v^cof Hot Springs Ark,, he utolly attended the 
cifttings of the Missouri Spite-.Medicstl. Associa- 
■^ty^here he was always warmly .greeted • by 
GyM friends. toy Holltot 

b /medical tneetiirg he was assured of earnest 


-f he sudden death of f>r Barton Bvct ■* 
the people of. Si.. Joseph on March A I920 v as he 
was known to have i.»cen about town the previous 
day, lie waAotle of ihe mosl prominent oculists 
m this part of the country and for thirty years 

enjoyed a i>raefe»* • 

f>r. Pitts was born At .-.Norfolk, ,Va.;. in 1858, 
'graduated from th e Raitinion? Med to I College 
irt 1881 • .general' tototo for four y£ar? 

:<nd then studied diseases of the eye and car as 
a sbeefehy In }886 lie. came to St Joseph to 
make. .-Ids home, and from the beginning he 
proved to be highly successful 

"He was a nwmher of many medicat sorfeties. 
and for 2.v years was the ocalist of the St. Jo¬ 
seph S: Grand Island R R 

He was married to Miss Ed da Steele of this 
city. iTs-C-Sr^Sil ; aLiri^ »i.fl' . : ^ a fcter■ 

Dr,/Fitts hailircerhly resolved to. gun practice 
and tr>k^ life in a more epn>t ttiamte.r,. after forty 

. ^^j|^ e Jwv. 


years of fiitot RE .Ur 

death spoiled his toto 

.Dr. Pins was a ygry skillful operator, t ami 
He. was- unusually successful u\ chUina opera¬ 
tions, Many years ago;.hr treated large numbers 
of cases of trachoma in which he proved to be 
an expert. As-a* physician h<? was If0£ to hi* 
patients and loyal, to his profession. 

We regret sincercJ y ho untimely’ death. The 
medical prototo.U Has lost hi him a e ery valu¬ 
able member. P. {. 1., I 


DR. THOMAS KSTILL &J 0 UJK$p. 

terfloh;'' '• His talkycel) proportioned figure, his 
and kindly face* 1)is shn^,uf sr^w-whit£ 
•n". made him always a conspicuous figure, and 
bar h£ spdkjt—while -f earless Amd foufopoken in 
i vR^^-words of vyRdonitod kindness were 
heard, . •. /gW/J//, yV . . 

is only son; Dt. Esml D Holland; a briR 
9ji and successful yoUpg praeti iii)n&,]prfettled 
Hthcr U> the Great Beyond some fifteen 
by from the shock, of the son's death Dr. 
•md never recovered. 

"lot bys lost most faith- 

vorkeR in the cuuscr of civic improvement 
?k^6iy. Missouri Has lost one of' her best 
I '-or;-.. He .was.born m Plaiie county, M*s- 
. , ^vr^ruy year $ :<go,. and each year he visited 
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poorest quality of milk to the best found in any 
city in the country. In other words, Omaha’s 
record on milk supply was the highest of any 
city at the time Dr- Connell left his office as 
health commissioner, with the resulting lowest 
infant mortality death rate of any city of 
Omaha’s size in the country. He further raised 
quarantine regulations to high standard, and 
worked out and inaugurated a plan for inspec¬ 
tion of meats handled by independent packers. 
In the line of dairy supervision he inaugurated 
the annual inspection of milk cows for tubercu¬ 
losis, with condemnation of those found infected, 
and it was due to his efforts that the dairies 
took up the system of pasteurization- 


Dr. Hugo Wm. Wightman, inventor of smoke¬ 
less powder and at one time professor of anatomy 
and surgery at Creighton Medical College, 
Omaha, died of sleeping sickness, following in¬ 
fluenza, at the age of 47. 


An Institution of Merit —In these days of re¬ 
construction, when everybody is endeavoring to 
adjust himself to changed conditions, the practi 
tioner of medicine is quite often compelled to 
postpone attention to his chronic cases in order 
to devote the time and care demanded by the 
acute diseases. One result of this condition is 
that many chronic cases drift into the hands of 
magnetic healers, Christian scientists and osteo¬ 
paths. A majority of these cases could be kept 
away from the charlatans if the physicians had 
knowledge of an institution such as our readers 
will find in the advertising pages of this issue. 
The Blomqvist Gymnastic and Orthopedic Insti¬ 
tute is conducted in harmony with the ethics of 
the regular profession and stands high among 
the best known physicians and surgeons in Kan¬ 
sas City. When you have a chronic case which 
needs massage, orthopedic gymnastics or Swed¬ 
ish movements, refer them to the Blomqvist in¬ 
stitution, where every instruction will be carried 
out with conscientious care. The patient remains 
yours and you lose no prestige or control while 
he is under our treatment at this institution. Our 
readers are cordially urged to visit the institu¬ 
tion at any time and correspondence will be 
promptly attended to. 

Next meeting of State Society in St. Joseph— 

As the Herald goes to press, a wire announces 
that the Missouri State Medical Association, in 
session at Jefferson City, had selected St. Joseph 
as the meeting place for its 1920 meeting. Dr. 
J. W. Ferguson, of Sedalia, was elected president, 
by acclamation; delegate to A. M. A., Dr. C. R. 
W oodson; councilor, second district, Dr. O. C. 
Gebhart. 



In ulcer cases constant pain, repeated hemor¬ 
rhage or evidence of stenosis calls for surgery. 

Blood as a laboratory finding may disappear, 
when ulcer blends into sclerosis or malignancy. 

Intermittent dyspepsia quieted by alkaline 
compounds is suggestive of gastric ulcer, even 
without blood. 

Almost any case of ulcer may be maintained 
comfortably on a diet of baby food, while regu¬ 
lar meal hurts. 

Admiral Peary, who died of pernicious anemia 
had 35 transfusions which no doubt prolonged 
life, but were not sufficient to rest an exhausted 
bone marrow function. 

Gall bladder disturbance shows itself not so 
much because of obstruction or stenosis, but be¬ 
cause of absorption of toxins and interference 
with pancreatic digestion. 

Gastric dilatation following ulcer, even if ap¬ 
parently cured, or arrested means complications 
such as sclerosis, pyloric obstruction, adhesions, 
perigastric or other mechanical condition. 

A microscopic analysis of the stool, after 
several days of Schmit-Aarons diet regarding 
undigested percentage of protein and starch is 
more valuable in diagnosis of pancreatitis anemia 
than any laboratory findings. 

Continuous symptoms, especially in those over 
40, means not so much an extension of the ulcer 
as it does complications, such as advancing scle¬ 
rosis, stenosis, malignancy—that is, extension 
into deep structures and not of the mucous mem¬ 
brane. 

• 

Pancreatitis must be thought of in bilious at¬ 
tacks. The liver has a wide range of resistance 
before symptoms from that source present them¬ 
selves. Loss of weight and painless jaundice 
of themselves suggest of pancreatitis particu¬ 
larly if urine nitrogen is decreased and fecal 
nitrogen increased. 

According to Smithies, the achylia of per¬ 
nicious anemia is an early symptom and must be 
overcome by large repeated doses of dilute hydro¬ 
chloric acid, but the essential point is to search 
for and remove any focus of infection—spleen 
frontal sinus, gall bladder of appendix, and 
transfusion repeated at intervals to permit rest 
to the bone marrow functions which become ex¬ 
hausted. A favorable prognosis may never be 
made unless the case be seen before spinal cord 
changes occur. J. M. BELL. 
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Dt Owen Krueger, of Kansas City, is now 
bead of the Red Cross surgical service at Riga. 


■ Dr. Hanau W. Loeb has been appointed chief 

/' staff of the Jewish Hospital, St. Louis, suc- 
reeding Dr. Herman Tuholske, resigned. 

Tropical Medicine Floating School —The pro¬ 
posal of Dr. Louis Sambon, at the Royal Society 
O'* Medicine, for the establishment of an interallied 
floating school of tropical medicine for investi- 
faion, scholastic and hygienic purposes, has met 
uth a cordial reception among British medical 
m. His idea is to equip a floating laboratory 
with a staff of experts from the various nations 
and complete laboratories for the study of the 
cause and prevention of tropicall diseases wher¬ 
ever they exist. 

A World Wide Circulation —The circulation 
of the Medical Herald is no longer confined to 
.the Missouri Valley and Southwest, as evidenced 
by the daily subscriptions coming in from all 
parts of the United States and foreign countries 
a* well. Recent additions to our foreign list 
include: Dr. G. W. Bertram, Paris, France; 

Bowen, British Africa; Dr. Vernon B. 
Pitchman, Tembane, London, Eng.; Dr. Zosimo 
Fernandez, Pagasanjan, Laguna, P. I.; Dr. Ro- 
raan Sabas Flores, Merida, Yucatan, Mexico; 
Dr. W. H. Newhook, Pushthrough, Newfound¬ 
land; Dr. Nicholas Russell, Nagasaki, Japan. 

Arsenic in Coal —In a paper recently pre¬ 
sented to the French Academmy of Science M. 
Charles Richet discussed the subject of arsenical 
poisoning by coal and coal products. There hod 
f een an outbreak of serious symptoms at a bri¬ 
quette works. The name given to the disorder 
■as the pitch disease. In many cases there was 
' taneous cancer of a grave form, which even 
ruved fatal; about 30 per cent of all the eni- 
’ 1 >yes were affected in this way. The sympr ms 
ere varied, but taking them all together they 
presented distinct analogies to chronic arsenical 
’ oisoning. A chemical analysis was made of the 
,'rtch and arsenic was clearly found in it and 
’•aces of it were also discovered in the dust at 
•re works, in the hair of all the workmen (and 
that in considerable quantities) and in the blood 
,J f most of them. It has been long known that 
yrtain varieties of coal contain notable quant¬ 
ities of arsenical pyrites, but it is a new thing 
u > find that arsenic is so widely to be found in 
ef, al or that it could produce such pathological 
results. 


Medicine, like art, is a jealous god, it requires 
the whole and entire man. 

Pneumonia may occur in infants without any 
cough. The rapid breathing, and a slight catch 
in the inspiration, are diagnostic symptoms that 
should be carefully looked for. 

The Vaccine Treatment of Coryza —Attention 
is directed to the end-results of ordinary catar¬ 
rhal inflammations of the nasal mucous mem¬ 
brane, especially when the attack is prolonged, 
and frequently repeated. In these cases the 
sinuses become involved and infection persists. 
Fifield (Med. Record, March 10, 1917) has found 
autogenous vaccines to be very beneficial under 
such conditions, and better than stock vaccines. 
Patients who suffer from obstruction of the 
nasal cavities must first have these lesions re¬ 
lieved, before the vaccine treatment is applied. 

Diphtheria —The importance of swabbing the 
throats of school children at the first appearance 
of diphtheria among them is emphasized by Dr. 
L. B. Gloyne, Kansas City, Kan. (Journal A. M. 
A.). They may become carriers whose quaran¬ 
tine is as essential as that of the diphtheria pa¬ 
tients themselves.. Two negative cultures should 
be required as a minimum in every case in which 
a positive culture was obtained. Antitoxin has 
a definite place in immunizing against diphtheria, 
but it does not kill the bacillus. Carriers usually 
clear up entirely without the aid of antitoxin. 
Glyone gives his experience with a school in a 
limited section isolated by natural boundaries in 
Kansas City, Kan., where fourteen cases occurred 
with the rest of the city free from the disease. 

Botulism Study —A fund has been raised by 
the olive growers and the canning industry for an 
intensive study of botulism in California. The 
investigation will be conducted in the laboratories 
of the Stanford University Medical School and 
the George William Hooper Foundation for Med¬ 
ical Research of the University of California and 
has the cooperation of the U. S. Public Health 

Service and the California state board of health. 

§ 

Air Service Medical Association —Medical of¬ 
ficers formerly or at present connected with the 
air service of the army have organized the Air 
Service Medical Association of the United States 
and have elected the following officers: Presi¬ 
dent, Dr. John A. McReynolds, Dallas, Texas; 
vice-presidents, Col. Theodore C. Lyster, New 
York City; Col. Eugene R. Lewis, Dubuque, 
Iowa; Col. Isaac H. Jones, Philadelphia; Col. 
William H. Wilmer, Washington, D. C., and Col. 
Albert E. Truby, Washington, D. C.; secretary, 
Major Vernon K. Earthman, Dallas, Texas, and 
treasurer, Major Robert S. McCombs, Phila¬ 
delphia. The next meeting of the association 
will be held in the St. Charles Hotel, New 
Orleans, April 26. 
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By Margaret Sangster 

They lay together in the sun and waited for the end; 

Side by side, together, bearded foe and friend; 
Jean from the pleasant fields of singing, Southern 
France, 

Jean from the poppy fields sighing with romance; 
Fritz from a Fatherland he blindly loved and served, 
Fritz whose soft-nosed bullets had never flinched 
nor swerved 

And Peter whose tired eyes were wide and deep and 
brown, 

Peter from Delaney Street, in New York town. 

They didn't speak, these three, 

They didn’t know each other’s tongue; 

And then, 

When men 

Whose songs are nearly sung 
Are lying side by side, 

Their breathing not so free, 

The gulf is rather wide. 

In the sun they lay there; 

And Fritz’s hair was very bright 
He was a foe 
To kill on sight— 

And yet the light upon his hair 
Was so, so very fair. 

Jean found himself remembering her hair; 

Of palest gold it was, a magic snare 

To net men's souls in! She had bade him go. 

Sobbing, “Je t’aime”—which means, “I love you so!” 
Her hair—her hands—her lips, 

Red as sunset cloud when daytime slips 
Into the night. No, redder! 

Like a flower 

That blooms upon the earth for just an hour; 

A poppy flower, fragile, soft—Her lips 
Red as the heart-blood of a man that drips 
Into eternity. 

Jean sighed, 

And died. 

Perhaps her lips were very near—who knows? 

When eyes must close 

Against the sun, and life, who cares? 

One only dares 
To wonder! 

Fritz lay still, 

He felt the strength, the faith, the stubborn will, 

Drop from him like worn garments, till he lay 
Half-frightened in the burning light of day. 

He had killed many, yes— 

From his tunic, gropingly, he drew a cross; 

He wondered would it make, for her, the loss 
A little less? 

Ah, to press 

His bearded lips once more upon her cheek, 

To hear her speak. 

Yes, he had killed, and killed— 

And he had thrilled 
To do it. . . 

But just to sit 


Beside her, in the shade. 

That had been paradise! 

Her soft arms laid 
About his throat. . . 

They strangled him 
His eyes grew dim. . . 

He choked—once—twice— 

Peter from Delaney Street laughed with white-lipped 
pluck. 

“Dyin’ side o’ him! ” he coughed. “Aint It rotten luck!" 
“Poor guy, they got him though—got him same as me." 
Peter from Delaney Street, stopped talking suddenly. 

He saw 
A candy store, 

On the busy, smelly corner of a crowded city 
slum; 

He heard the hum 
Of traffic in the street, 

The sound of feet 

Upon the pavement; and he saw 

Behind the counter there 

The Girl. She wore 

Her hair 

Plastered tight to her little shell-like ears. 
He felt her tears 
Upon her face 

The night he told her that he’d left his place. 
His steady paying job, to go and fight. 

“Good night!” 

He’d said to her. 

“Somebody’s gotta go! 

Yerself, you know, 

We gotta stir 

T’ lick them fellows Over There!” 

Her slicked-back hair 

Had roughened up against his khaki sleeve, 

And she had cried: 

“Dear, must you leave?” 

And he had dried 

Her eyes, and smudged the powder on her nose. 

“Here goes!” 

Said Peter of Delaney Street. 

He saw a candy store— 

A city slum, a girl with plastered hair. 

Who waited there. 

They lay together in the sun—bravely to the end. 

Side by side, together, bearded foe and friend. 

Jean from the poppy fields, sighing with romance, 
Jean from the laughter-lilting fields of Southern 
France; 

Fritz from a Fatherland he blindly loved and served, 
Fritz whose faith, although betrayed, had never 
flinched or swerved; 

And Peter, whose tired eyes were questioning and 
brown, 

Peter from Delaney Street, in New York town! 


WANTED 

God gives us men. The time demands 

Strong minds, great hearts, true faith and willing 
hands; 

Men whom the lust of office does not kill; 

Men whom the spoils of office cannot buy; 

Men who possess opinions and a will; 

Men who have honor; men who will not lie; 

Men who can stand before a demagogue 

And damn his treacherous flatteries without wink¬ 
ing; 

Tall men suncrowned, who live above the fog 
In public duty and in private thinking. 

—J. G. Holland. 
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ELECTRO-THERAPEUTIC WEEK IN KANSAS CITY 

At the Little Theatre, May 24, 25, 26, 27 and 28, 1920. 

SECOND LECTURE COURSE IN ELECTRO-THERAPY 

by Dr. B. B. GROVER. May 24 lo 26. 

Dr. Jefferson D. Gibson, of Denver, will give a special demonstration of his technic in the treatment 

of pulmonary tuberculosis. 

Classes are now being formed. Number limited. 

Western Electro-Therapeutic Association, Annual Meeting, May 27-28. 

Send for program and registration blank. Chas. Wood Fassett, M. D., Secretary, Kansas City, Mo. 

■- - - 


PROGRAMME 

LECTURE I. 

Monday 10:30 a. m. 

What is electricity ? Progress of electricity; 
energy; classification of electricity; potential, 
voltage, amperage, ohms and watts. 

LECTURE II. 

Monday 2 p. m. 

Electrons; types of primary cells; more about 
volts, amperes and ohms; electric meters; rheo¬ 
stats and resistance; conductivity; magnets and 
magnetism; electro-magnetic induction; self-in¬ 
duction ; motor-dynamo; transformers; electro¬ 
lysis; ionization. 

All subjects illustrated by lantern slides. 

Demonstration of apparatus. 

LECTURE III. 

Monday 8 p. m. 

Galvanism; physiology; electro-diagnosis; 
shotgun therapy; ionization in gonorrhea and 
gynecology; faradism; wall plate; static electric¬ 
ity; physiology; prostatic drainage and therapy; 
static technic; care of machine, etc. 

Lantern slide illustrations. 

LECTURE IV. 

Tuesday 10:30 a. m. 

High frequency currents; a true d’Arsonval 
apparatus illustrated; physiology; fulguration; 
desiccation; electro-coagulation; bladder tumors 
and technic of treatment; tennelling a prostate; 
electrodes; auto-condensation technic; sinusoidal 
currents; lateral curvature; intestinal stasis; 
indicanuria. Lantern slides. 

LECTURE V- 

Tuesday 2 p. m. 

Blood pressure; physiology; effects of drugs; 
arterio-sclerosis; the sphygmomanometer; meth¬ 
ods of taking blood pressure; phases; pulse pres¬ 
sure; normal blood pressure; blood pressure in 
surgery, obstetrics and disease; lantern slides; 
demonstration of apparatus. 


LECTURE VI. 

Tuesday 4 p. m. 

Dr. Jefferson D. Gibson will lecture on “How 
Tuberculosis May Be Cured,” with details of 
technique. 

(This lecture alone will be worth the fee 
charged for the entire course.) 

LECTURE VII. 

Wednesday 10:30 a. m. 

Hyperpiesis, its essential features distin¬ 
guished from hypertension of nephritis and arter¬ 
iosclerosis; its early manifestations and treat¬ 
ment ; lantern slides, illustrating different phases 
of hyperpiesis; genito-urinary diseases; electro- 
therapeutic methods of treating gonorrhea; skin 
diseases; ideal treatment of hemorrohoids. 

LECTURE VIII. 

Wednesday 2 p. m. 

General diseases; goitre and its treatment; 
paralysis; rheumatism; urethral stricture tech¬ 
nic; diseased tonsils, etc.; diathermy; physi¬ 
ology ; how to secure hyperemia in any part of 
the body; pneumonia; inflammation and muscu¬ 
lar spasm; cirrhosis of the liver; tuberculosis; 
vaso-motor disturbances; heart disease; bron¬ 
chitis; demonstration of apparatus. 

LECTURE IX. 

Wednesday 8 p. m- 

Pain ; character of pain; bursitis; neuralgia 
and neuritis; differential diagnosis; headaches; 
backaches; examination of patient; roentgen¬ 
ology ; roentgenologist and technician; x-ray ma¬ 
chines ; roentgenotherapy; x-ray dose; fractional, 
semi-intensive and intensive treatment; derma¬ 
titis ; cancers, how treated; fibroids, how treated; 
skin diseases amenable to roentgenotherapy; 
tuberculosis. 

Lantern slides. 

Tickets for entire course, $25.00. 

An exposition of electro-therapeutic equip¬ 
ment will be held in the Little Theatre during 
the week. 
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tCbe Mestern Electro-TIberapeutfc Eseociation 

Organized in Kansas City on May 8th. for the purpose of cultivating and promoting knowledge 
in whatever relates to the scientific application of electricity and other physical measures In medi¬ 
cine and surgery. 


OFFICER8 FOR 1919-1920 

President. .Dr. B. B. Grower, Colorado Springs, Colo. Secretary. Dr. Chas. Wood Fassett, Kansas City, Mo. 

First Vice-Pres. .Dr. W. P. Grimes, Kansas City, Mo. Treasurer.Dr. Chas. Keown, Independence, Mo. 

Second Vice-Pres.Dr. Theo. F. Clark, Eldorado, Kas. Registrar.Dr. E. A. Nelson, Phtllipsburg, Kas. 

TRUSTEES 

Dr. O. J. Cunningham.Kansas City, Mo. Dr. W. J. James.Excelsior Springs, Mo. 

Dr. O. U. Need.Oak Hill, Kansas Dr. E. E. Shaw.Cameron, Mo 

The next meeting will be held at Kansas City, Mo., May 27 and 28, 1920. 



Some High Frequency Don'ts 

Do not employ diathermy if there is a recent his¬ 
tory of hemorrhage; no matter where the hemorrhage 
is from, that place must be avoided. 

Do not employ high frequency currents to the pros¬ 
tate if there is a history of growths in the bladder. 

Do not apply diathermy to the thyroid gland in 
cases of hyperthyroidism. 

Never apply diathermia to an actually infected 
joint. 

Acute rheumatism is aggravated by diathermic 
currents. 

Be cautious in the application of autocondensation 
in advanced arterio-sclerosis. 

Do not apply diathermia to sinuses of the head 
unless there is free drainage. 

Do not apply diathermia to an infected gall blad¬ 
der. 

Do not administer autocondensation to a patient 
with a temperature of 100 or above 

Don’t touch a patient while under treatment by 
autocondensation. 

Don’t forget to prescribe a dose of castor oil to a 
patient taking treatment by autocondensation. 

Do not use high frequency vacuum electrodes in 
the male urethra. 

Do not expect any favorable result from a high 
frequency cataphoric electrode. 

“Phantasy of Ionic Medication” 

Major Walter J. Turrell, M. D., Oxford, in an ad¬ 
dress before the Royal Society of Medicine, took oc¬ 
casion to say “The great benefits which electrical 
treatment had conferred on the wounded had drawn 
the attention both of the public and the medical pro¬ 
fession to its great value and its greater possibilities 
in the future.’’ 

He also said that he would attempt an exposure 
of what he termed the “Phantasy of Ionic Medication.” 

He held that this method of treatment, about 
which so much has been written and even more said, 
did not in reality exist. He most emphatically denied 
the possibility of the introduction of such drugs as 
iodine and salicylic acid into the body by an electrical 
current and there as such obtain their therapeutic 
action, pe says “the idea of ionic medication was 
oppose^ by the teachings of Faraday, for he was lead 


to formulate his theory of ions to explain the fact that 
the products of electrolysis appeared only at the 
electrodes and not in the interior of the electrolyte.” 
In the same address he, however, admits that poison¬ 
ing of rabbits is possible and that iodine may be found 
in the urine after ionic medication, but that it in 
no way proved the deep penetration of their ions, 
but merely showed that they had been carried through 
the superficial layers of the skin, and then, having 
lost their electrical charge, had passed into the capil¬ 
lary circulation and then to the spinal centers in one 
case and the kidneys and the bladder in the other. 

His admissions destroy his own argument in re¬ 
gard to ionic medication. There are few drugs out¬ 
side of alkaloids that as such are supposed to enter 
the body through ionization. It has been proven over 
and over again that ionic medication in selected cases 
is by far the best method of securing results. Thd 
Major admits the beneficial action but adds that it is 
entirely due to the current itself regardless of the 
kind of solution on the electrodes. 

Electrotherapists make no claim that copper and 
zinc as such are driven into the body by the action 
of the continuous current. Copper and zinc are 
broken up and form new compounds by the electro¬ 
lytic action of a continuous current. The chlorine 
ion of the sodium chloride existing in the tissues of 
the body unites with the metal forming an oxychloride 
and as such exerts its influence on the tissue in the 
immediate neighborhood of the application. No one 
claims that these metals pass from one electrode to 
the other. The ionization of chlorine has demon¬ 
strated in thousands of cases in the late war, to be 
an ideal method of cleaning up indolent ulcerations 
and the ionization of copper and zinc has proven their 
efficacy in stimulating the wounds to heal. When 
iodide of potassium is taken into the stomach, it is 
broken up and the ultimate ion of iodine does the 
same work in the body as when it is driven into the 
tissues by ionic medication. The only difference 
being in a more concentrated action in the immediate 
neighborhood of the electrodes. 

There is a preponderance of evidence to prove the 
beneficial effects of ionic medication and it will re¬ 
quire something more than a bare statement to dis¬ 
prove its value. Ionic medication of course has its 
limitations, but within that limit it is a method not 
to be discarded. B. B. G. 


ROOT OF ALL AILMENTS 

“I’ve got a boil on the back of my neck. Think 
I’ll consult a boil specialist.” 

“The scientific way today, old chap, is to have a 
dentist look over your teeth.” 
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yhc ^aAo-z<xto-'u^ 

AND CLINICAL REVIEW 

(Consolidated with The Medical Fortnightly, October, 1914) 
(Merged with The Medical Herald January, 1920) 


A Journal of Laboratory and Clinical Facta for the General Practitioner 
Edited by Thos. A. Hopkins, M. D., St. Louis, Mo. 


ROENTGENOTHERAPY 

Dr. Fred Wise, New York (Journal A. M. A., Nov. 
15, 1919), notices the advances that have been made 
in roentgenotherapy in the last few years. Im¬ 
provement in the manufacture of the various types 
of exciting apparatus, and devices for measuring 
the quality and quantity of the rays, have made the 
treatment more exact. The culmination has been 
the Coolidge tube. The author describes the technic 
he has employed since the advent of the Coolidge 
tube, which, with its stable and constant vacuum, 
permits one to determine the dosage by the length 
of the parallel spark gap, the distances between the 
anode of the tube and the skin, the amount of cur¬ 
rent in a given exposure and the length of time of 
the exposure. He used a 2 kilowatt 60-cycle trans¬ 
former unit, with a rotary converter to convert the 
direct current of 220 volts to an alternating current, 
and with a so-called rectifying disk, mounted on the 
same shaft. Attached to the cabinet are an ampere¬ 
meter, a rheostat, a milliameter for the exciting cur¬ 
rent, and a meter for the Coolidge tube filament. 
The filament is heated by a current from a small 
separate rotary converter, fed by a 110-volt main, the 
current from which is passed through a step-down 
transformer. An apparatus of this type seems suffi¬ 
cient for all purposes of the dermatologist in his 
daily practice. It is capable of backing up an 8-inch 
parallel spark gap, and may therefore be used for deep 
therapy, a filter of 3 mm. of aluminum being used. Wise 
finds a hard ray (No. 8 to 9 B ray) preferable in his 
practice to much softer or much harder ones. The 
accessories, table, tube stands, etc., are described. 
In a general way, the treatment of widespread and 
general skin diseases consists in the administration 
of repeated fractional doses to the whole affected 
surface. Considerable variation is allowable, of 
course, to meet the different cases. The rays are so 
administered as to permit of approximately equal 
distribution over flat and convex surfaces. It is 
unwise and may even be dangerous to expose more 
than one-third or even one-fourth of the body surface 
at the same sitting or on the same day. It is best to 
allow several days to intervene between the treat¬ 
ments, so that approximately two exposures a week 
are suitable. One must remember that intensity 
varies inversely as the square of the distance be¬ 
tween the anode and the skin. The extensive der¬ 
matoses that most favorably respond may be placed 
in two groups: the first, those in which a lasting 
betterment or permanent cure is to be expected; 
the second, those in which all we can hope for is 
temporary benefit. “The first group includes such 
diseases as lichen planus, seborrheic dermatitis, 
various forms of eczema, extensive eruptions of 
pityriasis rosea and of acne, generalized prurigo, 
and various forms of lichenification. The second 
group embraces psoriasis, dermatitis exfoliativa, 
Pityriasis rubra, mycosis fungoides, leukemia cutis, 
the various forms of sarcomatosis and lymphogranu¬ 


lomatosis, Darter's disease, acanthosis nigricans, and 
other dermatoses having a tendency to implicate 
extensive surfaces of the body.’’ While not going into 
details as to therapeutic results, Wise says that he 
has seen better response to the roentgen ray in a 
large proportion of the diseases mentioned than to 
any other treatment. The advantages need not be 
enumerated; it is practically the only remedy in the 
graver dermatoses. The most striking results are 
obtained in mycosis fungoides and Kaposi’s sarcoma. 
While the rays do not cure the graver maladies, 
nothing will compare with them in relieving sub¬ 
jective symptoms, checking the progress and retard¬ 
ing the fatal outcome. The author has had too 
little personal experience in the treatment of pityria¬ 
sis rubra pilaris, dermatitis herpetiformis and the 
various bullous and desquamative diseases grouped 
under the general head of pemphigus to venture an 
opinion as to its efficacy, but he believes they should 
be tried. His conclusion is: “The carefully com¬ 
puted fractional dose administration of roentgen 
rays may be used with impunity in the great majority 
of extensive dermatoses, which do not readily re¬ 
spond to the usual older remedies; and though it is 
true that certain maladies seem to be not susceptible 
to the healing properties of the rays, roentgenother¬ 
apy should nevertheless be given a chance to prove 
its worth, in the knowledge that no harm, and pos¬ 
sibly a great deal of good, may result from its ju¬ 
dicious administration in many of the widespread 
dermatoses.’’ 


ARTERIOGRAMS 

A. N. Donaldson, Loma Linda, Cal. (Journal A. M. A., 
Dec. 6, 1919), having obtained indifferent results from 
the use of the Erlanger capsule for obtaining a 
brachial arteriogram, suggests the following as a 
substitute method: “A graduate, about 5 cm. in diam¬ 
eter, may be used and cut so hs to secure a cylinder, 
9 cm. long. The two ends are plugged with rubber 
corks, each perforated by a single opening. Glued in 
the hole in one cork is the stem of an ordinary Marey 
tambour; in the other cork is a short glass tube to 
connect the capsule with the recording tambour of 
the polygraph. On Marey’s tambour is used one 
thickness of ordinary dental dam. This holds the 
pressure in the cuff and responds readily to brachial 
pulse changes.’’ He has found that this arrangement 
and a pressure equal to the diastolic pressure in the 
cuff, gives most gratifying results, especially with 
nervous patients difficult to keep quiet. The article 
is illustrated. 


Saving the Doctor's Face—A Hopkins doctor is 
of the opinion that fully one-fourth of the women who 
come to him for medicine need only to work, but 
we are not going to say which one of our doctors it 
is.—Hopkins Journal. 
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REPAIR OF URETHRAL DEFECTS 


Dr. F. Legneu (Journal of Iowa State Medical So¬ 
ciety) describes a unique method of repairing de¬ 
fects in the urethra which cannot be repaired by 
simpler methods. The sclerotic urethra is excised 
from the fistula to the base of the glans penis through 
a longitudinal incision underneath the penis. The 
glans is tunneled by a trochar, the incision being 
large enough to take a 26-F. sound. The outer 
end of the urethra at the point of fistula is freed to 
about 1.5 cm. In the meantime another operator is 
doing a colpoparineorrhaphy, a rectangular segment 
of the vaginal mucosa is dropped for a few moments 
in a warm artificial serum, then rolled about a 26-F. 
bougie, its edges caught with fine catgut so as to 
form a tube about 8 or 9 cm. long. The bougie 
carrying the graft is then introduced into the tunnel 
in the glans penis and placed in the gutter left by 
the incision of the anterior urethra, care being 
taken to place the line of graft suture in the angle 
of the two corpora cavernosa. The end of the bougie 
is introduced into the urethra and sutured end to 
end to the graft by an interrupted catgut suture. 
The superficial tissues united in two layers over 
the graft and a small drain left in place, the outer 
extremity of the graft being sutured to the meatus. 
The bougie withdrawn on the third day. 

Legneu has performed three operations by this 
method with two excellent and one good result. The 
technic is difficult and requires much time and skill. 

The first step is to establish a temporary diver¬ 
sion of the urinary stream by a urethra tongue by 
suturing the skin to both ends of the wounded 
urethra. Several months must elapse before apply¬ 
ing the graft in order to secure freedom of infection. 

The second preliminary requirement is a supra¬ 
pubic cystotomy, preferably, before the urethra- 
strong, to further protect against infection. Third 
step, tunneling: the application of the graft of va¬ 
ginal mucosa obtained as above indicated. This is 
a delicate procedure and must be cut to fit accu¬ 
rately; the method is described in detail in the pub¬ 
lished paper. 

The after treatment involves much care; the pri¬ 
mary dressing if left in place for eight days. Eight 
days later a small bougie is very gently introduced 
and thereafter the caliber of the canal is maintained 
ty bougie or sounds. 

The fistulae are closed by dissecting up of the 
underlying tissue and suturing the skin over the 
urethra with silk worm gut. This is done after the 
graft has satisfactorily united. 


PNEUMONIAS FOLLOWING INJECTIONS OF 
ARSENOBENZOL 

Schwerdtfeger and Tinker (Am. Jour. Syphilis; 
Vol. 3, No. 2) state that nine syphilitic were injected 
intravenously with Arsenobenzol and immediately 
following the injection or within a few minutes de¬ 
veloped symptoms of irritation to respiratory organs 
and within a few days bronchopneumonia. They were 
ail critically ill, but made complete recoveries. 

The symptoms were pain in chest, cough, pros¬ 
tration and dyspnoea. The last symptom was ex¬ 
treme, the patients having to assume the sitting pos¬ 


ture. Physical signs of brochopneumonia developed 
in from one to three days in 8 out of 9 cases. Id 
one case no abnormal signs were found but the 
clinical course in this case was the same as the rest. 
Febrile reactions were mild. The cought was short 
and distressing. Expectoration w r as bloody in four 
cases. The pulse ranged from 88 to 116. The high¬ 
est temperature was 103.4. Cyanosis was slight in 
3 cases and absent in the others. None had haem¬ 
optysis. 

The physical signs were the same as in broncho¬ 
pneumonia from other causes. One case showed a 
mild optic neuritis. The general course of the pneu¬ 
monias was that of a moderately severe type. Albu¬ 
min was present in 7 cases, granular casts in 2 cases, 
but these findings all cleared up. No haematuria or 
uremic symptoms were present. 

The highest leucocyte count was 30,800; the low¬ 
est 8,400. 

Blood cultures showed streptococcus hemolyticus 
in 3 cases; an unidentified diplococcus in 2 cases 
and were sterile in 4 cases. 

The sputum contained staphylococcus in 6 cases; 
streptococcus hemolyticus in 2 cases, and an uniden¬ 
tified diplococcus in 1 case. 

The water used for injection was 6 to 7 days old 
and contained a few Gram positive diplococci. Each 
patient received 0.467 Gm. on the average of the 
drug, dissolved in about 20 c. c. of water. All 
technic regular except the amount of solution given 
at each injection. 

In conclusion the authors state the following: 

1. The reactions could not have been caused by 
undissolved particles, as this would not have hap¬ 
pened in all cases. 

2. They could not have been caused by bacteria, 
as the reactions were immediate. 

3. Water was not responsible as the same water 
had been used before. 

4. The alkali was sterile. 

5. All the patients had been previously treated 
with some preparation of Arsphenamine. 

6. The technic was not at fault as the same meth¬ 
ods had been used in 200 other cases with no ill 
effects. 

7. The reactions were immediate and were caused 
by chemical irritation. The authors thought the drug 
was responsible. 

The Surgeon-General’s Office commented as fol¬ 
lows: “The only explanation other than the one 

given which occurs to me, is that the method of 
giving a concentrated solution may have something 
to do with results. The fact that the same technic 
was used in 200 other cases must be considered. 

From our experience it is very possible that Sal- 
varsan will pass all required tests and still be able 
to produce toxic effects especially in concentrated 
solutions.” 

This arsenobenzol lot No. 907 was tested one year 
ago and passed a 90 mg. per kilo test. This week 
(Jan. 25, 1919) it was tested again and passed at 
100 mg. per kilo. Apparently some other factor than 
the essential toxicity of the preparation must have 
caused these bad results, according to the Director 
of the Public Health Service. 

Col. F. F. Russell calls attention to page 30 Man. 
of Treat, of the Venereal Diseases, 2nd edition, in 
which directions are given about the water to be 
used and also in regard to dilution. It reads as fol¬ 
lows: “It is important that freshly distilled water 
be used for Arsphenamine solution. 30 c. c. of water 
per decigram of Arsphenamine is a safe dilution. 
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DROPSY 

j 

I Indications: 

Dropsy of any 

origin, 

Bright’s Disease, 

Valvular 

Diseases, 

Heart Trouble 

, following Influ¬ 
enza, Cirrhosis, 

Anasarca. 

This is an advertisement of our sole product, into which we put all 
our efforts to produce as nearly a perfect remedy as possible, for just 
two of the many ailments of humanity which you are called upon to 
treat. 

DROPSY AND HEART DISEASE 

ANEDEMIN doesn’t always relieve even these, but it will give you 
a better result in a greater number of cases than any other remedy, 
and do it without danger to your patient and with no bad after-effects 

It has no cumulative action and produces no stomach disturbance; is 
a powerful diuretic without irritating. 

Sample, literature with formula to physicians. 

ANEDEMIN CHEMICAL COMPANY, Chattanooga, Tenn., U. S. A. 

Anedemin Chen 
Company, Inc 
Chattanooga, Tc 
Send sample and b 

L ical Name ...M. D. 

* City . 

mn. 

ooklefc State ... 



Oral Disinfection— The prevalence of infections of 
the oral and pharyngeal cavities leads to an Inquiry 
•.Co the most reliable methods of prophylaxis. Under 
normal conditions numerous micro-organisms have 
their habitat in these cavities or decreased resistance, 
po^ibly, is responsible for a relative increase of viru- 
/enre of some of the bacteria, and an infection results. 
Acute follicular tonsilitis, streptococcal infection, 
diphtheria, Vincent’s angina or other pathological 
.-tates follow and may lead to serious illness, with 
the possibility of a large variety of complications or 
‘-wiuelae. While all infections are not preventable, 
the ratio of incidence of bacterial invasion of the 
- <.uth and throat may be greatly reduced through at- 
'-ntion to oral hygiene. The essence of prevention 
„ cleanliness. Beginning with a more or less un- 
'^rile area of mucous membrane, measures or a 
Ui, tericidal nature are indicated. The agency em¬ 
ployed must be germicidal but free from danger to 
normal mucous membranes. The disinfectant action 
nf Dioxogen, combined with its other properties 
recommend it as a practical hygienic medicament for 
use in the oral and pharyngeal cavities, though it is 
foually serviceable for intranasal application. Its 
frUdom from poisonous qualities or deleterious el¬ 
ects has established it in the forefront of preventive 
disinfecting agencies. Its more extensive use as a 
gargle, spray, or local application would result in a 
higher degree of protection against many of the dis¬ 
ease states whose source of infection is regarded as 


oral or nasal. As an ideal antiseptic and germicide 
for the nose, mouth, and throat it affords a simple, 
convenient, effective and absolutely safe means of 
prophylaxis against the pathogenic organisms prone 
to attack through the nose, mouth or throat. 

In the spring the eliminative functions do not pre¬ 
sent their usual activity owing to the torpor and 
loc.ked-up secretions which have existed during the 
winter months and if this condition remains neg¬ 
lected, the probable result will be a pronounced at¬ 
tack of rheumatism, neuralgia or grippe in one or an¬ 
other of its forms. The necessity of a powerful elim- 
inant is self-evident and a complete cure cannot be 
expected until the poisons are thoroughly expelled 
from the system and the diseased organs enabled to 
resume normal functions. Tongaline by promoting 
the absorptive powers of the various glands which 
have been clogged and by its stimulating action on 
the liver, the bowels, the kidneys and the skin, will 
relieve the pain, allay the fever, eliminate the poisons, 
stimulate recuperation and prevent sequelae. 

Nose and throat specialists who are using Heraa- 
,gulen, a product of the Lilly laboratories, are report¬ 
ing that in using this as a local hemostatic following 
the removal of tonsils of children, less soreness seems 
to follow and healing is unusually rapid. This is ac¬ 
counted for by some who say that the active throm- 
boplastic substance of Homagulen is not astringent 
to the tissues, aiding merely in producing and accel¬ 
erating a normal clot by its local application. Hema- 
gulen is prepared from fresh brain substance, is 
sterile and is a dated product—therefore should be 
kept in the ice box. Literature will be supplied on 
Hemagluen upon request made to Eli Lilly & Com¬ 
pany, Indianapolis. 
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THE TEST OF THE TAMPON ' 

I 

The test of the tampon lies in the action and effect of the medicament it 
carries upon existing- local inflammatory processes. Commonly used agents of 
this sort act only indirectly as a rule. DIONOL is something decidedly differ¬ 
ent. It acts efficiently because DIONOL reaches and affects local inflammation, 
acting in accord with the electro-pathology of this morbid process. 

USE DIONOL ON TAMPONS 

in the treatment of ' 

Endometritis Cervical Ulceration Metritis 

Ovaritis Pelvic Cellulitis Leucorrhoea 

Salpingitis Cystitis Vaginitis 

JUDGE DIONOL BY PERFORMANCE 


864 Woodward Ave. r 

Detroit, Michigan. 


The Dionol Co. 


The Dionol Co., Detroit, Mich. 

Dept. 27. 

: t Please send literature. Case Reports, etc. 

| . 

i 
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Respiratory Infections and Disinfections—Many 
scientific investigators have emphasized the fact that 
the only possible way of local medication of the 
respiratory organs is by local inhalation. Infections 
are conveyed to these organs by inspiration, likewise 
the germicide must meet on the same method. This 
means a suitable instrument must be provided to ac¬ 
complish the result. We believe that after careful 
consideration of the inhalation device you will agree 
it is the only w r ay yet produced to successfully combat 
these infections. It is only necessary to suggest that 
in rhinitis, paryngitis, tracheitis, laryngitis, bron¬ 
chitis, pulmonary catarrh, and in some cases of pul¬ 
monary tuberculosis, the inhalation of this combin¬ 
ation Creosote Formalin Iodin Compound has had 
marked beneficial effect in diminution of discharges 
and in alleviating the troublesome coughs without 
disturbing the digestive functions, thus conserving 
the nutrition which is necessary to restore lost ener¬ 
gies and waste tissues. We, in this connection, call 
your attention to the successful use of this method 
in whooping cough, in cases old enough to use the in¬ 
halation method. Also, a number who suffer an¬ 
nually with the troublesome, and so far incurable 
malady, hay fever, are enabled to get relief by short¬ 
ening the period of complete cure. These well estab¬ 
lished effects of the inhalation method are entitled 
to preference as a perfected local medication of the 
respiratory tract. A trial will convince the most 
skeptical. 

Hemorrhoids—It is very probable that it would 
be difficult to find any physician who does not at 
some time or other have occasion to prescribe a 
rectal suppository. Bearing in mind the fact that 
suppository treatment is largely palliative, it must 
be confessed that in a considerable number of cases, 
palliative treatment is absolutely necessary. This 


justifies the use of suppositories provided they are 
not depended upon to secure results only obtainable 
by operative means. There are many different forrnu 
lae recommended for use by this method, but the 
combination supplied in Micajah’s Suppositories has 
been found, after many years’ increasing use, to be 
well suited to the purpose. Micajah’s Suppositories 
contain no narcotic and their action is astringent, 
antiseptic, styptic and antiphlogistic. In many cases 
they relieve pruritus. They are soothing and healing. 
Being designed only for physicians’ use, they are 
ethically advertised only and to any physician who is 
not acquainted with their nature and action, samples 
and literature will be promptly sent on request to 
Micajah & Co., Warren, Pa. 

Arrroour and Company have added 5 grain tablets 
of corpus luteum, ovarian substance, anterior pituit¬ 
ary substance, to their list. These tablets are packed 
in bottles of 50 and are labeled “5 grain.” Each tablet 
contains 5 grains of the desiccated glandular sub¬ 
stance, each grain of which represents a quantity of 
fresh tissue. Physciians desiring to use the granular 
substances in tablet form may now obtain the Armour 
products in 5 grain tablets, as well as the 2 grain. 

A Mild Heart Stimulant—Cactina Pillets are a mild, 
non-cumulative stimulant and tonic to the heart and 
may be used in all cases of weakness, including the 
so-called tobacco heart, arrhythmia, tachycardia, etc., 
with results of gratifying character. It rests the heart 
by allaying irritability, and promotes cardiac nutri¬ 
tion, thus imparting strength and tone to the heart 
muscle. 

We can learn much from the dead, but not by call¬ 
ing them back to deliver their message through par¬ 
ties of the third part. 
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The 

Management 
of an 

Infant’s Diet 


Constipation 

In a very large percentage of cases of constipation in 
early life, this annoying condition is due largely to some fault 
in the diet, and usually the difficulty can be easily traced to 
an incomplete digestion of protein or of fat By changing 
the food and advising a daily diet prepared according to 


The Mellin’s Food Method of 
Milk Modification 

the condition is very often corrected immediately, for the reason that Meilin’s Food 
helps materially in the digestion of cow's milk. In cases where the condition has per¬ 
sisted for some time, simple changes in the proportion of Mellin's Food, milk and water 
will soon bring about normal stools. 

Practical suggestions relative to the readjustment of the diet are set forth dear¬ 
ly m the chapter on “Stools” in our book, “Formulas for Infant Feeding.” We also 
have a pamphlet devoted particularly to the subject, and all of this literature will be 
sent to any physician upon request. 


Mellin’s Food Company, Boston, Mass. 


New Products —In view of the growing interest on 
the part of the medical profession in Benzyl Benzoate 
as an effective remedy for dysmenorrhea, biliary colic 
and other painful conditions originating in or attend¬ 
ing spasm and contractions of the smooth muscle 
organs, it is of interest to receive from The Abbott 
Laboratories, of Chicago, an announcement that they 
now supply this popular product, both in tablet and 
liqnid form. Further Information may be obtained 
f>r writing to this firm. Among the other newer 
products, now being supplied by The Abbott Labora¬ 
tories are Anesthesin-Calcidin Troches, for the relief 
cf tickling coughs; Dichloramine-T (Dakin’s popular 
antiseptic) in convenient tablet form; Procaine with 
Adrenalin ; Cinchophen, Barbital and Barbital-Sodium. 
A newer form of Barbital-Sodium is the elixir, which 
h proving popular. 

An Effective Intravenous Solution —Gualsodide is 
* solution of guaicol and sodium iodide for intraven¬ 
ous use. It is ready for instant use and does not re¬ 
quire any mixing or preparation of any kind; indi¬ 
cated in pneumonia, influenza, la grippe, tuberculosis 
and bronchial infections. Price, $6.00 per box of six 
-0-mil.. ampoules. Write for latest price lists of in¬ 
travenous products to George A. Breon & Co., Kansas 
?ity, Mo. 

“Moore” Power for Your Car—The Moore Auxil- 
’**7 Transmission for the Ford car is the last word 
^ efficiency. It makes your car the equal of any 
-igh-priced car on the road. Send for booklet and 
tfice. Address The Tractor-Train Co., 1439 Myrtle 
Los Angeles, Calif. Do it today. (See adv. in 
f bls issue.) 

The public buys its opinions as it buys its meat, 
or takes in its milk, on the principle that it is cheaper 
*° do this than to keep a cow. So it is, but the milk 
13 more likely to be watered.—Samuel Butler. 


PROSTATE SAVED 

No Operation and Prostate Saved —Mr. E. S., aged 
49. Case diagnosed by three physicians and sur¬ 
geons as chronic enlarged prostate, with acute in¬ 
flammation and ulceration. The acute condition had 
been maintained for ten days. Frequent mictura- 
tions were accompanied by severe pain and the pass¬ 
ing of blood and pus through the urethra. There was 
a constant ache In the prostate which often amounted 
to heavy pain. Operation had been advised. I fully 
agree with the diagnoses of the three other physi¬ 
cians, but from previous experience and careful ob¬ 
servation of results to patients who had submitted 
to operation on the prostate, I did not advise operat¬ 
ing. I prescribed: 

Rx. Anchor rectal suppository No. 11 special (pros¬ 
tatic) 

Sig. 1 suppos. each night at retiring 
and 

Rx. Soluble iodine (Miller’s), 1 oz. 

Sig. 5 drops in % glass warm water three times a day, 
% hour before meals. 

In 48 hours there was no discharge of blood and 
pus; there was no ache nor pain in the prostate and 
the desire for frequent micturation had ceased. 

The third day, patient felt able to resume his work 
which necessitates constant walking and carrying a 
heavy sample case. 

Full treatment consisted of 1 Anchor rectal sup¬ 
pository each night for a week, then one every second 
night for two weeks followed by two suppositories a 
week for four weeks, with the daily use of soluble 
Iodine (Miller’s) internally, as prescribed. 

Attention was given to proper diet and an oc¬ 
casional saline laxative, as necessary. Report six 
months after treatment gave no recurrance of trouble. 

(See adv page 59.) -M. D. 
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Mental Deficiency and Delinquency! 
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A CLINICAL LABORATORY 

THAT RENDERS A REAL SERVICE 


The BEEBE LABORATORIES, Inc., 

have opened a well equipped Clinical Laboratory in the Argyle Bldg., 

KANSAS CITY, MO. 

Your inquiries will receive prompt, personal attention. 
Specimens reported the day received. 

BEEBE LABORATORIES, Inc. 

ARGYLE BLDG., KANSAS CITY, MO. 

■ ■ 



Infectious Meteorism—Max Einhorn reports sev¬ 
eral cases of what he terms an infectious meteorism. 
Two types of meteorism are recognized (1) the mild 
type due to overloading the digestive tract with indi¬ 
gestible foods; (2) the severe form caused by partial 
or complete obstruction of the bowel. In the infect¬ 
ious form there is no obstruction, but a general 
paralysis of the bowel is encountered. The latter 
type is probably due to an infection. It occurs idio- 
pathically. While a secondary infectious meteorism 
may occur in infectious diseases as typhoid, pneu¬ 
monia, cholecystitis. The general symptomatology 
is suggestive of peritonitis, autopsy has revealed in 
some cases localized areas of peritoneal infection, in 
others none. He suggests rest, irrigation, opium, 
large doses of atropin, rectal tube for gas, olive oil 
e&ema and if vomiting is persistent, laparotomy. 

Gastric Ulcer has frequently followed the removal 
of the suprarenals, hence the growing practice of 
employing suprarenal therapy. Gastric ulcer is usu- 
afly associated with a suprarenal insufficiency, while 
taodenal ulcer follows thyroid insufficiency. Good 
flwlts are reported following the use of kidney cor- 
tat, better than with suprarenal substance. 

Following diarrheas, specially in children, it is 
well to bear In mind the three occult conditions which 
K*y occasion death, viz., acidosis, demineralization 
aud dehydration, with their associated loss of flesh, 


air hunger, and weakness. They call for liberal use 
of water, alkalies and fruit juices. 

The antiscorbutic influence of fruit Juices may be 
destroyed by heating, the metabolist reminds us. The 
ideal and most available agents are orange and lemon 
juice. Hess has introduced orange juice directly 
into the circulation of scorbutic infants. 

J. M. BELL. 


I asked the wisest man: “What are the four most 
important things in the world?" He replied: “Char¬ 
acter, friendship, marriage, parenthood." I went to 
the board of education and asked: “Where can I be 
educated in the arts of character, friendship, marriage 
and parenthood?" And the B. of E. gasped and gig¬ 
gled: “My word, what a silly question."—Herbelt N. 
Casson. 

Not Customary — “It is said that there are four 
motor cars for every bathtub in Kansas," remarked 
Professor Pate. “How unfortunate," replied J. Fuller 
Gloom. “It is hardly feasible to jam six or eight 
persons, young and old, all at the same time, into one 
bathtub, as we see them in the average Ford."—K. C. 
Star. 

Doctor, if your receive a copy of the Medical 
Herald and are not a subscriber, please take it as a 
cordial invitation to remit a dollar and receive our 
magazine for the year 1920. Turn to advertising page 
68 and note the feast of “Good Things to Come" in 
the early issues of the Medical Herald. 

Cutting Out the Superfluous—The flu is not with¬ 
out its compensations. One of our leading hospitals 
has announced that “during the epidemic, no unneces¬ 
sary operations will be permitted."—Chicago Tribune. 
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NNOUNCING: 

The opening of a new branch at 

718 FELIX ST. (Second Floor) ST. JOSEPH, MO. 
Fully equipped to give individual attention to your prescrip¬ 
tions and surgical instrument orders. 


MERRY OPTICAL COMPANY 


KAN8A8 CITY, MO. 


ANNOUNCEMENTS 

Or. Walter J. Hansen, of St. Joseph, has been ap- 
pointed Deputy State Health Commissioner. 

Hay Fever—Doctor, consult your own interests. 
Cure the hay fever. See adv. page 60, and send for 
a “Perfection.” 

Dr. Charles H. Mayo, of Rochester, has been elect¬ 
ed an honorary fellow of the Royal College of Sur¬ 
geons, England. 

Dr. Richard L. 8utton. of Kansas City, delivered an 
illustrated address recently on cancer of the skin, 
before the Dade County Medical Society at Miami, 
Fla. 

For Goitre—Doctor, you should try the special 
goitre tablets put up by the Columbus Pharmacal 
Co., Columbus, O. One trial will convince you. See 
announcement in this issue. 

The American Medical Editors’ Association will be 
held at the Gruenewald Hotel, New Orleans, April 26 
and 27. under the presidency of Dr. Seale Harris, 
editor of the Southern Medical Journal. 

The American Medical Association meets in New 
Orleans April 26-30, under the presidency of Surgeon 
General Wm. C. Braisted, U. S. Navy. Winter tourist 
rates will be in effect on all railroads. Members 
should consult their local ticket agent early in regard 
to the fares. 

Dr. R. B. H. Gradwohl, of the St. Louis Biological 
Laboratories, has opened a Chicago Laboratory in 
the Chicago Savings Bank Building, corner Madison 
and State Streets, Chicago, Illinois. This laboratory 
is supplied with the very latest and best equipment 
for rendering physicians efficient service. 

Dr. L. A. Marty announces the removal of his 
X-Ray Laboratory from the Rialto Building to larger 
quarters, in his own building at 805 McGee Street, 
Kansas City, thus combining his diagslostic and 
treatment work. The entire building is given over 
to X-Ray and Radium work. This laboratory is 
completely equipped with modern apparatus. 

Dr. Katherine L. Storm of Philadelphia, is an¬ 
nouncing the removal of her offices from 1641 to i701 
Diamond Street, Philadelphia. The new building will 
treble the capacity of the present building, and is 
being equipped with every facility for quick and exact 
work. Dr. Storm is justly proud of the ever widening 
demand for the Storm Binder and Abdominal Sup¬ 
porter ,and is planning to maintain her reputation for 
immediate response to each order. 


Golden Opportunities 

BARGAINS FOR YOU 


Listen, Doctor—If your cgr is giving you trouble 
during this changeable weather, it is your carburetor, 
no doubt. Why not end all your troubles by installing 
a “Zenith?” The doctors are all doing it. 

New Sex Book—A practical, common sense, plain- 
spoken little book on the sexual functions, by Mary 
Ware Dennett. Price, 26c, postpaid. Address Book 
Department, Medical Herald, Kansas City, Mo. 

Bathing Glrla—Just out. Pretty, modest and fas¬ 
cinating pictures for the doctor's sanctum. Fifty 
cents each; five pictures, all different poses, for |2.00. 
Address Art Department The Medical Herald, Kan¬ 
sas City, Mo. 

Bargains In Electrical Appartus—Victor No. 1, 
complete D. C. with stand, $100. One Kelly Koett, 8 
K W. Transformer. American Tube Stand and Cool- 
idge Equipment like new, big sacrifice. Terms if de¬ 
sired. Address “Electric,” Medical Herald, Kansas 
City, Mo. 

WE BUY, raise, and sell fur-bearing rabbits, and 
other fur-bearing animals. List what you have with 
us, stating your lowest prices on large lot shipments. 
The Fur & Specialty Farming Co., 515-517 N. P. Ave., 
Fargo, N. Dak. References—Scandinavian-American 
Bank, Fargo National Bank, Fargo, N. D. 

Want to Buy a Chair or Electrical Equipment?— 
Doctor, have you something to sell or exchange? 
Do you want a location or an assistant? Are you 
looking for new opportunities? Use and read this 
column. Ads two cents a word. Remittance should 
accompany order. Address Bargain Department 
Column, The Medical Herald. 

Doctor, if you receive a copy of the Medical Herald 
and are not a subscriber, please take it as a cordial 
invitation to remit a dollar and receive our magazine 
for the year 1920. Turn to advertising page 68 and 
note the feast of “Good Things To Come” in the 
early issues of the Medical Herald. 

“Poems the Doctor Should Know,” 16 pages, 46 
poems of war, love and patriotism, including the im¬ 
mortal poem, “In Flanders’ Fields,” by McCrae, and 
several answers to its challenge. Price, 10 cents a 
copy, three for 26 cents. The Medical Herald, Ridge 
Building, Kansas City, Mo. 
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“One need not follow the ‘isms’ 
of the Faddist to be up to date” 

Medicine has its fads. But experience, after all, has the last 
word. Experience points to the fact that mercury and iodide 
cannot be despensed with in the treatment of Lues. 

“Mixed treatment" in syphilis is coming back into almost 
routine use, in connection with the use of arsenic compounds. 

Pil Mixed Treatment 

(Chichester) 

supplies the need for a dependable form of Hg. and I. because 

Uniformity of composition and purity of content assure 
maximum effect. The combined action of mercury and iodine 
is secured in one agent, making for economy and ease of admin¬ 
istration. Accurate adjustment of dosage to each individual 
case is facilitated, without buccal, gastric or intestinal disturbance. 

Samples and literature will be promptly sent to physicians 
on request. 

Pil Mixed Treatment (Chichester) is put up in bottles only. 
Price $1.00. 

HILLSIDE CHEMICAL COMPANY 

NEWBURGH, NEW YORK. 


Continuing the Medical Fortnightly and Laboratory News 




THE MENTAL MECHANISMS OF WAR 
NEUROSES* 

FRANK PARSONS NORBURY, A M., M.D., F.A.C.P. 

Jacksonville, Illinois. 

Medical director of the Norbury Sanatorium, Jackson¬ 
ville, Ill. Recently Acting Medical Director of The 
National Committee for Mental Hygiene, New 
York, during the war emergency. 

Among- the invaluable contributions to clin¬ 
ical medicine resulting from the late world’s war, 
and destined to he of great practical value in 
civilian practice, is the more complete under¬ 
standing of the neuroses and their evaluation as 
clinical entities. War neuroses do not differ 
materially in their symptom complex from those 
occurring in civil life, but by reason of their 
very formidable nature, they became a serious 
problem to all of the nations concerned in and 
during the combat period of the war- 

While it is true that the intelligent handling 
of these cases in the American Expeditionary 
Forces reduced to the infitesinial, the numbers 
returned home as uncured, yet, the cases cured 
and returned to this country carry with them 
potentials for possible return of mental malad¬ 
justments should they be confronted with per¬ 
plexing situations in their home environment. 
It is, therefore, necessary that the family physi¬ 
cian be acquainted with the clinical pictures of 
the neuroses and have at least a general knowl¬ 
edge of their mental mechanisms, that he may 
recognize these cases, urge prompt contact with 
the Medical Director of the U. S. Public Health 
Service of his district, that aid to which the 
patient is entitled may be given, under the War 
Risk Insurance Act. 

My mission here, today, is*to urge careful con¬ 
sideration of these important cases, prompt first 
aid, and intelligent care, that conservation of the 

•Read before The Medical Society of The Missouri Val¬ 
ley, at Des Moines, Iowa, Sept. 18, 1919. 


mental and nervous attributes of the patient 
may be our earnest endeavor. 

You have all had access to the generous con¬ 
tributions to neuropsychiatry of the war, as 
found in current medical literature, and doubt¬ 
less have constructive interest in the welfare of 
such patients. You should be aware of the fact 
that in the hurried discharge of great numbers 
of soldiers and sailors that many of these de¬ 
serving fellows, in their great desire to get back 
home, have been able to conceal, by repression, 
enough of their nervous or mental perturbation 
to warrant their discharge. Then, when they 
reach home and are confronted with some form 
of a perplexity sufficient to create a dilemma, 
they are precipitated into a recurrence of their 
neurosis. 

Here, we at once meet with a problem in clin¬ 
ical psychology, easily explained, when one bears 
in mind that the soldier or sailor in his great de 
sire to get home or to be relieved of an intoler¬ 
able situation, was able to repress symptoms— 
the wish for escape from military life or the 
wish for home—caused the symptoms to tem¬ 
porarily disappear, only to recur with more 
fixedness because of the neurotic foundation and 
past experience, and thus present to the home 
folks and the family physician a very formid¬ 
able problem. 

I am seeing such cases. We have a number 
of them under our care. So important are they, 
and so confusing and difficult to understand, 
on the part of those in contact with them in the 
home, that it is our duty as physicians to see 
that every means be created to get in touch with 
these cases, that they may have intelligent car** 
and treatment. 

Now, let us consider the biological factors 
concerned in, as well as the clinical pathology of. 
the neuroses and the principles upon which 
treatment is founded. I am aware that I can 
only briefly hint at essentials in the time allowed 
for the presentation of this paper. 

The clinical pathology of the neuroses is com¬ 
paratively new. It is, however, clear cut and 
easily interpreted if we will forget the rather 
acrimonious debate through which it passed, be- 
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fore American psychiatry was able to firmly 
establish it in its new accepted place. It is to 
American psychiatry in the war that the educa¬ 
tional value of the importance of the neuroses 
can be attributed, and especially is it due to the 
excellence of the work in the A. E. F. that the 
clear cut clinical pathology has been defined. 

The biological facts to be considered are 
briefly these: Man is a living machine, com¬ 
plicated in structure and so integrated as to 
generate, absorb, convert and expend energy. 
The conservation of energy is conducted through 
specialized mechanisms designed to be purposive 
in action and following behavior patterns de¬ 
veloped through countless ages of man’s evolu¬ 
tion, all having to do with adaptations to meet 
the needs of the organism. These adaptations 
are the end results of experiences which have pre¬ 
served the individual life of man and his species 
while at the same time contributing to his social 
achievements. 

These mechanisms, in other words, are for 
the purpose of enabling man to meet the situa¬ 
tions in life as he finds them, in order that he 
may live and have his being. Many of his en¬ 
deavors to meet these varied situations may be 
misdirected, ineffectual, and as a result, malad¬ 
justments to circumstance and environment re¬ 
sult. To understand all of the mechanitic trends, 
the behavior patterns, and the source of their 
origin, one must consider first, man’s make-up, 
his skeleton frame, musculature, and their adap¬ 
tations to do the maximum amount of work with 
the minimum expenditure of energy. Next, his 
physico-chemical mechanisms through which 
life is maintained, especially to understand the 
association existing between the vegetative ner¬ 
vous system (the autonomic system) and the in¬ 
ternal secretions with their correlations with the 
primary emotions. This lays the foundation for 
a study of the personality of the individual with 
whom we have to deal. 

Parker says (The Elementary Nervous Sys¬ 
tem, p 16, Lippincott, 1919) “The modern view 
of personality is, strictly speaking, a property of 
the nervous system and is in no true sense the 
direct result of any other system of organs.” 
“The nervous system, to be sure, is embedded 
among other organs of the body, and the en¬ 
vironment thus provided influences profoundly 
its condition and action; but what is meant by 
individual personality, acuteness, or dullness of 
sense, quickness or slowness of action, tempera¬ 
mental traits, such as gloomy or bright dispo¬ 
sition, incapacity, shiftlessness, honesty, thrifti¬ 
ness or sweetness, are all, in the strictest sense, 
functions of the nervous system.” 

In man, education has had much to do in the 
development of behavior reactions, and while 
the nervous system does not create specialized 
function, it does bring it to a higher degree of 


precision and of efficiency by education. Per¬ 
sonality, therefore, is closely dependent upon the 
functioning, the integrative action of the nervous 
system and of education which includes social en¬ 
vironment. Kempf has elaborated these facts into 
a theory of personality depending upon the func¬ 
tioning of the autonomic apparatus. This dy¬ 
namic theory of personality is based on the three 
integrative levels, viz: structural, physiological, 
and psychological. 

“This mechanistic conception considers the 
fact that all organisms are immersed in a contin¬ 
uous bath of environmental stimuli. This bath, 
is, so far as the organism is concerned, composed 
of two general types of stimuli: the harmful and 
beneficial, for which all organisms have some 
avertive and acquisitive capacities. Because the 
living organism itself is a continuous complicated 
stream of metabolism, literally flowing through 
the stages of infancy, adolescence, maturity and 
senility, its avertive and acquisitive needs are 
constantly changing and this fluctuates the value 
of a relatively small proportion of the environ¬ 
mental back and forth, as harmful or beneficial. 
The avertive or acquisitive needs and motor 
tendencies depend upon the disposition of the 
autonomic apparatus” (Kempf, The Autonomic 
Functions and the Personality, p. IX, Introduc¬ 
tion, p. 3 Part I. Nervous and Mental Disease, 
Pub. Co-, 1918). 

The autonomic apparatus here spoken of is 
practically the same as designated by Crile as 
Kinetic system (Crile, Man an Adaptive Me¬ 
chanism, p. 9, MacMillan, 1916), viz: the brain, 
the adrenals, the liver, the thyroid, and the mus¬ 
cles. “These organs bear the brunt of the trans¬ 
formation of potential into kinetic or work en¬ 
ergy and the neutralization of the consequent 
acid by-products in the body.” It is not neces¬ 
sary to spend the time to elaborate either Kempf’s 
theory of personality or Crile’s Kinetic theory ; 
both are contributions emphasizing Bergson’s 
statement that “the history of the evolution of 
life, incomplete as it yet is, already reveals to 
us how intellect has been formed, by an uninter¬ 
rupted progress, along a line which ascends 
through the vertebrate series up to man. It 
shows us in the faculty of understanding, an 
appendage of the faculty of acting, a more pre¬ 
cise, more and more complex and subtle adapta¬ 
tion of the consciousness of living beings to the 
conditions of existence that are made for them.” 
(Bergson, Creative Evolution, p. 9, Holt, 1911). 

It is important that we be familiar with all 
of these biological factors which enter into our 
clinical problems because they are dynamic po¬ 
tentials which have to do with behavior patterns 
and mental adjustments, which, with their “elas¬ 
tic, though limited quotient of energy” are in¬ 
fluenced by circumstance and environment in ac¬ 
cordance with the great law of the conservation 
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of energy. This law seeks to achieve the max¬ 
imum results with the minimum expenditure of 
one's resources. 

Now, true to this law of conservation of 
energy, the maladjustments of mental mechan¬ 
isms may become purely defensive mechanisms: 
mans behavior at any moment being the re- 
suJrant of his cravings, desires, wishes, as they 
control the final neural paths of adaptation. 
This principle of defense reaction is found not 
only in the psychological level wherein the com 
scious and the unconscious mental mechanisms 
reign supreme, but likewise in “the level of the 
central nervous system in which the reflex is 
type of the instrument used/’ Here, we find the 
varied types of reflex activities: viz: simple, 
compound, and unconditional, either or all of 
which bring the individual into quick and ac¬ 
curate response to his environment. 

Sherrington (The Integrative Action of the 
Nervous System, Yale University Press, 1911), 
has elaborated by physiological studies of the 
reflexes their value in interpretation of the in¬ 
tegrative action of the nervous svsytem; while 
Mackenzie has given us their interesting and 
practical values in interpretative of clinical prob¬ 
lems in internal medicine. We must understand 
all of these factors in dealing with the neuroses 
because the very definition of a neurosis, viz: a 
reaction out of proportion to the value of the 
stimulus applied, means that we must intensely 
study all functional reactions in order to estimate 
their value. But it is within the realms of the 
next level, viz: psychological, (the intellectual), 
that we are to find complexity in interpretation 
of the mental mechanisms of defense. In this 
realm “the idea” is the potential factor in ad¬ 
justment. 

As White says (The Principles of Mental 
Hygiene, MacMillan, 1917), “The idea is under 
all conditions the stimulus which sets in motion 
the mental reflex mechanisms and thus determ¬ 
ines conduct, leading to adjustment with environ¬ 
ment.” This level in its full fruition includes 
not only adjustment to ordinary conditions of 
environment but extends to higher and idealistic 
realms of conduct, where social sanction, family 
and community ideals, love of country, etc., bind 
individuals into social units and collectively, be¬ 
speak for these units the social values which the 
civilization of the community of the Nation pro¬ 
claim in their ideals. Thus is evolved the social 
value of an individual, by the constant interplay 
between his environment and himself, progress¬ 
ing successively from the primitive to cultural 
social levels. “Behavior is the criterion of an 
individual's social value to a community” and as 
it is the end result of all mechanisms, culminat¬ 
ing with the mental, it is important for us to 
understand these essential mental processes upon 
which behavior is founded, if we are to be of 


help in the interpretation and treatment of the 
problems encountered in the neuroses of the re¬ 
turned soldiers. 

As behavior is the criterion of social value, 
so it is likewise the clinical index of maladjust¬ 
ment of mental mechanisms. Genetic psychology 
figures conspicuously in the understanding of 
behavioristic problems, especially delineated by 
MacDougal (Social Psychologv—John W. Luce 
& Co., 1918). 

The primary instincts with their primary 
emotions serve the utilitarian needs of the indi¬ 
vidual by their specific and peculiar reactions 
in behavior. As an example, the instinct of self- 
preservation with its emotional excitement, the 
emotion of fear, has a specific or peculiar re¬ 
action in flight or fight according as the utili¬ 
tarian need may indicate. This principle holds 
good throughout the psychological interpreta¬ 
tion of conduct or behavior. This is the guiding 
principle for unravelling the most concrete emo¬ 
tional experience, especially those classed under 
anxiety neuroses. 

We will find in each clinical picture mingled 
with the impulses as display in instructive activ¬ 
ities, their morbidly exaggerated intensity, a dis¬ 
position for the emotion to be relatively inde¬ 
pendent ; a functional unit or mental mechanism, 
capable, however, of becoming markedly disord¬ 
ered, hyper-excitable, independent of the other 
mental dispositions or mechanisms. 

Individuals who have this tendency toward 
independent instinctive emotional reactions in 
an exaggerated manner, we term psycho-neu¬ 
rotic, and the disorder of these essential mental 
mechanisms, a neurosis. The neurotic constitu¬ 
tion as such simply means a tendency toward 
lowered threshold values, thus opening more 
readily the way .for stimuli to produce reactions 
in conduct out of proportion to the value of the 
stimuli. “The instinctive reactions always re¬ 
main the same in essentials; they are permanent 
endowments and their nucleus is the central 
part of the innate disposition of the individual. 
The stimulation of this nucleus therefore de¬ 
termines an affective state—an emotional re¬ 
sponse—of specific quality, with a trend towards 
a specific end in conduct.” 

Emotions are independent of intellect: they 
are inborn endowments and precede intellectual 
development in determining conduct. Instinc¬ 
tive emotional reactions are destined primarily 
to make the individual adaptable to environment, 
circumstance and experience. They have char¬ 
acteristic and unquestionably bodily expressions, 
capable of being excited anti too. for the purpose 
of adaptation to a situation needing immediate 
response. 

The bodily defense reactions are familiar to 
us all. We are all susceptible to these reactions, 
which, while being essentially primitive and 



112 


THE MEDICAL HERALD 


given us that we may avoid distressful exper¬ 
iences, are nevertheless through education, capa¬ 
ble of adjustments having high social values. 
Fear is the basis in reaction to all experiences 
which tend to endanger life or put in jeopardy 
the regard or esteem which we value as a social 
unit in the community, or our economic status, 
or, in fact, any experience which directly or in¬ 
directly appeals to the demands of self-preser¬ 
vation. 

As Morton Prince (The Unconscious, Mac¬ 
Millan, 1914) says: “Fear plays a large part in 
the psychogenesis and symptomatology of the 
neuroses and the psychoses that it is desirable 
to have a clear realization of its physiological 
and psychological manifestations and of the 
disturbance of the organism which it induces-” 
The physiological reactions are precipitated for 
the most part through the visceral organs, the 
kinetic chain of Crile. 

Cannon, (Bodily Changes in Pain, Hunger, 
Fear and Rage, Appleton, 1915) has delineated 
these bodily changes and energizing influence 
of emotional excitement. He has shown that 
every one of the visceral changes has utilitarian 
value. 1. The cessation of the processes in the 
alimentary canal (thus freeing the energy sup¬ 
ply for other parts). 2. The shifting of the 
blood supply from the abdominal organs whose 
activities are deferable to the organs immediately 
essential to muscular exertion (the lungs, the 
heart, the central nervous system). 3. The in¬ 
creased vigor of contraction of the heart. 4. The 
quick abolition of the effects of muscular fatigue 
(through action of the adrenals). 5. The mo¬ 
bilization of energy giving sugar in the circula¬ 
tion (the glycogenic function of the liver). 

Each and every one of these visceral changes 
is directly serviceable in making the organism 
more effective in the violent display of energy 
which fear, rage, or pain may involve. 

Now, in the light of all these now well known 
effects of emotion, Prince says “It is apparent 
that when an idea possessing a strong emotional 
tone such as fear or its variants (anxieties) en¬ 
ters consciousness, it is accompanied by a com¬ 
plex of physiological reactions.” Fear, anxiety 
in its reactions, therefore includes not only the 
idea, but a large syndrome of physiological pro¬ 
cesses The scheme of Prince briefly presents 
these reactions. 1. Fear, or one of its variants 
or radiations, namely, anxiety, apprehension. 2. 
Inhibition of thought blocking, confusion. 3. 
Pallor of skin. 4. Increased perspiration. 5. 
Cardiac palpitation. 6. Respiratory distur¬ 
bances. 7. Tremor. 8. Muscular weakness. 
9. Gastric and intestinal disturbances. Sensory 
disorders: 1. Paresthesia. 2. Feeling of op¬ 
pression in the chest. 3. Headache. 4. Nau- 
seau. 5. Pains. 6. Fatigue. 7. Exhaustion. 
8. Fainting. 9. Collapse. Mental perturba¬ 


tions: 1. Confusion. 2. Dissociation. 3. 

Fuge. 4. Delirum. 

The complex created is always welded to the 
primary emotions. The association reaction in 
consequence recurs as a syndrome every time the 
emotional complex is re-excited. The same phys¬ 
iological reactions, a part of the original stimula¬ 
tion, are repeated. It is important that each case 
be judged on its individual iperits as the history 
of the case and of the special reactions are highly 
important in unravelling the clinical syndrome, 
its mode of onset, sequence, and associative re¬ 
lations which collectively make up the chaotic 
picture presented in the patient. 

The experienced physician can often, from 
his knowledge of the phenomena of the emotions, 
analyze the dilemma at one sitting, providing 
the patient is accessible. But the treatment must 
insure a complete sounding of the full depth of 
the complex and bring into the field of conscious¬ 
ness all of the tangled threads of the complex, 
that the patient may see for himself, and under¬ 
stand, the reactions which have constituted his 
individual problem. We must penetrate the con¬ 
flict, find out what the instinctive reactions 
through the conative force of the emotions, are 
doing, in driving the patient to give forth these 
individual conduct reactions. Here we find, in 
the soldier, the conflict is between self-preserva¬ 
tion and duty, the sentiment of loyalty, patriot¬ 
ism, etc., against individual life. The outcome 
of the conflict depends upon which is the 
stronger, the instinct or the sentiment; the 
stronger dominating, and conduct corresponds 
to the dominating influence. We see that in¬ 
stincts and emotions are the prime movers of 
human conduct as the last analysis of the prob¬ 
lems of the neuroses well shows. 

The physical symptoms are always obtrusive 
while psychical elements, including the emotions 
which are of course primary factors and retain 
their potentials in the background of personality. 
Personality, as before stated, is strictly speaking 
a property of the nervous system and the very 
marked variations we encounter in clinical cases 
are pathological variants, functional derange¬ 
ments, of the fundamental factors of a given per¬ 
sonality ; expressions of the same mechanisms to 
w r hich normally the organism responds and 
makes use of in harmonious adaptations to ex¬ 
periences past or present, to circumstance and 
environment. 

Our every day life is full of such adaptations 
as w r e endeavor to keep in harmony with our own 
special problems as they occur in daily exper¬ 
iences. In the war neuroses w r e find no departure 
of consequence from these mechanisms, the de¬ 
partures, if any, are in degree and not in kind. 
The phenomena noticed in our cases have been 
observed in cases occurring in civil life. Notably, 
in the traumatic and anxiety neuroses occurring 



AND ELECTRO-THERAPIST 


113 


in operatives in coal mines, railroads, etc., in 
cases precipitated by automobile accidents, riots, 
cyclones, etc., in fact, emergencies of all kinds, in¬ 
cluding interference irrespective of the formid¬ 
able features of the operation or the surgical 
pathology of the case. 

The term shell shock came early into the de¬ 
scriptive medical literature of the war. As a 
popular title it became really “medical slang.” 
It soon became recognized that as a title it was 
inadequate and carried with it great potential 
harm to combat forces. So much so, that Colonel 
Salmon, Chief Consultant, Division of Neurology 
and Psychiatry of the American Expeditionary 
Forces, in his wisdom cast the term or title in 
the discard. War neuroses was the clinical term 
used as covering facts essential and explanatory 
of the phenomena encountered in the syndrome. 

Norbury Sanitorium. 


ELECTRICITY IN ITS RELATION TO LIFE 

ED. L. DAVIS, M. E., M. A. I. E. E., Schenectady, N. Y. 

The philosophers and learned men of all 
ages practically with one accord agreed that the 
solution of the great problem of the Universe 
was exemplified in the expression of a single 
principle, namely—VIBRATION. 

This theoretical and hypothetical assumption 
has gradually developed into a coherent fabric 
built up from the logical deductions of the 
actual study of the facts, so that what was once 
an academic postulate in the past has now be¬ 
come a modern- scientific formula applicable to 
all forms of physical phenomena. It is con¬ 
sequently possible, in the application of this 
principle, to analyze and determine what life 
and elecricity relatively are, the similarity of 
their characteristics and the reaction that fol¬ 
lows when the latter is brought in contact with 
the former or within the range of its influence. 

WHAT IS LIFE? Life is the manifesta¬ 
tion of vibration of the living cells of the body’s 
component organisms. The rates of these vi¬ 
brations vary greatly in oscillatory frequency, 
from enormously high to very low, depending 
upon the function involved. The vibratory rates 
under immediate discussion extend in continu¬ 
ously increasing velocity to a point almost in¬ 
conceivable to the lay mind. As to those ef¬ 
fecting the senses, the highest is that involving 
sight in its perception of light waves, for the eye 
can recognize oscillations whose speed reaches 
many trillions per second, up to the limit of the 
visible violet end of the spectrum. There are 
relatively slower speeds conceivable to the senses 
up to 40,000 per second for the ear; common 
sensation goes much higher, for heat may be 
estimated by the sensory peripheral apparatus, 
the so called temperature sense. The lowest 


rates of all are those vibrations that impress 
the sense of feeling. 

Regarding the function of sight, the human 
eye is so constituted that the lowest rate of vi¬ 
bration appreciable is 500 trillions, recognizing 
the red ravs, while the highest rate appreciable 
is 750 trillions per second revealing the violet 
rays. A further increase in the number of vi¬ 
brations per second gives the ultra-violet rays 
which are invisible, their presence only being 
made manifest by their fluorescent effect upon 
certain substances. A still further increase in 
the number of vibrations gives the radium 
eminations and still further the x-rays. Neither 
the rays from radium nor the x-rays stop to 
excite any of our senses but pass directly through 
all substances according to their specific den¬ 
sities. While the rates of their vibrations tran¬ 
scend the perceptive capabilities of the sensory 
organs, still they possess the ability to 'call 
forth reactions for good or ill upon all living 
cells. 

When a tuning fork is struck or a string 
upon a piano or violin is set vibrating, the hu¬ 
man ear recognizes it as sound. In order to 
recognize continuous sound, the vibrations must 
be at least 18 per second. If fewer in number 
there is not a continuous sound, as far as the 
human ear is concerned. Vibrations may reach 
the sum of 40,000 per second and still be audible, 
but if they exceed this number, the organs of 
Corti are no longer able to vibrate in harmony 
with them and there is silence. In other words, 
there is no reaction by the cells composing the 
human auditory mechanism to vibrations below 
18 per second nor above 40,000 per second. 

It is thus seen that the nerves of the eye and 
ear respond only to rates of oscillations falling 
within certain well defined limits. A muscle 
will respond to individual stimuli up to about 
thirty vibrations per second. As muscular con¬ 
tractions and relaxations require time for their 
performance, when the rate of stimuli is higher 
than thirty per second, there is not sufficient 
time for complete relaxation and the muscle 
assumes a condition of tetanus. This tetanic 
condition becomes more and more manifest as 
the oscillations increase in frequency until they 
reach about 3,000 a second and is stationary or 
at its maximum up to 5,000 a second. If the 
rate of vibration be still increased, the muscle 
gradually returns to a flaccid condition because 
it can no longer respond, it no longer appreciates 
the stimulus, consequently there is no myological 
reaction. 

These facts tend to prove quite conclusively 
the vibratory theory of all living cells. Biologi¬ 
cally all cells are fundamentally alike, they may 
differ in construction, size or function, but their 
vibration is their manifestation of life, their rest 
is death. Since the function of a cell is governed 
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by the rate of its vibration, it is unquestionably 
susceptible to and influenced by vibrations that 
may be induced through electrical nodes. 

It is therefore demonstrated that vibratory 
nerve energy is the dominating power within the 
body without which life would not be possible. 
Every tissue, cell and organ in the body is de¬ 
pendent upon it in carrying out its functions. 
Anv abnormal condition is the result of inter¬ 
ference with the vibratory nerve transmissions 
upon which every organ depends for its vital 
force. 

This conception of vital existence replaces 
many confusing theories regarding the cause 
and nature of disease with facts that are logical, 
demonstrative and easily understood. It must 
be admitted that the normal body is a perfect 
machine and it is also evident that so long as 
each part sustains its normal degree of function¬ 
ing it is sufficiently supplied with power and can 
not be otherwise than in a state of health. Al¬ 
though the vibratory energy that operates the 
human mechanism is ordinarily adequate for its 
purpose, it nevertheless follows {hat any excess, 
deficiency or irregularity, each of which means 
some form of disease, must be corrected before 
these disordered conditions will disappear. To 
be able, through electrical modes to produce and 
apply a type of symbolic energy to the body, 
similar in vibratory action to that by which its 
capabilities are maintained, means the contin¬ 
uance of its normal activity, which is health. 

WHAT IS ELECTRICITY? Electricity is 
the manifestation of vibration of the ether in un¬ 
stable equilibrium. Many theories concerning 
its nature have been advanced, but the latest, the 
electron hypothesis, furnishes the most plausible 
explanation of electrical phenomena. This theory 
assumes all matter, gaseous or solid, as consist¬ 
ing of molecules, each of which contain a great 
number of atoms, these in turn composed of a like 
number of electrons and that a certain arrange¬ 
ment and movement of these electrons constitute 
that subtle something called electricity. 

While it is conceded that we do not know 
what electricity really is, research, experiment 
and study have so well determined the laws that 
govern its action that a knowledge of the science 
enables those qualified to apply this most won¬ 
derful force in nature for the body’s benefit and 
make it the world’s most comprehensive and 
valuable therapeutic agent. 

Electricity in its Relation to Life 

As has been shown, life depends upon vibra¬ 
tion for its existence, and that any departure 
from the normal rate in any part developes dis¬ 
ease. A total loss of vibration means death. 
Life, therefore, may be physically considered as 
vibration and electricity, from its nature, as the 
quintessence of vibratory energy. All scientists 


agree upon the intimate relation of electricity 
to human existence, some going so far as to as¬ 
sert that electricity is life. It is known that the 
living body is constantly charged with vital 
electricity and in its continuous struggle against 
disease, electricity is always fighting on the side 
of health. It always operates toward the normal 
and against the abnormal, thus supernormal as 
well as subnormal conditions submit alike to its 
corrective influence. Electrification, scientifi¬ 
cally applied to the human body, is a great equili- 
brator. 

Electricity, through proper transformation, 
can be made to give an immense number of vi¬ 
bratory frequencies, sufficient to include the 
whole range essential to vital existence, and 
even very much higher, such as produce the 
x-ravs. Plainly then, only in electricity have we 
an agency that can be made to conform to the 
extraordinary vibratory frequencies of the body’s 
organisms and work in harmony with their vital 
functions, for it has abundantly demonstrated its 
power to produce physiological reactions that 
are followed by marked therapeutic effect. It 
goes without saying, however, that a thorough 
knowledge of the reaction upon the living cells 
to this agent must be the guide in the selection 
of the suitable mode to apply. 

All life is dependent upon the electrical con¬ 
ditions that surround and obtain within it so 
that it is possible to restore the equilibrium of the 
body, that is health, by applying electrification 
from some outside source. The body contains 
a net work of lines, called nerves, for the trans¬ 
mission of these vibrations to every part of its 
area. In health, these nerves are all in a state 
of normal vibration due to the currents of vital 
electricity that traverse the body in every di¬ 
rection and when a nerve loses its vibratory 
action its function is impaired and degeneration 
begins. The nerves carrying these electrical 
currents have each.their own rates of vibration 
and will respond to none other so that should a 
nerve become impaired it can be restored and will 
again take up its normal rate when brought into 
an area of electrical vibration equal to that of its 
own. With the wide range of vibratory fre¬ 
quencies possible with electrical transformation, 
from a limited number to many millions a sec¬ 
ond, any impaired nerve will take up the rate 
of vibration requisite to its normal restoration. 
So it is with every organism, there is a certain 
definite vibration frequency essential to normal 
functioning, the disturbance of which is always 
followed by a reaction prejudicial to good health. 
The natural inference to be drawn is, that dis¬ 
ease may be held in abeyance so long as the body 
is kept up to its normal state of functioning 
either througlHts own individual effort or, fail¬ 
ing in this, resorting to the assistance of some 
form of electrification, whenever needful. 
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A fact to be emphasized is that the continu¬ 
ance of good health depends upon the resistance 
of the body to disease conditioned upon maintain¬ 
ing the normal balance of its electro tonus so 
that nature may do her work uninterruptedly. 
With an unimpeded flow of the normal vibra¬ 
tions to the nerves that control the functions of 
the body, between the brain and the tissue cells, 
health maintains. Where there is interference 
tilth the transmission of these vibrations the 
rational means of restoring them to their normal 
state is bv the application of some suitable mode 
of electrification that will cause them to again 
resume their healthful functions. 

A mode of application, therefore, possessing 
the physical characteristics of the living cells 
of the body and which co-operates to establish 
correct and normal relations in its disordered 
functions, always tending toward that end and 
without impairing any sound or healthy organ¬ 
ism or producing any harmful after-effect can 
not be otherwise than ideal and safe. 

This marks the limit of man’s control over 
the physiological organisms of the body for, in 
the last analysis, nature is the great healer yet 
she welcomes, appreciates and responds to any 
intelligent aid extended. 

The Law Is Plain —Missouri’s new venereal 
disease law is plain. It makes it the duty of the 
state, countv, and municipal officers or their au¬ 
thorized agent within their respective jurisdic¬ 
tions to act when in their judgment it is neces¬ 
sary for the public health, to make examinations 
of persons convicted for sex offenses and to de¬ 
tain such persons until the results .of such ex¬ 
aminations are known. Syphilis is declared to be 
a familv disease in Russia, and largely responsi¬ 
ble for that country’s decline as a. nation. Do we 
want the United States, and particularly Mis¬ 
souri, to be menaced by such conditions as pre¬ 
sent themselves in Russia? Efforts of the public 
service and cooperation of the public in the 
work it is doing at this time, will accomplish the 
aim and serve the end in view. The stamping out 
of venereal diseases. 


Current Comment 


Class “A” for Kansas City Hospital — St. 

Joseph Hospital, Kansas City, Mo., has been 
given class “A” rating by the Council of Medical 
Education of the American Medical Association 

May Come to Overalls? —Members of the El 
Paso (Texas) County Medical Society have 
agreed to buy no new clothes until the first of 
August. 

Bread Cast Upon the Waters —The results of 
advertising are oftentimes not apparent for many 
years. A case in point was related by the Iodium- 
Miller Company of Kansas City, which sent out 
some postal cards more than four years ago on its 
Soluble Iodine. Recently, one of these cards was 
returned, asking for a sample, by a doctor in 
Galesburg, Ill. The doctor probably was in the 
service of his country and had this postal locked 
up in his desk all the time he was away. 

Millener to Mars —Here is a morsel from Ar¬ 
thur Brisbane’s facile pen: “Dr. Millener, a 
scientist who wants to talk to Mars, is delighted, 
although Mars does not answer. That means 
nothing. Every time you pass a cradle the baby 
tries to talk to you. It doesn’t know how. you 
talk babv talk and pass on. We don’t even know 
what it is that separates us from Mars. It would 
be worth your while to read Lodge’s book on 
‘The Imponderable Ether,’ written in the days 
when he was still a scientist, before he took up 
spiritualism, the harmless indoor sport of semi- 
senility/’ 

A Sanitary Experiment in Philadelphia —In 

1913 the Henry Phipps Institute leased a small 
group of houses, of a type generality regarded as 
the worst in the city. The Institute improved the 
property from the point of view of sanitation and 
outward appearances. The tenants were all for¬ 
eign born ; and a nurse was put in charge of edu¬ 
cational work among them. The experiment was 


What Is Autohemotherapy? —Dr. J. A. Bur¬ 
nett. of Crum Creek, Okla., answers, in April 
Medical World: “Regers now charges $300 for 
teaching ‘autohemotherapy,’ and there is nothing 
to it except to take 10 drops of blood from a vein, 
reduce it to the sixth homeopathic dilution or 
lower, and inject 10 drops of the dilution intra¬ 
venously once every few days or not repeat it as 
Ions’ as patient improves, as is the case in pre¬ 
scribing high potencies in homeopathic practice. 
A phvsician that is big enough sucker to give 
$300 for such a course, besides a visit to Chicago, 
is certainly to be pitied and should be treated by 
an expert alienist.” 


continued for three years, at the end of which 
time the Institute gave up supervision of the 
property and returned its management to the 
tenants. Landis, who communicates the details 
of this work and who illustrates his paper with 
several pictures of the property at various times, 
voices his surprise that in general the tenants 
have maintained the improved conditions to a 
much greater degree than was anticipated, since 
the houses passed out of the control of the Insti¬ 
tute. Whatever lapses have occurred have mani¬ 
fested themselves largely in the absence of the 
aesthetic effect rather than in a reversion to faulty 
hvgiene—Landis, in Review of Tuberculosis. 
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Surgeon’s Mask for Those Who Wear Glasses 

—The remedy proposed by C. E. Locke, Jr., San 
Francisco (Journal A. M. A.), is a narrow strip 
of adhesive tape sewed adhesive side up to the 
upper edge of the mask on its internal side. This 
sticks the mask to the bridge of the nose and 
under the eyes. Thus the mask is prevented 
from sliding, and also the warm breath is pre¬ 
vented from passing upward and condensing on 
the glasses, rendering them more translucent than 
transparent. Another more simple method of ac¬ 
complishing the same result is by the use of a 
strip with a double face of adhesive tape, such as 
is made by Johnson and Johnson, to secure wigs 
to the head. 

What Should Be Taught About Prevention— 

Tuberculous infection is peculiarly malignant in 
infants and young children. Therefore, writes 
W. J. Dobbie of the Toronto Free Hospital, 
Western Ontario, the young child must be abso¬ 
lutely protected against infection, to such an 
extent, indeed, that he would advocate the fol¬ 
lowing two radical measures: (1) A tuberculous 
mother must not be allowed to come in contact 
with her child during its first three years, and 
(2) if the father is tuberculous he should not 
live in the house so long as there is in the house 
an infant under three years of age. While im¬ 
munity is being developed, older children should 
be carefully protected against disease. We should 
adopt a more rational attitude toward the adult 
consumptive. Needy consumptives should be 
provided with maintenance assistance, not only 
in institutions, but also at home. The incorrigi¬ 
bly careless patients should be detained in insti¬ 
tutions. Dobbie, W. J.: The Prevention of Tu¬ 
berculosis. What We Should Teach Today. 
American Review of Tuberculosis. 


EDITH CAVELL 
Brussel Is 

Dawn, October 12, 1915. 

A monument to Edith Cavell (the British 
nurse who was shot by the Germans at Brussells) 
has been erected in Charing Cross Road, London, 
just off Trafalgar Square and almost under the 
shadow of the Nelson monument. The unveiling 
ceremony was conducted before a huge crowd by 
the Queen Mother, Alexandra, being the first act 
of state she has performed in London since the 
death of her husband, King Edward VII. The 
monument -is of gray granite and stands 
forty feet high. On the four panels are the 
words. Humanity, Sacrifice, Devotion and Forti¬ 
tude. On the back is the British lion trampling 
on a serpent and above it are the words: “Faith¬ 
ful Unto Death.” The statue, of white marble, 
shows Nurse Cavell standing erect in her nurse’s 
uniform. 



“Let’s make the best of life we can, 
Nor render it a curse, 

But take it as you would a wife— 
For better or for worse.” 


One eye a necessity—two a luxury. 

How many calories in a kilogram of alfalfa 
offieicalis? 

The impartial test of time frequently robs us 
of our splendid results. 

A sneeze is an explosion of wind through the 
nose and is said to be a cure or preventive of 
adenoids. What next ? 

Seasickness can be prevented by tightly plug¬ 
ging the external auditory canal with cotton. 
Noses may also be occluded. 

The first and last and closest question is: 
What do you like? Tell me what you like and I 
will tell you what you are.—John Ruskin. 

Remember, on every occasion which leads 
thee to vexation, to apply this principle: That, 
though this be a misfortune, to bear it nobly is 
good fortune.—Marcus Aurelius. 

Sometimes a board of health is really effi¬ 
cient, and as a reward such board is promptly 
discharged. St. Joseph furnishes a warning. 
Give the mayor the psychological test. 

Probably the earliest account of hypnotism, 
as a therapeutic agent, dates back to the Egyptian 
medicine of 1552 B. C., as revealed by the Eber’s 
Papyrus which describes physicians of that 
period as healing patients by the laying on of 
hands. 

Notice to the Surgeons —That the laryngolo- 
gical section of the New York Academy of Medi¬ 
cine have printed on the program of each meeting 
the following notice: “Patients presented before 
this section may be recalled at a subsequent meet¬ 
ing by notifying the secretary.” 

Dr. Crofton of Chicago — “I wish to say, here, 
that I am of the opinion that all bacterial diseases 
really are only secondary diseases and must de¬ 
pend upon some primary factor, and that bac¬ 
teria. as an organic entity, can do no harm, un¬ 
less the conditions of the body warrant their 
multiplication. That they live on our skins, also, 
that they are present on the mucous membranes 
of our respiratory system, nobody can deny; and 
who can say that we do not also carry filterable 
viruses in these locations? 
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The New Orleans 
A. M. A. Meeting 


The New Orleans meeting—1920—of the A. 
M. A. has passed into history. It was a pleas¬ 
ant meeting, profitable and filled with delightful 
events—scientific or sightseeing every hour. 
While the hotel capacity was lacking, private 
homes were available, and the few lobbies made 
social life more concentrated and trysting places 
less disseminated. New Orleans is a fine old 
city. The weather, excepting one rainy day, was 
delightfully cool. There were 3,650 men in at¬ 
tendance, the one lacking factor was the eastern 
men. They are not good travelers. While many 
of the prominent men of the east contributed 
heavily to the section meetings, the absence of 
many others was noted. The Missouri Valley 
men were in evidence as essayists and debaters. 
Kansas City, Omaha, Des Moines, Lincoln, and 
St Joseph were well represented. The section 
meetings were very well attended in rsponse to 
very attractive programs. The gastro-entero- 
ogic. the most recently created section, registered 
over 200 men. Presided over by Smithie, the 
program arranged by Soper included Mayo, 
< >chner, Einhorn, Hirschman, Bassler, Ivy, Case 
and Simon—the attendance was what the pro¬ 


gram demanded. The entertainment features 
were in harmony with the proverbial southern 
hospitality. There were river trips, auto rides 
and evening fete champatre, a madi gras recep¬ 
tion for the president followed by a mask ball, 
little lunches and grand dinners galore. The 
president at his reception appeared in dire need 
of assistance from his marines, over six thou¬ 
sand people crowded into the hall and while al¬ 
most suffocated by the jam, the sea of dress suits 
and beautiful bare shoulders presented a picture 
beautiful and happy. President William C. Brai- 
sted was abundantly received. The next presi¬ 
dent to be feted, crushed, honored and enter¬ 
tained will hold his reception in Boston in 1921. 
Dr. Hubert Work of Pueblo, Colo., late speaker 
of the house of delegates, was elected president 
for the coming year. 

Those who failed to attend the 1920 meeting 
missed more than they know. New Orleans is 
the one city more than any other in our country 
which links us with Europe of the last two cen¬ 
turies. The old French and Spanish cathedrals, 
the unique cemeteries, the old houses, streets, 
people still maintain an atmosphere essentially 
of the aesthetic French and chivalrous Spanish. 
While walking down narrow Royal street with its 
ancient balconies and French shops it requires no 
imagination to feel oneself in the land of Na¬ 
poleon. The 40 miles of river docks, the won¬ 
derful water system, the modern drainage plant, 
the general atmosphere of modern sanitation 
from so many points of view have cencentrated 
their influences in transforming the dear old 
southern city into a place of happy, serene, 
healthy residence. We all enjoyed it. Let’s go 
to New Orleans again. J. M. B. 


Western Electro- 
Therapeutic Association 

The annual meeting, under the presidency of 
Dr. B. B. Grover, will be held at the Little 
Theatre, Kansas City, Mo., Thursday and Fri¬ 
day, May 27-28. An excellent program has been 
prepared and a cordial invitation is extended to 
the medical profession of the Missouri Valley 
and Southwest. This association was formed for 
the express purpose of bringing together those 
members of the profession in this section who 
are interested in physio and electro-therapy. At 
this meeting the progress of these specialties 
during the past year will be brought out and the 
discussions will emphasize the importance of 
cultivating and promoting knowledge in what¬ 
ever relates to the scientific application of elec¬ 
tricity and other physical measures to the prac¬ 
tice of medicine and surgery. Membership in 
this association will be limited to men of good 
standing in their respective county and state so¬ 
cieties. Preliminary program follows: 
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Dr. Burton B. Grover. Colorado Springs. 
Presidents Address.. 

Dr. Jefferson D. Gibson, Denver, “Treatment 
of Tuberculosis.” 

Symposium on Light Therapy. Drs. J. H. 
East' Denver; Lynne B. Greene, Kansas City; 
Charles Keown, Independence; E. H. Skinner. 
Kansas City. 

Dr. H. YV. Nve, Osborne, Kansas, “Treatment 
of Goitre with Report of Case. ,, 

Drs. C. O. Donaldson and G. E. Knappen- 
berger. Kansas City, “X-Ray and Radium in the 
Treatment of Deep Malignancies.” 

Dr. W. E. Wolcott, Omaha, Neb., “Bristow 
Coil in Orthopedic Surgery, Experiences in the 
British Reconstruction Hospitals.” 

Dr. A. C. Clasen, Kansas City, “Mediastinal 
Affections, Radiological Diagnosis.” 

Dr. FI. Winnett Orr, Lincoln, Neb., “Revision 
of Postion in Unsatisfactory Fractures, the Value 
of Electro and Physio Therapy in the After 
Care.” (Lantern slides.) 

Dr. James Y. Simpson, Kansas City, “The 
Effect of the Sinusoidal Modalities in the Treat 
ment of Functional Stomach Diseases.” 

Dr. O. J. Cunningham, Kansas City, subject 
unannounced. . 

Dr. Clinton K. Smith. Kansas City, “Cancer 
of the Prostate: Diagnosis and Treatment.” 

Dr. D. T. Quigley, Omaha, “Traumatism and 
Transplantation in Cancer.” 

Dr. H. H. Bowing (Mayo Clinics), Rochester, 
Minn.. “Radium and X-Ray Therapy in Inoper¬ 
able Cancer of the Cervix” 

Dr. Walter E. Scott. Adel, Iowa, title unan¬ 
nounced. 

Dr. Theo. F. Clark, Eldorado, Kansas, “The 
Importance of Electromechano-Therapy in Neu¬ 
ritis and Muscular Atrophy.” 

Dr. E. E. Shaw, Cameron, Mo., “Report on 
Continuous Currents.” 

Arrangements are being made for a series of 
medical and surgical clinics at the General Hos¬ 
pital each forenoon during the week. 

Dr. Grover will give his second course of lec¬ 
tures in electro-therapy at the Little Theater on 
Monday, Tuesday and Wednesday (preceding the 
meeting of the association). 


The Cure of 
Syphilis 

The writer, as an ophthalmologist, has two 
patients, in the latter thirties, with Argyle-Rob- 
ertson pupils, and both have one dilated pupil 
and one did have paralysis of accommodation in 
the left eye when I saw him. Both had syphilis 
about ten years ago and both received some treat¬ 
ment for a year or two, and until the arrival of 


these ocular symptoms neither one was aware 
that he had not been cured of his disease. 

The question arises, what to do in the line of 
treatment, and will the treatment prevent general 
paresis or tabes? 

These men were treated before the days of 
salvarsan. These long intervals between treat¬ 
ment and no symptoms of the disease noticeable 
by the patients suggests the so-called cure after 
an intensive treatment of salvarsan alone or in 
combination with hg. 

The writer is of the opinion that syphilis is 
incurable and that proper treatment will lengthen 
the patient’s life, and if it does not succeed in 
preventing complications it will at least postpone 
them. 

Writers on the subject cause the unwary to 
believe that our increased knowledge of the dis¬ 
ease and our new arsenic preparations intraven¬ 
ously injected, guided by the blood and spinal 
fluid tests, do conquor this disease. The pro¬ 
fession, high and low, has been and is always 
crowded with star-gazing idealists, and what they 
wish to be true, of course, is true. As to the 
cold blooded facts, and away from pleasant de¬ 
lusions, what is the result of present day meth¬ 
ods? 

The present day conception takes too narrow 
a view of the field with which medical science 
has to deal. It assumes that instrumental meth¬ 
ods are of necessity the only scientific methods. 
There are phenomena in medicine which the 
scientific instruments of today, however delicate, 
can neither register nor measure, and there are 
methods necessary for the investigation of dis¬ 
ease which no laboratory experience can supply. 

Take the test of time. One patient received 
treatment for one year ten years ago. For nine 
years he was practically well, until the dilated 
pupil and paralysis of accommodation nine years 
later. Up until this stiff dilated pupil, what a 
record it would have made for salvarsan if it 
had been used. That spirochetes remain latent 
in the tissues of the body for nine years and then 
suddenly cause an active destructive process is 
most unlikely. 

There are those who believe that by an early 
diagnosis and early proper treatment the syphi¬ 
litic virus could be destroyed and the patient 
considered cured and permitted to marry and 
procreate children, provided he was free from 
manifestations and his blood and fluid reactions 
were permanently negative. How many years 
after the infection must a patient be watched and 
his blood reaction remain negative before it is 
permanently negative? 

What of the report of many cases of infection 
where for five or six years no symptoms appeared 
and the Wassermann reaction remained negative 
for that period, but suddenly became positive. 



AND ELECTRO-THERAPIST 


119 


I< it not necessary to watch an individual for 
the remainder of his life? 

How can any man with his method or drug 
pronounce a syphilitic man cured? 

We are told that the proof of cure rests on 
the permanence of a negative Wassermann re¬ 
action. on the freedom of symptoms, and on the 
frequent occurrence of reinfection. The only 
positive proof of cure is a fresh infection. As an 
index of the complete spirochetal disinfection of 
rhe patient, a negative Wassermann test at a 
°iven moment is relatively useless. 

Fordyce, of New York, says: “The patient 
was discharged as cured if his Wassermann was 
negative for a year and remained so after a pro¬ 
vocative injection of salvarsan, and his spinal 
fluid was negative.” 

Collins found 467 Argyle-Robertson pupils in 
790 cases of syphilitic disease of the nervous sys¬ 
tem. In 25 years he has never seen such a pupil 
in a non-syphilitic. This stiff pupil is to herald 
in advance the coming of tabes and general 
paresis, while Collins cites instances of 22 indi¬ 
viduals who have had such pupils for upward 
of five years and no active syphilitic disease of 
the central nervous system. 

Wolbarst, of New York, holds that the Was- 
sermann test and the gonorrhea fixation test 
should be made by at least three serologists 
working independently, that the serum should 
be taken simultaneously and sent to the differ¬ 
ent laboratories under identical conditions, and 
that one serologist is not to be depended on, 
however capable he may be. From the observa¬ 
tion* detailed, the writer finds that three serol¬ 
ogists will agree in approximately fifty-three per 
cent of Wassermann tests and approximately 
forty-two per cent of gonorrhea fixation tests. 
In other words, the chances are about fifty-three 
in a hundred that three serologists will agree on 
any given serum. Curiously enough, they are 
more likely to agree in the negative cases than 
in the positive cases. This study emphasizes the 
ooint that more attention should be devoted to 
the clinical features of the cases, not trusting 
'<) implicitly on the laboratory workers for diag- 
T1<l >i> P. I. L. 

A Suggestion for a State 
General Hospital at Columbia 

At a recent meeting of the Missouri State 
Medical Association, Dr. F. G. Nifong, of Colum¬ 
bia, made an earnest, sensible plea for a State 
General Hospital in connection with the idea of 
Providing a four years’ medical course at the 
>fare University. Dr. Nifong’s salient points are 
^ follows: 

Modern medicine and the hospital idea in 
medical service are inseparable. Hospital and 
health service is one of the functions of the state 


for the promotion of the general welfare and it 
is also the business of the local communities and 
counties. This matter is not second in import¬ 
ance to education. The county general hospital is 
a crying need for our more populous counties, 
no less needed than in our cities. The obligation 
of the state to give its citizens higher and techni¬ 
cal education is a well established principle The 
general welfare can be promoted in no better way 
than by furnishing the best possible medical 
education to its citizens. We need a great medi¬ 
cal center in Missouri University both for under¬ 
graduate and for graduate work. The medical 
department of the university should cooperate 
with the state board of health in all its activities. 
To accomplish the various purposes, the state 
medical department must have adequate clinics 
and hospitals. A state general hospital articu¬ 
lated with various county and other standardized 
hospitals would furnish exceptional and unique 
clinical facilities. This would bring all the peo¬ 
ple and profession of the state into intimate touch 
with all health matters and health service. 

The state association has asked Governor 
Gardner and the state legislature to adopt meas¬ 
ures making this plan possible. 


New Disease Baffles —A new form of enceph¬ 
alitis lethargica erroneously called “sleeping sick¬ 
ness,” is taking appalling toll among children in 
Vienna, according to reports received from the 
American Red Cross mission there. The disease, 
which thus far has defied the powers of medical 
science, is caused by the germ of influenza and 
attacks the brain of its victim. The sufferer is 
left stupefied and terribly emaciated. One child 
victim, aged seven, weighed only 29 pounds at 
death. Fighting against the almost insurmount¬ 
able obstacles presented bv lack of medicine, sup¬ 
plies and food, Red Cross physicians have sought 
to stop the spread of the disease. Hospitals in 
Vienna, it is said, are overcrowded, as a long 
period of convalescense is required for those who 
recover. The extraordinarily cold weather of the 
Austrian winter is thought by medical men to 
have contributed to the prevalence of the epi¬ 
demic among children. Without food and proper 
clothing, and in a greatly weakened physical con¬ 
dition, they quickly succumbed. 

China Needs Medical Aid —According to Dr 
Mary Stone, who is in the United States for the 
purpose of raising subscriptions for medical dis¬ 
pensaries in China, there are only 450 physicians 
in the country for a population of 450,000,000. 
Dr. Stone conducts a hospital and dispensary at 
Kiu-Kiang, China. 

For diarrhea of infants with colic and vomit¬ 
ing, common table coffee in teaspoonful doses, 
excellent. 
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ALL ABOARD FOR KANSAS CITY! 

The Western Electro-Therapeutic Associa¬ 
tion will hold its annual convention at the Little 
Theatre May 27-28. 

Of course you are going and if your medical 
friends only knew about the wonderful program 
that is to be presented at that meeting you could 
not keep them away, so be sure to invite them 
to attend. A most cordial invitation is extended 
to all medical men and women in the “Missouri 
Valley” which means all the territory between 
sunrise and sunset! 

Do not fail to attend the business sessions 
each morning when action will be taken that 
not only concerns every member but the vital 
interests of the association itself. 

Physiotherapy is growing by leaps and 
bounds. Get aboard for the next regular train 
will not be due until May, 1921! 


TREATMENT OF PRURITUS ANI BY 
X-RAY RADIATION 

(By William J. Young, M. D., Louisville, 
Ky., American Journal of Roentgenology, Feb. 
1920.) 

In an excellent paper the doctor says in part, 
“In the treatment of pruritus ani during the last 
four years I have depended entirely upon frac¬ 
tional doses of x-ray given at weekly intervals, 
the dosage being governed by the infiltration 
of the anal tissues, from four to ten radiations 
constituting the treatment. In the cases treated 
the results have varied from temporary improve¬ 
ment to seeming cure. My best results have 
been secured when working in conjunction with 
the proctologist, my part consisting of relieving 
the pruritus while he was striving to correct the 
particular ailment which operated as a causative 
factor.” 

His conclusions are: 

1. That in x-ray therapy we have a valuable 
adjunct in the treatment of pruritus ani. 

2. That when causative pathology exists 
higher in the rectal canal, radiation may be suc¬ 
cessfully used to control the itching. 

3. That so long as the pathology continues 
in the rectal canal requiring treatment by the 
proctologist, the pruritus ani may persist. 

4. That x-ray therapy in pruritus ani should 
be directed by a skilled operator who has definite 
knowledge concerning the course of the lesion 
and also the effect of radiation upon the tissues 
about the anal region. 


Sun Treatment —A new method of applying 
heliotherapy by means of a lens was called to the 
attention of R. W. Lovett, Boston (Journal A. M. 
A., April 3, 1920), in the spring of 1919, and he 
reports the results in a series of carefully ob¬ 
served cases of chronic suppuration in a chil¬ 
dren's hospital. It had been used by a Mrs. E. C. 
Post in her sanatorium at Porsmeur, in Brittany, 
it having first been suggested to her by M. de 
Thezac. The essential of the treatment is the 
concentration of the sun’s rays by means of a 
double convex lens, diameter, 12 inches, and focal 
length 6 feet. At the focal point, of course, the 
heat is too great, and in general the patient should 
be placed at a point where the sun’s rays form 
a circle from 3 to 5 inches in diameter. As the 
patient is moved away from the lens, of course, 
the heat increases, and the nearer he is to it de¬ 
creases. Moving it thus back and forth is the 
method of regulating treatment. The lens is 
mounted a few inches from the end in a canvas 
cylinder, one foot in diameter and three feet long. 
The advantage of the cylinder is that it enables 
the lens to be pointed directly at the patient and 
makes the application more definite. The cylin¬ 
der is on a tripod and can be turned in any direc¬ 
tion. The duration of treatment must lengthen 
progressively, at first, five minutes, increasing 
five minutes each day until a limit of thirty min¬ 
utes is reached. In one case a longer period, up 
to one and one-half hours, was used without 
harm. The skin around the wound is, as a rule, 
protected by towels, and the operator wears col¬ 
ored glasses. One treatment a day was given. 
“The effect of the treatment on suppurating 
wounds was perfectly definite: (1) The dis¬ 
charge immediately increased and then dimin¬ 
ished ; (2) the granulation took on a healthier 
color if the patient was anemic, and (3) sensitive¬ 
ness diminished. In order to test the efficacy o. 
this treatment, a series of suppurating wounds of 
the severest type were selected, and cases that 
were obviously difficult. In the wards in a hos¬ 
pital for acute cases it was necessary to select a 
more acute type than would have been the case 
in an institution for chronic diseases, as patients 
that were doing well were discharged to the con¬ 
valescent home on account of the need of beds, 
and chiefly the chronic suppurations that were 
resistant remained long enough to be observed 
under this treatment.” A dozen cases are re¬ 
ported, all observed by members of the staff. In 
Lovett’s opinion, and that of his associates, 
greater progress was made with this method 
than in those cases treated by other means. In 
two acute osteomyelitis cases, in which it was 
used within a week after operation, it seemed too 
stimulating. Bacterial count was made in all 
cases at short intervals, and showed that it was 
lowered immediately in the discharge. 
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ELECTRO-THERAPEUTIC WEEK IN KANSAS CITY 

At the Little Theatre, May 24, 25, 26, 27 and 28, 1920. 

SECOND LECTURE COURSE IN ELECTRO-THERAPY 

by Dr. B. B. GROVER. May 24 to 26. 

Dr. Jefferson D. Gibson, of Denver, will give a special demonstration of his technic in the treatment 

of pulmonary tuberculosis. 

Classes are now being formed. Number limited. 


Western Electro-Therapeutic Association, Annual Meeting, May 27-28. 

Send for program and registration blank. Chas. Wood Fassett, M. D., Secretary, Kansas City, Mo. 


PROGRAMME—DR. GROVER’S LECTURE 
COURSE 
LECTURE I. 

Monday 10:30 a. m. 

What is electricity? Progress of electricity; 
energy; classification of electricity; potential, 
voltage, amperage, ohms and watts. 

LECTURE II. 

Monday 2 p. m. 

Electrons; types of primary cells; more about 
volts, amperes and ohms; electric meters; rheo¬ 
stats and resistance; conductivity; magnets and 
magnetism; electro-magnetic induction; self-in¬ 
duction ; motor-dynamo; transformers; electro¬ 
lysis; ionization. 

.\\1 subjects illustrated by lantern slides. 

Demonstration of apparatus. 

LECTURE III. 

Monday 8 p. m. 

Galvanism ; physiology ; electro-diagnosis ; 
shotgun therapy; ionization in gonorrhea and 
gynecology ; faradism; wall plate; static electric¬ 
ity ; physiology; prostatic drainage and therapy; 
static technic; care of machine, etc. 

Lantern slide illustrations. 

LECTURE IV. 

Tuesday 10:30 a. m. 

High frequency currents; a true d’Arson val 
apparatus illustrated ; physiology ; figuration; 
desiccation; electro-coagulation ; bladder tumors 
and technic of treatment; tennelling a prostate; 
electrodes ; auto-condensation technic ; sinusoidal 
currents; lateral curvature; intestinal stasis; 
indicanuria. Lantern slides. 

LECTURE V- 

Tuesday 2 p. m. 

Blood pressure; physiology; effects of drugs; 
arterio-sclerosis ; the sphygmomanometer; meth¬ 
ods of taking blood pressure ; phases ; pulse pres¬ 
sure ; normal blood pressure; blood pressure in 
surgery, obstetrics and disease; lantern slides; 
demonstration of apparatus. 


LECTURE VI. 

Tuesday 4 p.m. 

Dr. Jefferson D. Gibson will lecture on “How 
Tuberculosis May Be Cured,” with details of 
technique. 

(This lecture alone will be worth the fee 
charged for the entire course.) 

LECTURE VII.. 

Wednesday 10:30 a. m. 

Hyperpiesis, its essential features distin¬ 
guished from hypertension of nephritis and arter¬ 
iosclerosis; its early manifestations and treat¬ 
ment ; lantern slides, illustrating different phases 
of hyperpiesis; genito-urinary diseases; electro- 
therapeutic methods of treating gonorrhea; skin 
diseases; ideal treatment of hemorrohoids. 

LECTURE VIII. 

Wednesday 2 p. m. 

General diseases; goitre and its treatment; 
paralysis; rheumatism; urethral stricture tech¬ 
nic ; diseased tonsils, etc.; diathermy; physi¬ 
ology ; how to secure hyperemia in any part of 
the body; pneumonia; inflammation and muscu¬ 
lar spasm; cirrhosis of the liver; tuberculosis; 
vaso-motor disturbances; heart disease; bron¬ 
chitis ; demonstration of apparatus. 

LECTURE IX. 

Wednesday 8 p. m- 

Pain; character of pain; bursitis; neuralgia 
and neuritis; differential diagnosis; headaches; 
backaches; examination of patient; roentgen¬ 
ology ; roentgenologist and technician ; x-ray ma¬ 
chines ; roentgenotherapy ; x-ray dose; fractional, 
semi-intensive and intensive treatment; derma¬ 
titis ; cancers, how treated; fibroids, how treated ; 
skin diseases amenable to roentgenotherapy; 
tuberculosis. Lantern slides. 

Tickets for entire course, $25.00. 

An exposition of electro-therapeutic equip¬ 
ment will be held in the Little Theatre during 
the week. 
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THE NOTION THAT ELECTRO-THERA¬ 
PEUTICS IN MEDICINE IS ESSEN¬ 
TIALLY PSYCHIC 

The oft repeated statement by medical men, 
especially of neurologists, that electro-therapeu¬ 
tics is practically a psychic measure has arisen 
by the bungling and impractical use of the var¬ 
ious currents by these men. The physician who 
uses electricity by modern methods looks with 
amazement upon the old text books on electro¬ 
therapeutics, and when he reads the medical 
works, particularly on nervous diseases, and ob¬ 
serves the references made to the indication for 
the use of electricity, and the way in which they 
still employ it, is aghast, that no progress has 
been made by these writers for many years in the 
practical employment of an agent so potent for 
good. 

This is an age of progress, and when we com¬ 
pare the commercial uses of electricity with its 
employment thirty years ago the contrast is 
amazing and so with electricity in medicine. 
It is safe to say that the present status of elec¬ 
tro-therapeutics in the hande of those informed 
as to its effects, indications and technic for em¬ 
ploying it, is in every respect keeping pace and 
progress with its commercial uses. 

Electricity is undoubtedly the most import¬ 
ant means for restoring functional conditions 
and arresting organic processes in medicine. 
This fact must be so conceded and acknowledged; 
that instead of the present attitude of those who 
know little or nothing of its properties and uses, 
and would reject its employment, will be con¬ 
fronted by an energetic propaganda by those 
who are familiar with its properties, uses and 
methods of application, and that then it may be 
brought into its true light and significance be¬ 
fore the medical profession. 

Let obsolete notions concerning ascending and 
descending currents and the psychic uses of elec¬ 
tricity be placed forever in the background and 
bring forward the essential properties and prin¬ 
ciples of employing the agent most effective and 
scientific in the treatment of inflammation, de¬ 
fective metabolism and inert processes. To do 
this is the duty of every physician conversant 
with its important indications. 

There is no field in medicine that offers 
greater encouragement for study and application 
than electro-therapeutics; therefore the medical 
man who awakes to its importance and takes up 
the work scientifically, is certain to be popular 


with his patients, if not with the medical men who 
ignore it. The time is past when the subject can 
be treated slightingly, and the men who continue 
to assume this attitude will become more and 
more unpopular with their patients. This is 
manifested on all sides. On the other hand the 
medical man who assays to use electricity with¬ 
out knowledge of the principles and methods of 
application is dangerous to the community and 
a reproach to the medical profession, both to 
those who do and those who do not understand 
its uses.—The American Journal of Electro-ther¬ 
apeutics and Radiology, editorial June, 1917. 


BIOGRAPHICAL 

BURTON BAKER GROVER, M. D. 

President Western Electro-Therapeutic Associa¬ 
tion; fellow of the American Electro-Therapeutic As¬ 
sociation ; member of the Radiological Society of 
North America; American Medical Association; Medi¬ 
cal Society of the Missouri Valley; the Solly Anti- 
Tuberculosis Society; Colorado Springs Clinical Club; 
El Paso Medical Society; Colorado State Medical 
Society, etc. 


DR. JEFFERSON D. GIBSON 

A graduate of the Medical Department University 
of Alabama; New York Polyclinic; New York Post 
Graduate Medical School; Apostolli Clinic, Paris; 
General Hospital at Vienna. 

He is ex-professor of physiology, ex-president of 
American Association of Clinical Research, ex-presi¬ 
dent of the American Electro-Therapeutic Association. 
Now a member of the National Society of Physical 
Therapeutics, American Electro-Therapeutic Associa¬ 
tion, American Roentgen Ray Association, American 
Medical Association and many others. 

There is no man in America who has a better un¬ 
derstanding of electro-therapeutic and other physical 
methods of practice than Dr. Gibson. 

Many years ago, while a resident of the sunny 
south, he contracted tuberculosis and was advised to 
go to Colorado. At the time of taking up his resi¬ 
dence in Denver x-rays were coming into use as a 
therapeutic agent. Being an up to date investigator, 
he believed that the mysterious ray would have a 
profound influence in arresting the insidious process 
of tuberculosis. He took his own medicine (roentgen 
therapy) and made a complete recovery. He at once 
became Interested not only in roentgenotherapy, but 
other electrical modalities as well, and now has to 
his credit over 1,500 cases of arrested and cured 
tuberculosis. 

During the course of lectures to be held in Kansas 
City, beginning May 24, Doctor Gibson will lecture on 
“How Tuberculosis May Be Cured,” and give each 
step In detail of the therapeutic technic. 
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March 17, 1920 

The regular scientific session of the society was 
held at the Commerce Club Rooms, March 17, 1920. 
The President, Dr. Dandurant, called the meeting to 
order. 

The minutes of March 3, 1920, were read and ap¬ 
proved. . 

Motion by Dr. A. L. Gray that a committee be ap¬ 
pointed to draft resolutions in regard to the death of 
Dr. Barton Pitts, seconded by Dr. Renaud, carried. 

The chairman of Economics Committee reported 
on resolution presented by Mr. Bonham of the Phy¬ 
sicians and Surgeons Exchange recommending dis¬ 
approval of the plan. Motion by Dr. A. L. Gray 
that the resolution of Mr. Bonham be rejected, sec¬ 
onded by Dr. DeLamater, carried. 

Motion by Dr. Pentz that Dr. Stevenson be granted 
the privilege of presenting a resolution at this meet¬ 
ing was seconded and carried. The resolution was as 
follows: 

“Resolved, that our delegates to the Missouri 
State Medical Association be instructed to introduce 
and push forward a resolution to instruct our State 
Delegates to work in the American Medical Associa¬ 
tion for a determined effort to have medical fees 
for government work kept on a fee basis at adequate 
and regular fees and where a station is placed on a 
salary basis that the salary be approximately the 
average for that station if computed on a fee basis, 
and be it further resolved that we wish our parent 
societies to resist with all their power any attempt 
to cheapen either the remuneration or the prestige 
of the medical profession when doing government 
. work in any capacity or at any time/' 

Motion by Dr. Kenney that the resolution be adop¬ 
ted as read, seconded by Dr. A. L. Gray. Amend¬ 
ment offered by Dr. Potter to add all railway, cor¬ 
poration, life insurance and contract practice, sec¬ 
onded by Dr. Pentz, carried. Motion carried. 

Dr. McGlothlan presented the invitation of Dr. 
Porter E. Williams, asking the society to meet at 
State Hospital No. 2, March 31, 1920, 7:30 p. m. 
Motion by Dr. A. L. Gray that the invitation be ac¬ 
cepted was seconded and carried. 

Dr. A. L. Gray read his paper, “Accidental and 
Criminal Abortions—Diagnosis and Treatment,” and 
it was discussed by Drs. Leonard, Spencer, Willman, 
Holley, Elam, Stevenson, Potter, McGlothlan, DeLa¬ 
mater and Ladd. 

Dr. Renaud read his paper, “A Few Practical 
Points in Tonsilectomy,” and it was discussed by 
Drs. Ferguson, Willman, Kenney, Leonard, Holley, 
Elam, Stevenson, Potter and DeLamater. 

Adjourned 11 p. m. Attendance 31. 


March 26, 1920 

The society made record of a most interesting 
clinic held March 26, 1920 at Noyes Hospital. The 
attendance at this meeting was 32 and adjournment 
was at 11 p. m. 

The subjects presented by the Welfare Board 
Staff were as follows: 

Surgical by Dr. Doyle 

Tubercular Peritonitis. 

1 Inguinal Hernia. 

2 Hysterectomies. 


1 Prickle Cell Epitheliloma. 

Pediatrics by Dr. Ballard 

2 Congenital Syphilis. 

Genito-Urinary by Dr. Bansbach 

1 Enlarged Prostate. 

Medical by Dr. Carle 
1 Chronic Asthma. 

1 Non-septic Pleural Effusion. 

Those present entered freely into the discussion. 
Dr. Dave Liberman, a visitor from Chicago, reported 
his experience with radium while connected with the 
service of the Chicago Physicians Radium Association. 


March 31, 1920 

The meeting of the society at State Hospital No. 
2, March 31, 1920, as guests of Dr. Porter E. Williams, 
registered a representative attendance. Following - 
the dinner Dr. Herman E. Pearse discussed the pro¬ 
gram of the movement for Hospital Standardization 
and urged that steps be taken immediately toward 
promoting this movement in St. Joseph. A series of 
clinics were presented and the meeting adjourned at 
10 p. m. 


April 14, 1920 

The regular business session of the society was 
held at the Commerce Club Rooms, April 14, 1920. 
The President, Dr. Dandurant, called the meeting 
to order. 

The minutes of March 17, 1920 were read and ap¬ 
proved. 

The committee on resolutions, consisting of Drs. 
C. H. Wallace, J. M. Dunsmore and J. M. Bell, pre¬ 
sented the following relative to the death of Dr. 
Barton Pitts:* 

“Whereas it has pleased Almighty God to remove 
from our midst Dr. Barton Pitts of this society, a 
fellow practitioner, well beloved by all its members, 
be it resolved—that the Buchanan County Medical 
Society has sustained a profound loss of one of its 
honored members and fellows whose place it will 
be impossible to fill; that the Medical Profession of 
this city realizes its loss of a most progressive and 
prominent ophthalmologist and friend, whose af¬ 
fable smile and congenial fellowship were keenly 
appreciated, that St. Joseph observes with marked 
regret the passing of one of its prominent citizens 
whose uplifting power will be distinctly missed. Be 
it further resolved that the fellows of this Society 
extend their sympathy in our mutual sorrow to the 
wife and family of our departed friend and that a 
copy of these resolutions be sent to Mrs. Barton Pitts 
conveying to her our sense of profound sorrow in the 
loss we have mutually sustained.” 

Motion duly seconded, that the resolution be 
adopted was carried unanimously. 

The treasurer reported a balance on hand of 
$119.06. 

The following bills were allowed and warrants 
ordered drawn for the amounts presented: 


The Secretary, postage.$10.90 

Ixra. Hardman, printing. 63.73 

W. Schroeder Book Store. 3.76 


Dr. McGill moved that a committee be appointed 
from this society to confer with the boards of direc¬ 
tors of the hospitals in this city to aid in the stand¬ 
ardization of these institutions, seconded by Dr. 
Ladd, carried. 

Motion by Dr. Byrne that the members of this 
society call attention to solicitors that they must re¬ 
frain from advertising in programs, class papers, 
state or county histories and similar publications, 
seconded by Dr. Wisser, carried. 
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Motion by Dr. Elam that this society go on record 
endorsing the service of Dr. L. J. Dandurant on the 
board of health and recommend to the mayor-elect 
that Dr. Dandurant be continued a member of the 
board, seconded by Dr. A. L. Gray, carried. 

Motion by Dr. Potter that the society write a 
personal letter to all suspended members of this 
society, seconded by Dr. Ladd, carried. 

Dr. McGill moved that this society endorse the 
clean up week activities inaugurated by the Com¬ 
merce Club and lend all possible assistance to further 
the movement, seconded by Dr. Ladd, carried. 

Dr. Byrne reported a patient that had come under 
his care showing evidences of an attempted abortion. 
The patient later miscarried. Motion by Dr. A. L. 
Gray that a committee be appointed to investiate the 
case reported by Dr. Byrne, seconded by Dr. Elam, 
carried. The president appointed as this committee 
Drs. A. L. Gray, W. T. Elam and F. H. Ladd. 

Dr. Stevenson reported a case of morphinism that 
had applied at the Welfare Board Clinic for treat¬ 
ment. 

Dr. Ladd reported a case of meningitis of special 
interest. 

Dr. Potter presented the subject of Lethargic 
Encophalitis. The discussion was by Drs. McGlothlan, 
Proud and A. L. Gray. 

Adjourned 9:45 p. m. Attendance 29. 

Oliver C. Gebhart, Secretary. 


TUBERCULOSIS 

Influenza and Tuberculosis—Amberson and Burns 
supplement a previous communication on epidemic 
influenza among patients and employes of the Loomis 
Sanatorium, Loomis, New York, with a further an¬ 
alysis of the histories of patients who had influenza 
before entering the sanatorium and a record of the 
incidence and fatality of this disease among former 
patients. They also give a critical review of recent 
literature on the subject. Of 1227 traced former pa¬ 
tients 70 contracted influenza and 16 (22.9 per cent) 
died of the disease. Of 199 new patients admitted be¬ 
tween November 1, 1918, and November 1, 1919, 42 or 
21.1 per cent gave a definite history of influenza. 
Of these 42, 18 knew they had tuberculosis prior to 
their influenza, while 26 give a history of previous 
symptoms that were presumably tuberculous. In 12 
cases the onset of tuberculosis was definitely post¬ 
influenzal. The authors conclude that tuberculosis 
does not confer an immunity to influenza, that influ¬ 
enza is not less severe among the tuberculous, that 
among their own patients the case fatality was higher 
than among the general population, that among a 
certain number of individuals influenza marks the 
inception of pulmonary tuberculosis, and that to 
ignore or deny the possibility of pulmonary tuber¬ 
culosis as a sequela is to unduly defer diagnosis and 
early treatment. Amberson, J. Burns. Jr., and Peters, 
Andrew Jr.; Influenza and Tuberculosis. A supple¬ 
mentary Report of Critical Review. American Review 
of Tuberculosis, April, 1920, Vol. IV, No. 2. 

Sodium Gynocardate “A” in the Treatment of Pul¬ 
monary Tuberculosis—Sodium gynocardate "A” is a 
salt of chaulmoogra oil. It has recently been sug¬ 
gested as a possible remedy for tuberculosis. M. 
Biesenthal of Chicago has recently employed it in 
treating ten patients at the County Hospital and the 
Chicago Winfield Sanatorium. Not a single patient 
showed any improvement of signs or symptoms and 
there were no sputum changes from positive to nega¬ 
tive. In two cases acute reactions followed the in¬ 
jections. Biesenthal, Max: The Use of Sodium Gyno¬ 
cardate “A” in Pulmonary Tuberculosis. American 
Review of Tuberculosis, April, 1920, Vol. IV, No. 2. 


Dr. James W. Markoe, noted obstetrician, former 
physician to J. Pierpont Morgan, was shot to death 
by Thomas W. Simkin, an escaped lunatic, while 
taking the collection in St. George’s Episcopal church, 
New York, on Sunday, April 25. 

Holders of Certificates from the National Board of 
Medical Examiners will be registered without further 
examination in the following states: Alabama, Colo¬ 
rado, Delaware, Florida, Georgia, Idaho, Iowa, Ken¬ 
tucky, Maryland, Minnesota, Nebraska, New Hamp¬ 
shire, New Jersey, North Carolina, North Dakota, 
Pennsylvania, Rhode Island, South Carolina, Vermont, 
Virginia. 

Dr. William George Logan died at his home in 
Kansas City, April 27, from injuries received in a fall 
in his bedroom a week previous. Dr. Logan was bom 
in 1831, near Stanton, Ky. He was graduated from 
the medical department of the University of Louis¬ 
ville in 1852. He leaves besides his wife, Mrs. Mildred 
Logan, three children, Dr. J. E. Logan, Mrs. L L. 
Means and Miss Frances Logan, all of Kansas City. 

No Chicken—A surgeon who was very young and 
also rather shy was invited to dinner by a lady who 
was at least 50, but frivolous enough for 20. At din¬ 
ner she asked the young surgeon to carve a chicken, 
and not having done so before, he failed lamentably. 
Instead of trying to cover his confusion, the hostess 
called attention to it pointedly by looking down the 
table and saying loudly: “Well, you may be a very 
clever surgeon, but if I wanted a leg cut off I should 
not come to you to do it.” “No, madam,” he replied, 
politely, “but then, you see, you are not a chicken.” 

In this issue of the Herald Dr. D. T. Quigley of 
Omaha anhounces the opening of a special hospital 
for radium treatment of cancer, tumor, goiter, etc. 
Radium is the only non-surgical treatment that has 
stood the test of time in this class of cases and as 
Dr. Quigley has devoted more than seven years to 
this work, here and abroad, it seems right and proper 
that the largest institution for radium therapy should* 
be located in Omaha under his directorship. Dr. 
Quigley has accurate records of several thousand 
cases covering a period of seven years which seem 
to prove beyond a doubt that radium cures cancer in 
the early stages and is the best palliative in the late 
stage of the disease. 

Spasmodic Campaigns a Waste of Good Money— 

Not long ago a manufacturer who needed the en¬ 
dorsement of physicians started a campaign which 
ran six months. He was bitterly disappointed because 
the 150,000 physicians of the country did not fall over 
themselves in sending him letters of appreciantion 
and endorsement. Convinced that this method was 
a failure, he has changed his plans and Is turning his 
big guns on the consumer. His mistake was in as¬ 
suming that a professional man holds his opinions 
lightly, and is willing to make up his mind regarding 
the merit of a product which he may be called upon 
to use in his work—the most important thing in his 
whole life—without complete and absolute knowl¬ 
edge regarding it. Professional endorsement cannot 
be bought; it must be won. 


CURE FOR SPRING FEVER 

Do not let this lazy weather 
Take away your energy; 
Practice dodging flivvers daily— 
Since such exercise is free. 

All pedestrians should try it 
In some crowded city street, 
There is nothing else can make one 
Quite so light upon his feet. 
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DROPSY 

Indications: 

| Dropsy of any 
' origin, 

Bright’s Disease, 

Valvular 

Diseases, 

Heart Trouble 

following Influ¬ 
enza, Cirrhosis, 
j Anasarca. 

This is an advertisement of our sole product, into which we put all 
our efforts to produce as nearly a perfect remedy as possible, for just 
two of the many ailments of humanity which you are called upon to 
treat. 

DROPSY AND HEART DISEASE 

ANEDEMIN doesn't always relieve even these, but it will give you 
a better result in a greater number of cases than any other remedy, 
and do it without danger to your patient and with no bad after-effects 

It has no cumulative action and produces no stomach disturbance; is 
a powerful diuretic without irritating. 

Sample, literature with formula to physicians. 

ANEDEMIN CHEMICAL COMPANY, Chattanooga, Tenn., U. S. A. 

Anedemin Chemical Name . M. D. 

Company, Inc. r; 

Chattanooga, Tenn. 

Send sample and booklet. State . 

■-—-—-— 


Che Doctors* Library 


-Next to acquiring good fr! 
acquisition is that of good books.' 


:ood friends, the best 
—C. C. Colton. 


THE PRINCIPLES AND PRACTICE OF ROENTGEN- 
"L<»GICAL TECHNIQUE—By L. Seth Hirsch, M. D. f Di- 
~*rxor X-Ray Departments Bellevue. Ford ham. H rlem 
■m« 1 Gouvcrneur Hospitals, New York City, with Three 
Hundred and forty-three Illustrations and Twenty-two 
American X-Ray Publishing Co., New York, 

. Volishers. Price $10.00. 

The book is divided into two parts, part T being 
devoted to the principles of technique; the other 
part IT. goes into the details of application of the 
principles of technique and methods of roentgen ex¬ 
amination. It covers in detail without superfluous 
vords, the entire subject of roentgenological theory 
and practice. The author has accomplished the feat 
of covering the entire field in two hundred and thirty* 
three pages. The first chapter is devoted to the prin¬ 
ciples of electricity wherein the modern or electron 
’.beory is elucidated. Chapters II, III and IV are de¬ 
nted to apparatus the description of which is so 
<dear and concise that one possessed of elementary 
electrical knowledge and the material could build art 
to date x-ray machine. The few pages of chapter 
V covers the history of x-ray. Thirty-two pages are 
devoted to x-ray tubes, the different varieties being 


NOTE—The Medical Herald's Kansas City office will 
rjpoly any book reviewed in this department at publisher’s 
price prepaid. If an order for two books be sent at any 
one” time, the purchaser will be entitled to a six months’ 
subscription to the Herald. This plan is arranged for the 
convenience of our readers, and we trust It will stimulate 
trade in the direction of good books.—Editor. 


fully described and illustrated and the properties and 
production of x-rays explained. The chapter on meas¬ 
urement of x-rays contains a clear and concise state¬ 
ment of the various methods of measuring the quan¬ 
tity and quality of x-rays. The author has been able 
to clear the mind of confusion concerning the many 
methods which have been in use for the estimation 
of an x-ray dose. The last chapter treats of labora¬ 
tory methods which reflects the author's intimatd 
knowledge of the subject. The book is of inestimable 
value to all who are doing x-ray work. It is a master¬ 
piece in x-ray literature. B. B. GROVER. 

A TEXTBOOK OF CHEMISTRY FOR NURSES—By 
Fredus N. Peters, A. M., Ph. D., Author of "Experimental 
Chemistry,” Laboratory Experiences, etc.; Formerly Pro¬ 
fessor Organic Chemistry Hahnemann Medical College, 
Kansas City Central High School, etc. Illustrated. St. 
Louis: C. V. Mosby Company, 1919. Price $1.75. 

Entering, as it does, into every phase of everyday 
life, chemistry will become more and more a popu¬ 
lar subject. Concerning even the housewife, who may 
not have taken high school work, she may become 
acquainted with its intracacies if she will follow 
such a work as is herein presented—addressed to all 
seekers after knowledge in a very readable manner 
free from ultra scientific substances—matter, water, 
oxygen and carries one in easy stages to substances 
unknown. The practical phases of chemistry are 
everywhere remembered and emphasized, especially 
those that concern the great mass of humanity. While 
the book is dedicated to nurses, surely they will not 
complain if those who have had less training may 
grasp it. It presents a review of the more common 
elements; includes the ordinary poisons and closes 
with a glossary and appendix of antidotes and in¬ 
compatibles. The author is to be commended in thus 
extending a knowledge of the queen of sciences to all 
readers. j. M. B, 
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THE TEST OF THE TAMPON 

The test of the tampon lies in the action and effect of the medicament it 
carries upon existing* local inflammatory processes. Commonly used agents of 
this sort act only indirectly as a rule. DIONOL is something decidedly differ¬ 
ent. It acts efficiently because DIONOL reaches and affects local inflammation, 
acting in accord with the electro-pathology of this morbid process. 

USE DIONOL ON TAMPONS 


Endometritis 

Ovaritis 

Salpingitis 


in the treatment of 

Cervical Ulceration 
Pelvic Cellulitis 
Cystitis 

JUDGE DIONOL BY PERFORMANCE 


Metritis 

Leucorrhoea 

Vaginitis 


The Dlonol Co., Detroit, Mich. 


Dept. 27. 

Please send literature, Case Reports, etc. 


The Dionol Co. 


864 Woodward Ave., 


Detroit, Michigan. 


GERIATRICS—A treatise on senile conditions, diseases 
of advanced life and care of the aged. By Malford W. 
Thewlis, M. D. t Assistant Editor Medical Review, N. Y. 
Introduction by A. Jacobi, M. P., L. L P.; I. L. Nashcher, 
M. D., St. Louis; C. V. Mosby Co., 1919. Price, $3.00. 

There are those who decry specialties, and bewail 
their multiplicity. If humanity is to be benefited 
thereby; if knowledge be power; if by concentrated 
observation upon any focus the medical man becomes 
a better servant to humanity, let specialties multiply. 
Geriatrics is a new field, a worthy one, society needs 
men of years for counsel and their experience. In 
no volume has the subject been so beautifully out¬ 
lined as in this one by Thewlis. A preface has been 
written by Jacobi, who may be called the father of 
pediatrics. His work began in 1860. He may well, 
with Nascher of New York, then father a new and 
equally important special field. As Jacobi declares, 
geriatrics includes not only the treatment of senile 
diseases, but also the care of the aged, the causes of 
aging and measures for prolonging life. The study 
of geriatrics should include persons about fifty, 
about that time when senile changes first become 
manifest. The foundation of such changes usually 
begin much earlier. The scope of the work is broad. 
It includes neglect, care, work of the aged; keep 
senile cases out of bed, care of the eyes, digestion, 
diet, kidneys, constipation, sclerosis, urine, chest con¬ 
ditions, sexual life, surgery, prostate hypertrophy, 
blood pressure, in all thirty-one chapters upon spe¬ 
cific conditions. The book is delightfully readable, the 
style clear, the print good, illustrations numerous 
and the whole subject so scientifically presented as 
to be a classic upon the aged and aging. There is no 
field of medicine perused by any medical man but 
what the counsels contained herein will apply, since 
when we begin to live we begin to die. The volume 
may be read by any man of education to his advan¬ 
tage, be he doctor or layman. J. M. B. 


THE ORTHOPEDIC TREATMENT OF GUNSHOT IN¬ 
JURIES—By Leo Mayer, M. D., Instructor in Orthopedic 
Surgery, New York Postgraduate Medical School and Hos¬ 
pital, with an introduction by Col. E. G. Brackett, M. C 
N. A., Director of Military Orthopedic Surgery. 12mo. ot 
250 pages, with 184 illustrations. Philadelphia and Lon¬ 
don: W. B. Saunders Company, 1918. Cloth, $2.50 net. 

The title of this book would seem to indicate that 
the treatise has no value for the civil practitioner. 
While written distinctly as a war book, it yet has 
wide range of application in civil practice. It deals 
with traumatic surgery and God knows there is too 
much of this in industrial life today, and all this 
comes to the civil surgeon. Any one doing civil 
traumatic surgery will find in this little condensed 
book valuable information on guiding principles and 
mechanical technique. The government is aiming to 
restore to its mangled soldiers the largest possible 
per cent of function of the member disabled—arm, 
leg, hand, foot or whatever it may be. So it should 
be the aim of the civil surgeon to think of functional 
results for those who come under his care from the 
great army of industrial workers wounded in the 
great war of economic competition. The book deals 
with injuries of the extremities in a way that makes 
its lessons and suggestions available in injuries from 
any cause, and not in injuries from gunshot wounds 
only. It is distinctly a reconstruction book of a valu¬ 
able character to every doctor. Its primary purpose 
is to point out the way to so handle injuries that 
when recovery has followed, the injured member will 
be ready to perform again its normal function if pos 
sible; if not possible, then as much of its norma] 
function as possible. In every step of the treatmenl 
this is the controlling idea. Civil life produces as 
pitiable deformities as military life. This book Is 
much more than the title indicates. Anatomica! 
recovery and functional recovery should go hanc 
in hand. 


DANIEL MORTON, M. D., F. A. C. S. 
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The 

Management 
of an 

Infant’s Diet 


Constipation 

In a very large percentage of cases of constipation in 
early life, this annoying condition is due largely to some fault 
in the diet, and usually the difficulty can be easily traced to 
an incomplete digestion of protein or of fat By changing 
the food and advising a daily diet prepared according to 


The Mellin’s Food Method of 
Milk Modification 

the condition is very often corrected immediately, for the reason that Mellin*s Food 
helps materially in the digestion of cow*s milk. In cases where the condition has per¬ 
sisted for some time, simple changes in the proportion of Mellin*s Food, milk and water 
will soon bring about normal stools. 

Practical suggestions relative to the readjustment of the diet are set forth clear¬ 
ly in the chapter on “Stools'* in our book, “Formulas for Infant Feeding." We also 
have a pamphlet devoted particularly to the subject, and all of this literature will be 
sent to any physician upon request 


Mellin’s Food Company, Boston, Mass. 

•V 



WET WEATHER TALK 


It ain't no use to grumble and complain; 

It's jest as cheap and easy to rejoice— 

When God sorts out the weather and sends rain. 
Why, rain’s my choice. 

Men gingerly, to all intents— 

Although they're apt to grumble some— 

Puts most their trust in Prorvidence, 

And takes things as they come— 

That Is, the commonality 
Of men that's lived as long as me, 

Has watched the world enough to learn 
They're not the boss of this concern. 

With some, of course, it’s different— 

I've saw young men that knowed it all, 

And didn’t like the way things went 
On this terrestchul ball— 

But all the same, the rain, some way, 
Rained jest as hard on picnic day; 

Er, when they railly wanted it. 

It mayby wouldn't rain a bit! 

In this existunce, dry or wet, 

Will overtake the best of men— 

Some little skift o' clouds'll shet 
The sun off now and then— 


And maybe, whilse you’re wunderin' who 
You’ve fool-like lent your umbrell' to, 

And want it—out'll pop the sun, 

And you'll be glad you hain't got none! 

It aggervates the farmers, too— 

They’s too much wet, er too much sun, 

Er work, er waitin' 'round to do 
Before the plowin's done; 

And maybe, like as not, the wheat, 

Jest as it's lookin' hard to beat, 

W£ill ketch the storm—and jest about 
The time the corn's a-jintin’ out. 

These-here cy-clones a-foolin' 'round— 

And back’ard crops!—and wind and rain! — 

And yit the corn that’s walered down 
May elbow up again!— 

They hain't no sense, as I can see, 

Fer mortuls sich as us, to be 
A-faultin' Natchur’s wise intents. 

And lockin’ horns with Providence! 

It hain't no use to grumble and complain; 

It’s jest as cheap and easy to rejoice— 

When God sorts out the weather and sends rain. 
Why, rain's my choice. 

—James Whitcomb Riley. 


Love is a plant of double root 
And strange, elastic power; 

Men are divided in naming the fruit 
But a kiss is only the flower. 

—John Boyle O’Reilly. 
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Ubp'ralorieft 
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A CLINICAL LABORATORY 

THAT RENDERS A REAL SERVICE 


The BEEBE LABORATORIES, Inc., 

have opened a well equipped Clinical Laboratory in the Argyle Bldg., 

KANSAS CITY, MO. 

Your inquiries will receive prompt, personal attention. 
Specimens reported the day received. 

BEEBE LABORATORIES, Inc. 

ARGYLE BLDG., KANSAS CITY, MO. 


Strengthening the Heart Action —It has been 
demonstrated conclusively by clinical experience that 
Cactina Pillets reinforce and support the heart. A 
pillet every two or three hours will soon produce a 
pronounced tonic effect on the cardiac muscle, with 
corresponding improvement in the regularity and 
strength of the heart's action. Cactina Pillets are 
non-cum ulative and can be used as long as may be 
necessary in chronic cardiac disorders, without a 
single ill effect. 

Extreme Nervous Irritability —In the treatment ot 
those individuals suffering with extreme nervous irri- 
tability—marked by reduced efficiency in their daily 
duties, sleeplessness, etc.—an essential purpose is to 
sleep during the night and a more tranquil mental 
state during the day. This is well accomplished by 
the use of Pasadyne (Daniel), given several times a 
dav in moderate dosage with an increased dose at 
bedtime. The advantage of Pasadyne (Daniel) over 
the agents commonly used for this purpose, lies in 
its potency and freedom from ill after-effects. For 
example, the physician need not be fearful of de- 
pr*s«ion following its use, or the fastening on of a 
habit Pasadyne (Daniel) is merely a pure, concen¬ 
trated tincture of passiflora incarnata, and has during 
many years proved its high value as a sedative for 
the nervous system. A sample bottle may be had by 
addressing the laboratory of John B. Daniel, Inc.. 
Atlanta, Georgia. 

Discussing Rheumatism —Dr. C. A. Tyler, in charge 
cfthe Alden Sanitarium for Rheumatism, in a lengthy 
article in one of our exchanges, says: “Pain, espe¬ 
cially of an indefinite character, has been the bugbear 
of ohysicians for years. It is common to make a diag¬ 
nosis of rheumatism where a cause can not be shown 
micro or macroscopically. Scores of patients are 
«ent to us with a diagnosis of rheumatism; many of 


them, I should say about 70 per cent, do not respond 
to recognized treatment for that disease. These 
patients, do, however, quickly respond to nerve cell 
nutrition, administered in the form of phosphorus. 
The mixture of phosphorus, as formulated by Dr. 
Dowd, has given us remarkable results/* (See the 
reference to this preparation on page 76). 

Prepare the Babies for Hot Weather— During the 
month of June it is not a bad plan for the physician 
to take mental “stock” of the babies under his care, 
especially such as are bottle-fed, with the general idea 
of recommending such treatment as will tone up ana 
vitalize those whose nutrition may be below par, so 
that they may enter the trying summer months in 
the best possible condition to ward off or withstand 
the depressing influences of extreme heat or the pros¬ 
trating effects of the diarrheal disorders of the heatea 
term. Careful attention to feeding is, of course, a 
sine qua non and the details of the infant’s nourish 
ment should be carefully investigated and regulated. 
But this is not all. Many bottle-fed babies are below 
standard from a hematologic standpoint. The maras* 
mic anemic baby deserves special attention in the way 
of building up and restoring a circulating fluid which 
is deficient in red cells and hemoglobin. In the en¬ 
tire Materia Medica there can be found no direct 
hematic quite as suitable for infants and young chil 
dren as Pepto-Mangan (Gude). In addition to its dis 
tinctly pleasant taste, this hemic tonic is entirely 
devoid of irritant properties and never disturbs the 
digestion of the most feeble infant. Being free from 
astringent action, it does not induce constipation. 
A few weeks’ treatment with appropriate doses of 
Pepto-Mangan very frequently establishes sufficient 
resisting power to enable the baby to pass through 
the hot summer without serious trouble, gastroin¬ 
testinal or otherwise. 
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Creosote Formalin Iodin Comp, by Inhalation, 

for all respiratory infections 

THE PERFECTION INHALER 

By Natural, Easy Inhalation Gives Efficient Service 

ftp patients stay at home in comfort by the use of this method. “FLU” 

nay rCVCl preventive and successful treatment for doctors, nurses and patients. 

To Physicians on receipt of price, Inhaler and Compound by mail, $1.00, or 
six for $5.00. Cash with order. 

The Perfection Inhaler Co. 

SOUTH BEND, INDIANA. 


ANNOUNCEMENTS 

Dr. Cal lie S. Walker has removed her offices from 
the Lathrop building to 315 East Tenth street, Kansas 
City. 

Hay Fever—Doctor, consult your own interests. 
Cure the hay fever. See adv. page 60, and send for 
a “Perfection.” 

Dr. D. M. Griswold, of Detroit, has been appointed 
professor of hygiene and preventive medicine in the 
State University of Iowa, succeeding Dr. E. G. Birge, 
deceased. 

For Goitre—Doctor, you should try the special 
goitre tablets put up by the Columbus Pharmacal 
Co., Columbus, O. One trial will convince you. See 
announcement in this issue. 

Dr. Charles H. Mayo of Rochester, Minn., who gave 
valuable medical service to the country in the war, 
has been awarded the distinguished service medal by 
direction of President Wilson. 

Drs. John M. Walker and James C. Walker, as¬ 
sistant surgeons in the U. S. N. service the past two 
years, after honorable discharge, have returned to 
Kansas City to resume their practice at 315 East 
Tenth street. 

New Catalog—The Frank S. Betz Company, Ham¬ 
mond, Ind., announce that they have in press a new 
catalog on electro-therapeutic apparatus, which they 
will be pleased to furnish to any doctor who will send 
his name and address. 

Electro-Therapeutic Week In Kansas City—Special¬ 
ists visiting Kansas City this week are cordially in¬ 
vited to call on the Merry Optical Company, Tenth 
and Walnut, and inspect their up to date line of in¬ 
struments for those specializing in the eye, ear, nose 
and throat. 

Intravenous Medication—If you wish to give your 
patients the benefit of the latest, up-to-date treatment 
for anemia, syphilis, and skin diseases, write for 
clinical data to the New York Intravenous Labora¬ 
tories, 110 East 23rd street, New York City. See an¬ 
nouncement on page 59, advertising department of 
this issue. 

Grace Hospital, Kansas City, Mo., has engaged Dr. 
S. H. Richman to take charge of the work of a fully 
established clinical and diagnostic laboratory depart¬ 
ment, including Wassermann tests. Dr. Richman 
was formerly connected with the Cook County Hos¬ 
pital and was the pathologist at the Cook County 
Institution, Chicago. After two years service in 
France, he chose Kansas City as a location, with 
offices at 315 East 10th street. 


Golden Opportunities 

BARGAINS FOR YOU 


Listen, Doctor—If your car is giving you trouble 
during this changeable weather, it is your carburetor, 
no doubt. Why not end all your troubles by installing 
a “Zenith?” The doctors are all doing it. 

New 8ex Book—A practical, common sense, plain- 
spoken little book on the sexual functions, by Mary 
Ware Dennett. Price, 25c, postpaid. Address Book 
Department, Medical Herald, Kansas City, Mo. 

Bathing Girls—Just out. Pretty, modest and fas¬ 
cinating pictures for the doctor's sanctum. Fifty 
cents each; five pictures, all different poses, for $2.00. 
Address Art Department The Medical Herald, Kan¬ 
sas City, Mo. 

Bargains in Electrical Apparatus—Portable Vul¬ 
can coil, type A, will do all bone work Two good 
tubes. Make me an offer. Address Electric, care 
Medical Herald. 

Want to Buy a Chair or Electrical Equipment?— 
Doctor, have you something to sell or exchange? 
Do you want a location or an assistant? Are you 
looking for new opportunities? ITse and read this 
column. Ads two cents a word. Remittance should 
accompany order. Address Bargain Department 
Column, The Medical Herald. 

Doctor, if you receive a copy of the Medical Herald 
and are not a subscriber, please take it as a cordial 
invitation to remit a dollar and receive our magazine 
for the year 1920. Turn to advertising page 68 and 
note the feast of “Good Things To Come” in the 
early issues of the Medical Herald. 

“Poems the Doctor Should Know,” 16 pages, 4& 
poems of war, love and patriotism, including the im¬ 
mortal poem, “In Flanders* Fields,” by McCrae, and 
several answers to its challenge. Price, 10 cents a 
copy, three for 26 cents. The Medical Herald, Ridge 
Building, Kansas City, Mo. 


It is announced that Dr. Noguchi and his associ¬ 
ate, Dr. Kligler, both of the scientific staff of the 
Rockefeller Institute for Medical Research, have gone 
to Yucatan at the urgent request of the people and 
authorities of the stricken regions, to study yellow 
fever, which still ravages certain districts and is a 
menace to other tropical and semi-tropical countries— 
among them our own Southern States and the West 
Indies. 
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“All men have eyes, but not 
all have the gift of penetration” 

Blind acceptance of the fallacy that syphilis can be cured 
by arsenic compounds alone, without the use of mercury or 
iodides, is giving way to the realization that in many—if not in 
most cases—“mixed treatment" cannot be dispensed with. 

Pil Mixed Treatment 

(Chichester) 

Hydrarg. Viniod gr. 1-120. Potassium Oid. gr. V accu¬ 
rately and efficiently meets the indications for the present day 
therapy of leutic cases. 

Some important advantages of Pil Mixed Treatment (Chi¬ 
chester) me: 

Ready solubility of the mercury in combination with KI 

Avoidance of gastric disturbance. 

Convenience of administration—pills can be taken un¬ 
obtrusively under any conditions. 

Economy—combined action of mercury and iodide in 
one agent. 

Uniformity of action. Purity of content. 

Exact adjustment of necessary dosage to each individ¬ 
ual case. 

Pil Mixed Treatment (Chichester) is a time tested, trial 
proven product, known to and used by thousands of physicians 
whose gift of penetration, enables them to appreciate the value 
and importance of using methods and agents that bring results. 

Put up in bottles only. Price $ 1.00. 

Sample and literature to physicians on request. 

Hillside Chemical Company 

NEWBURGH, NEW YORK. 
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OK CLINICAL PICTURE OP PYELOCYS- W ”' 

TITIS IN IftFAITC ?* 

CUrrcmB G. GRl^EE, M, D . 
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it descrvcs. and what there is fre- 
o:atl>- H> erroneous conclusions. When 

It considers that is among The 

fr*/ar four ftefypeip 'fever iu 

*wey. that if it were y&'ftgofavd there 

$$$; be much less teudenef fto: rises 

i k^>per^tt|re ft* i>neertain•. n rigt ft Of feetl \ i n g. 
are among>t.few of why life 

. pveloev^t itideferves. such . ■ careful * at- ; 
f#>n on the part of the prarfif mtier rJ liiedi- 
•m htit these ate not all * The marked tendency 
disease tp recur anti the more than sits- 
* W 4}dd‘<h£'‘ pv^ifes : $f pregttarji^r may be a 
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Inthese cdsesihe 
child becomes rapidly ill, the temperature rising 
high, up to 1^!? degrees or1Q6 degrees F,,. fre^ 
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and in every way shows a very severe mtoxica- 
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There is absence of the same degree of involve¬ 
ment of the sympathetic nervous system as is 
shown by the distension of the abdomen in the 
fulminant type. It is not often that the liver 
is perceptibly enlarged, nor are the kidneys 
usually palpable. The temperature curve is 
frequently suggestive. While in pome cases 
the temperature is maintained rather high 
throughout, in many it is intermittent or re¬ 
mittent. A fall of temperature of five or six 
degrees within an hour or two is quite frequent, 
with just as rapid a rise following. So the tem¬ 
perature curve is one of high peaks and low 
valleys. Examination of the urine in these cases 
usually shows an abundance of pus, which rather 
rapidly decreases under treatment, clearing up 
with the clear up of the general clinical picture. 

Gastrointestinal symptoms of mild degree 
are found in this form, as in the fulminant type, 
and a rather frequent clinical finding is the 
flushing and pallor in the skin as the result of 
vasomotor disturbance, frequently even a slight 
scaling, at times showing itching, suggestive 
of a slight eczema. In this form the absence of 
symptoms pointing to the urinary tract is much 
more striking than in the former type, because 
in this the cerebrum is not nearly so involved. 

The subacute type is either a lowgrade in¬ 
fection or, I suspect frequently, is a recurrence. 
All the symptoms already mentioned in the 
acute type are there to a less degree. The fever 
is usually such as not to alarm one greatly, run¬ 
ning perhaps 100 degrees to 101 degrees F. The 
case may have gone on for months with nothing 
more than this clinical picture, or there may have 
been at times a rise in temperature above this 
with a rapid fall. These cases usually respond 
rather rapidly to treatment, the pus quantity 
in the urine is not so great as in the other types 
and the difference, as stated, is rather one of 
degree than of kind. 

In the chronic form, however, a rather dif¬ 
ferent problem asserts itself. In this the child 
is brought to you not because of fever, but for 
vague condition such as loss of appetite, rest¬ 
lessness, sleeplessness, change of disposition, or 
perhaps only a malnutrition. Careful physical 
examination reveals nothing, and if the urine is 
not examined you are rather surprised that you 
do not find the same response to dietetic treat¬ 
ment as you ordinarily receive. However, it is 
remarkable how quickly the disturbance above 
mentioned clear up after the pyelocystitis is dis¬ 
covered and properly treated. These cases us¬ 
ually run a low temperature at some period in 
the day. This, when present, is most significant 
and especially in young infants is not as sug¬ 
gestive of tuberculosis as it is of some other 
form of infection. 

The intermittent type is the most peculiar of 
all. It is usually discovered only in hospital 


cases. A child will be in the wards for some 
nutritional or other disturbance, having had a 
perfectly normal temperature for days. Sud¬ 
denly, without warning, the temperature rises to 
102 degrees or 103 degrees F., only to drop within 
a few hours to the former level and remain 
there. If, during this febrile period, one ex¬ 
amines the urine he not infrequently finds a 
large amount of pus, and this notwithstanding 
the fact that the urine may have been repeatedly 
examined without showing anything abnormal. 
The significance of these cases is rather hard 
to estimate but certainly we should take them 
into account in estimating any abnormalities in a 
given case, and should be careful to study the 
urine whenever a febrile period makes its ap¬ 
pearance. 

After this consideration in a general way of 
the types to be encountered, let us take up a few 
of the characteristics of pyelocystitis in infancy. 
As already stated, it is most common in girl 
babies and perhaps most frequent between the 
seventh and twelfth months. This last state¬ 
ment may be called into question by those with 
the greatest experience, but the marked tendency 
to recurrence leads one to suspect that many of 
the acute cases seen are really not primary, 
but are recurrrences, so it is very likely that the 
condition is most frequent in the first year of 
life. One is struck in these cases by the lack 
of any irritation of, or symptoms which appar¬ 
ently point to, the urinary tract. It is the ex¬ 
ception for these infants to manifest any dis¬ 
comfort at the time of urination, and even the 
older children do not complain of any symptoms 
pointing to the bladder or urethra. 

One should always keep in mind the marked 
tendency to recurrence, even though the case may 
have been seen early and adequately treated. 
Whenever a child who has had a definite attack 
of pyelocystitis develops a fever it is more than 
ever necessary that the urine be examined im¬ 
mediately, no matter how slight this fever is nor 
how transient its course. 

Just a word about the urine. In the first 
twenty-four hours there may be nothing more 
than a bacteriuria, but almost certainly within 
forty-eight hours pus in large quantities is to 
be found. The bacterial cause, as shown in the 
urine, is so uniformly the B. coli that unless 
something unusual happens I have ceased to 
make cultures in my cases. The amount of p u> 
varies a great deal in the different cases. I have 
found it of great deal of value in estimating a 
given case to have a daily count of the number 
of pus cells in the urine. As you know, the num¬ 
ber of pus cells in the infant’s urine is negligible 
and only an occasional pus sell is to be found, In 
the urine of the child with pyelocystitis, when 
this is carefully removed after cleansing of the 
parts, the count will vary from several thousand 
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down to twenty-five to thirty per cubic milli¬ 
meter. A count of ten to fifteen held over 
xveral days I usually regard as approximating 
normal. Albumin in these cases is present only 
rarely and then only in traces. Casts occasion¬ 
ally occur in the acute stages, or, if the condition 
lasted untreated for several months and there 
> involvement of the kidney substance, we find 
. occasional red cell with some casts and often- 
res albumin. 

The importance of this condition is scarcely 
'» } >e exaggerated and I hope that this presenta- 
:on has been sufficiently clear to stimulate 
our interest and call your attention to the great 
necessity for the examination of urine in babies 
tnd young children. Nor is this an admonition 
n!y to those men who practice the nonsurgical 
i«le of medicine. I have found very frequently 
’hat pyelocystitis develops following operations 
id would warn you surgeons that in these in¬ 
fants and young children when you have a sud- 
■len rise in temperature following an operation 
'• i> always wise to make a careful examination 
i the urine. 

104 South Michigan Avenue. 


the treatment of uterine hemor¬ 
rhage BY RADIOTHERAPY* 

A. F. TYLER, B. Sc., M. D., Omaha, Nebr. 

In the consideration of this subject it is well 
:, >r us to review briefly the causes of uterine 
miorrhage other than those of the puerperium. 

In young unmarried women, we frequently 
"ftet cases of intractable hemorrhage where we 
■ c unable to demonstrate a pathological cause. 

1 - c must concede that these cases are due to a 
h'turbance in the menstruation cycle, probably 
ir ’ over active influence of the corpus luteum. 

' 1 casionallv, one will see a young woman who 
an ovarian cyst, the pedicle of which be- 
oroes twisted. There is often an excessive flow 
•hich follows this accident but because of the 
'•i her symptoms produced at the same time, the 
atient usually comes quickly to surgical treat¬ 
ment. On the other hand, a large ovarian cyst 
hich has destroyed all the ovarian tissue of 
<>th ovaries will produce cessation of the menses 
*Mead of menorrhagia. The destruction of. 
arian tissue and function by large cysts may 

* absolute, even in the young, that adiposity 
ad absence of pubic and axillary hair supervene, 
f v girl never developing into womanhood. (Case 

11763.) 

There is another type of disturbed menstrua- 
"n in young women which causes most physi¬ 
cs considerable anxiety, that is the nervous, 
•in, young woman who has her period every two 
” three weeks, each period accompanied by so 

•Read before the Medical Society of The Missouri Val- 

* -it Des Moines, Iowa. Sept. 18, 1919. 


much pain that she is partially or wholly dis¬ 
abled. She usually has all kinds of medical 
treatment and from one to several currettements, 
but she suffers just as much as before having 
had treatment. These poor, unfortunate young 
women can get complete relief through the ap¬ 
plication of radiotherapy. 

Women q f the third decade or older frequently 
suffer from fibroid tumors which are usually 
accompanied by menorrhagia. It has been dem¬ 
onstrated by many surgeons that removal of 
the ovaries will be followed by a gradual re¬ 
duction in the size of the fibroid tumor and even 
complete disappearance, provided the tumor is 
not more than fifteen centimeters in diameter. 
Even those more than fifteen centimeters in 
diameter will appreciably decrease in size and 
the patient will be symptomatically cured. 

In mature women there are many cases of 
hyperplasia of the endometrium which causes 
excessive flow. These are usually the result of 
or consequence of childbearing and usually re¬ 
spond nicely to surgical currettement of the ex¬ 
cessive tissue. 

Cases of uterine hemorrhage from arterio¬ 
sclerosis, are very rare and are found in those 
advanced in years. 

A considerable percentage of women at the 
climacteric flow excessively, yet upon bimanual 
examination and even miscropical examination 
of the scrapings from a currettement, no path¬ 
ology is demonstrable. 

Of the uterine hemorrhage at the climacteric, 
one is always suspicious of carcinoma. Careful 
examination should always be made to determine 
the presence or absence of malignancy in these 
women. If carcinoma is found and is operable, 
surgical intervention should be recommended at 
once. 

Sarcoma is occasionally (rarely) found as a 
sequence of uterine fibroid. 

Modern authorities (9) have proven, we think 
beyond any doubt, that the great majority of 
uterine hemorrhage is due to a disturbance of 
the ovarian function. That part of the ovary 
influencing menstruation and causing excessive 
flow, is doubtless the corpus luteum. Granting 
this true, all uterine hemorrhages, except those 
of the puerperium and those due to actual ulcera¬ 
tion of the uterine canal, are due to disturbance 
of the ovarian function. 

Now let us turn for a moment to the histo¬ 
logical action of roentgen rays and radium upon 
the tissues. 

First. The tumor cells, especially the nuclei, 
show cloudy swelling with hypertrophy. The 
chromatin coagulates is diffused and may be dis¬ 
placed in the protoplasm. Later vacuoles occur 
and the nuclei disappear. The cell then loses its 
identity and the detritus is carried away by the 
leucocytes. New connective tissue gradually re- 
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places the tumor cell thus diminishing its malig¬ 
nant characteristics. (48.) 

Second. Radiotherapy produces an edema 
of the endothelial lining of the small capillaries, 
this edema becomes so intense under sufficient 
dosage that the lumen of the vessel becomes oc¬ 
cluded, thus resulting in an endarteritis oblit¬ 
erans. This shuts off the blood supply thus 
starving the growth. (49), (9). 

Third. Radiotherapy inhibits ovarian func¬ 
tion bv its action on the ripe and ripening Graaf¬ 
ian follicles. These are most easily affected, 
then in order comes the primordial follicles and 
the interstitial tissue. The effect of radiotherapy 
upon menstruation depends upon the amount of 
destruction of the follicles. If some are de¬ 
stroyed, it will be retarded, if all then it will 
cease entirely. (50), (51). 

Fourth. Radiotherapy doe» not inhibit or in¬ 
terfere with the internal secretion. I have ob¬ 
served this in many cases and it is amply sup¬ 
ported by many eminent gynecologists and radio¬ 
therapists. (52). 

The type of cases suitable for radiotherapy 
should be selected carefully. If this is done, 
we can promise very definite results in all cases. 

In uterine fibroids, except the pedunculated 
submucous type, cessation of the hemorrhage 
and reduction of the size of the tumor will follow 
in all cases. Thost fibroids above fifteen centi¬ 
meters in diameter will be very slow at disap¬ 
pearing, and many will not disappear entirely. 
Symptomatically, the patient will be relieved. 
Those fibroids below fifteen centimeters in di¬ 
ameter will disappear completely. 

Hemorrhage at the climacteric, without dem 
onstrable pathology, is an unusually attractive 
field for radiotherapy. In these cases, we can 
promise one hundred percent cures. There is 
no line of therapy which gives results so grati¬ 
fying to the patient as this. There is no anes¬ 
thetic, no discomfort, no risk and yet the results 
are certain. The patient passes quickly through 
the menopause in a few months time instead of 
having to drag through several years. Since 
the internal secretion of the ovary is not dis¬ 
turbed the patients suffer little or none from 
the nervous symptoms of the menopause such 
as, hot flashes, lack of nerve balance, etc. 

Knowing the success gained upon intractable 
bleeding at the climacteric led me, a number of 
years ago, to use radiotherapy in the treatment 
of intractable bleeding in young women. The 
result in one case, a girl of fourteen, who was 
just entering menstrual life, was so rapid and so 
successful that a single treatment sufficed, the 
bleeding ceasing in three days. At no time 
since then, six years, has she had trouble with 
excesive flow at her periods. Such quick action 
is unusual but many cases of a similar type in 
young women have been treated since with uni¬ 


formly good results. Most of these patients 
have had several currettements without results, 
together with medical treatment. Radiotherapy 
has been rapid in action and certain in results. 
Many young women so treated have since borne 
children. 

There is another type of case where radio¬ 
therapy is of great value. I refer to young 
women of the visceroptotic type who suffer 
such extreme pain at their menstrual period that 
they are partially or wholly disabled. By proper 
techique and proper dosage, these young women 
can have menstruation stopped for a few months. 
In the meantime they regain their nervous equili¬ 
brium and build up generally so that when 
menstruation does return they suffer little. One 
must not carry the dosage far enough to pro¬ 
duce permanent steriltv. (Case No. 11047). 
These patients who have been incapacitated for 
work are able to return to their usual occupa¬ 
tion. 

Carcinoma of the uterus is always surgical, * 
if operable, but surgery should always be fol¬ 
lowed by radiotherapy to block off the lymph¬ 
atics and kill any cancer cells which may have 
escaped the knife. 

All cases of inoperable uterine carcinoma 
can be greatly helped by radiotherapy. Bleed¬ 
ing and discharge can be stopped, pain relieved 
and the patient's life prolonged. Every such 
patient treated has been warm in her expression 
of gratitude at the relief gained. In many, the 
tumor mass is much reduced in size. In some, 
the condition has been so changed that surgical 
treatment was possible. 

Sarcoma of the uterus is seldom seen but 
when found is rapidly fatal unless removed at 
once. 

Case Histories 

Case No. 11047—M. M., 23 years, single. In 
1915, she began to flow. This lasted for three 
weeks, when it stopped by currettement. In 
1918, she was again curretted and was well 
until the last week in January of 1919, when she 
flowed severely, it lasting until April 1919, when 
it stopped spontaneously. When she came in 
April 1919 for treatment she was still flowing 
slightly. Examination—No demonstrable path¬ 
ology Diagnosis—Intractable hemorrhage. Re¬ 
sults—Patient is well after four series of treat¬ 
ments. 

Case No. 7011—Mrs. E. N., 45 years. For 
several years she has had a fibroid tumor of the 
uterus. She has had local treatment withoul 
results. At one time she was jaundiced. Sh< 
has been flowing several months and is ven 
anemic. Examination—Tumor the size of <* 
lemon. Diagnosis—Uterine fibroid and cholecys 
titis. Results—After two series of deep therapy 
treatments, all bleeding stopped and has not re 
curred in fifteen months. 
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Case No. 9711—Mrs. A. C., 33 years, married. 
Since her first menstruation she has had much 
pain. One year and a half ago she began to flow 
excessively. Examination—Multiple small fi¬ 
broids in the body of the uterus. Diagnosis— 
I'terine fibroids. Results—She has had three 
series of treatments and reports herself in splen¬ 
did condition eight months after her last treat¬ 
ment. 

Case No. 6622—Mrs. W. O. T., 38 years, 
married. Eleven years ago she had repair and 
fixation. Seven years ago she had an operation 
on the right kidney and uterine suspension. One 
baby has come since each operation. Both 
births were normal. October 21, 1916, she be- 
?an to flow and has flowed constantly since. 
She has had no miscarriages. She has had two 
currettements with no relief. No fibroid is pres¬ 
ent. Examination—No demonstrable pathology. 
Diagnosis—Climacteric hemorrhage. Results— 
She has had only one series of deep therapy 
treatment. The hemorrhage ceased entirely and 
has not recurred. She has been well two years. 

Case No. 9417—Mrs. W. M. C., 28, married. 
For six months she has had excessive menstrua¬ 
tion. Two months previous to treatment she 
flowed four weeks. She had two currettements 
and medical treatment with only slight improve¬ 
ment. Examination—No demonstrable pathol¬ 
ogy. Diagnosis—Climacteric hemorrhage. Re¬ 
sults—After two series of treatments the bleeding 
ceased and the patient has not flowed since the 
last treatment one year ago. She has gained fif¬ 
teen pounds and is in the best health she has been 
for years. 

Case No. 8445—Mrs. A. F. S., 47, married. 
Cp to March, 1918, patient was weak and nervous 
but regular. At this time she began to bleed, 
vhich has continued to date. In April, 1918, she 
"as cauterized and the cervix curretted. Examin¬ 
ation—Mass filling entire pelvis, ulcerating 
cervix. Diagnosis—Inoperable carcinoma of the 
uterus. Results—After four series of deep 
therapy treatments the patient is well, ten months 
after the last treatment. 

Case No. 8496—Mrs. C. N. D., 64 years, mar¬ 
ried. In May, 1916, she had a hysterectomy for 
cancer of the uterus. In February, 1918, she had 
a small recurrence in the vaginal vault. This 
to removed. She now has a slight discharge. 
Examination—Ulcerating area the size of a half 
foliar in the vaginal vault. Diagnosis—Inoper¬ 
able carcinoma of the vaginal vault. Results— 
Five months after treatment by radio-therapy 
and electrothermic coagulatin, the vagina is 
‘foroughly healed. 

Case No. 11763—Miss L. M., 14 years. For 
‘bout one year she has complained of pain in the 
right side of the abdomen. There was no fever, 
rihe had nausea but no vomit. She now has a 
iump the size of a cocoanut on the left side and 


one on the right side extending almost to the 
diphragm. X-ray examination showed a large 
tumor filling two-thirds of the abdomen. Re¬ 
sults—She was operated July 28, 1919, and a 
large ovarian cyst was removed from the right 
ovary containing one and a half gallons. There 
was a small cyst of the left ovary the size of a 
cocoanut 
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THE MODERN THERAPEUTIST* 

L. A. MARTY, M. D., Kansas City, Mo. 

It is customary in classical medical writings 
to begin one’s paper by going back into the his¬ 
tory of the particular subject, and tracing its 
developments on down to modern times and then 
going ahead with the subject at hand. 

If I were to attempt anything of the kind in 
this paper it would neecesitate the writings of 
volumes and volumes of history, and I do not 
know the history of medicine well enough to 
write it, and besides it has already been written 
so well that it would be folly on my part to even 
attempt to quote from what has been written. 


•Read before the Western Electro-Therapeutic Associa¬ 
tion, Kansas City, Mo., May 28, 1920. 
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You all have read more or less of the medicine of 
the past—made up you might say of everything 
known to the human mind, and many things be¬ 
yond even our power of imagination. 

One does not really need to go into ancient 
history to read of the wildest absurdities in the 
treatment of diseases. In China at the present 
time, medicine is the most absurd thing one can 
imagine. It is most interesting reading and well 
worth one’s spare time to read of the practices 
of our worthy brothers in the healing art, among 
the Chinese, the American Indians, and many 
other peoples who have never seen the light of 
educated modem medicine. And the one start¬ 
ling fact outstanding always with those practi¬ 
tioners is their absolute faith in the methods 
they use. Although they see failure after fail¬ 
ure. they go right on with their absolute faith 
unshaken. 

Bring this right down to our old time doctor 
in the country communities far from the rail¬ 
roads today, and you will see the same faith un¬ 
shaken. The old doctor looks at your tongue, 
and possibly feeds your pulse for 30 seconds, 
and right there and then he can pour you out 
a bottle of medicine that will cure you, and his 
conscience is perfectly clear. He knows he did 
exactly the right thing by you. You can find 
bis description in the writings of medical his¬ 
tory way back in the dark ages, or in modern un¬ 
enlightened countries at this time. This is the 
type physician that you all remember when you 
were children. No wonder then that people 
looked at him as little less than a God. He knew 
so much, he could almost read one’s thoughts. 
It was so sweet to send for the old doctor, he 
did not need to go to all the trouble we of modern 
times have to go to. He looked at the patient, 
poured out the medicine, gave a few general 
directions, sympathized with the people, and 
went away leaving them content with the thought 
that they had the best, and content to live or 
die as the Lord willed. 

Those were good old days. Coming down to 
when we started to practice mecjicine, say twenty 
years ago. \Ye were told to examine the urine 
for albumen and sugar. We were supposed 
to listen to the heart and lungs, and use a little 
palpitation and percussion. We knew nothing 
about blood examinations, finer urine examina¬ 
tions—we could not measure the nitrogen con¬ 
tent of the blood, we did not know anything 
about spinal fluid examinations, and a thousand 
other things we are bothered with now. We re¬ 
moved tonsils when they gave a lot of trouble, 
we pulled teeth when they ached or were sore. 
We didn’t know these as prime factors for in¬ 
fection and the systemic toxemia. Our office 
at that time usually consisted of a small dirty 
room back of a drug store, with an old desk, 
some kind of a table and maybe a basin. The 


desk was probably well covered with unopened 
medical journals and proprietary medicine 
pamphlets and old bills and letters. The exam¬ 
ining table could be anything from a kitchen 
table up. A tin basin was very good. All these 
filthy and dirty. Urinalysis if ever done could 
be done at the prescription counter. Most of our 
office practice was done out in front in the drug 
store. 

It may seem superfluous to you to recount 
all this old stuff but we have gotten so far away 
from this now that a little review is not wasted 
when it is leading up to our present subject. 
The modern therapeutist, the man of the hour, 
the scientist, the clean shaven, clear minded 
medical man of today. You no longer find him 
in a dirty room at the back of a drug store. He 
no longer runs a drug store himself or is the 
feeder for sme other man’s store. You now find 
him in the best office building in town. He 
has a suite of rooms consisting of three or more. 
There is of necessity a cheerful clean waiting 
room, for this doctor is busy and you may have 
to wait to see him. It takes time for him to 
carefully examine a case to tell just what is 
needed, and to give the proper treatment, and 
there may be some ahead of you. When your 
turn comes, the maid ushers you into a dressing 
room where most of the clothing is removed 
and a clean kimono or drssing gown is donned. 
If you have been to a modern physician’s office 
before you may have brought vour gown with 
you. Your history is carefully taken and re¬ 
corded by an assistant, urine is taken for ex¬ 
amination, possibly blood and sputum also, and 
possibly the stool. Then you go in to see the 
modern physician. He has a clean light room, 
and he is a clean well groomed man with a white 
coat. You are placed on an examining table 
and gone over carefully from head to foot. This 
man when he puts his hands on you can feel 
things. He has developed the sense of touch. 
When he listens to your heart or lungs he can 
hear things and knows what each sound means. 
He has developed his ears and his mind works 
with them. He never forgets to use his eyes, 
for they see much about each person, and with 
the history fresh in his mind, why should he not 
make a diagnosis. Then it is possible the urin¬ 
alysis points to kidney or bladder stone and 
x-ray plates are made of these areas. 

Possibly the fluoroscope shows widening of 
the aorta and a Wassermann test is in order. 
Maybe there is a suspicion in the lungs that 
requires sterescopic plates, and in children a 
N an Perquet test, maybe we need look for trouble 
in the pituitary, the thymus, or the teeth. 

Our modern therapeutist has now spent a 
considerable time finding out what needs to be 
done for this patient. But it’s all necessary. He 
has wasted no time either, for he has his labora- 
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torv equipped with everything needed and each 
thing in its place. The microscope is in its 
place, for he uses it continually, his test tubes 
and chemicals are all in place so he can put his 
hand promptly on each one. The x-ray machine 
and fluoroscope are in perfect condition for he 
cannot do without them. 

Now he has made the diagnosis. He knows 
hat ails the patient. This has not been accom- 
idied by machinery, or hocus pocus, of any 
nnd. It has come about by the action of a clear 
id educated mind. You will never get away 
:rom the human mind in diagnosis, no machine 
-vill ever tell what ails a man. 

Now the diagnosis is made, what are we to 
:o for the man? Will we write him a prescrip¬ 
tion for some proprietary conglomeration? 
hartilv we answer no. If he has a definite in¬ 
dention for a definite drug he gets that and that 
!v. No more shotgun prescriptions come from 
: a modern man. You no longer carry away 
‘ •tiles and bottles of medicine. That is not 
■ odern practice. If the patient has focal in- 
wtion from teeth, tonsils, or simuses, these 
igs are taken care of. Has he heart lesion 
?ets rest in bed, with the single drug in- 
aed, and autocondensation if the blood pres- 
re indicates it. 

If he has tuberculosis he gets proper hygiene 
•;"d maybe x-ray a la Dr. Gibson. 

Has he kidney stone, he has the stone re¬ 
moved, followed by the proper diet and hydro- 
''crapy for the correction of the stone forming 
i >it. Likewise bladder stone. If he has an en- 
'■•rged prostate which is causing his bladder 
Trouble he has that prostate reduced by x-ray 
-id other aids. If it is malignant possibly a 
'peqnibic evstatomy will be done and radium 
"lilies placed in the mass. Maybe they will be 
•min place through incision in the perineum. 

It he has gastric ulcer, he will be put to bed, 
r,n proper diet and alkalies, and will probably 
W along alright. If the x-ray examination 
mowed the ulcer at the pylorus, either in duo¬ 
denum or stomach, but causing pyloric obstruc- 
he probably gets a gastro-enterostomy at 
mice. 

If the man has a malignancy he may have it 
r emo\ied surgically with the implantation of 
mlium at time of operation, followed by thor- 
,u ?h x-ray treatment. 

If it is only rheumatism he has, every focus 
1 infection is removed, and the pain and sore- 
relieved at once bv the high frequency cur- 

Warts, moles and carcinomatous Keratoses 
? re easily removed by one treatment with high 
frequency current or a few short treatments 
v *ith radium. 

Many of the skin lesions respond at once to 
the ultra-violet ray. What gives more satis¬ 


faction than the removal of portwine marks on 
women and children by the Kromeyer lamp, or 
certain things by the carbon dioxide snow. 

Does the modern therapeutist use drugs? 
Most certainly, yes. But none of the old time 
prescribing. As he uses a knife to cut to a 
part, he uses a few drugs that actually do some¬ 
thing, but they must have the power to go 
straight and do certain definite things. We need 
drugs—we always will need them, but they are 
only one of the small factors in the modern 
physician’s life. His is no longer a mysterious 
profession. He scientifically studies a case to 
find the fault present, then directly applies the 
remedy, definitely to the certain indication. 

The day of empiricism is gone. The modern 
man works clean to the trouble and applies the 
remedy directly. Long live the modern thera¬ 
peutist, and may his tribe increase. 

803 McGee St. 


WAR LESSONS IN THE CONTROL OF 
GONORRHEA AND SYPHILIS AND 
THEIR APPLICATION TO PEACE 

WALTER J. HANSEN. M. D. ( St. Joseph, Mo. 

Formerly Surgeon 53rd Balloon Co.. U. S. Army Air 
Service. Deputy State Commissioner of Health Buchanan 
County, Missouri. 

Enlightenment is the only adequate panacea 
for the evil effects of ignorance. The attainment 
of an appreciable state of immunity through edu¬ 
cation obviously depends upon the degree of un¬ 
enlightenment which is to be corrected and the 
efficacy of the corrective measure employed. The 
writer believes that it can be safely assumed that 
very few men or women, if fully cognizant of 
the horrors of syphilis and gonorrhea in the ad¬ 
vanced stages, would deliberately incur the risk 
of contracting either of these diseases. Our 
fundamental conclusion then must be that a 
proper knowledge regarding the extraordinary 
malignancy of the venereal diseases would serve 
automatically as the most powerful prevention 
in the actual cure of victims who have already 
contracted the disease and intelligent measure to 
preclude the spread of infection from these per¬ 
sons. 

This nation, but recently emerged from active 
participation in the world’s most colossal military 
struggle, has profited much from lessons taught 
and experiences gained even in the comparatively 
brief period of time involved. War is an inex¬ 
orable but in many respects an excellent task¬ 
master. In wartime the grim law of imperative 
necessity becomes paramount above all other con¬ 
siderations. That which a nation may do collect¬ 
ively, or as separate individuals, in time of peace, 
is no precedent for the same nation’s plan of 
action, or for the liberties of thought and deed 
of its individual citizens, in war. For the na¬ 
tion’s actual tenure of life may depend upon the 
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prompt acceptance by its integral units of the 
principle that all private rights and interests are 
subservient to the supreme demands of the state 
when the latter is opposed to an active and pow¬ 
erful enemy. The citizen must not only profess 
but perform absolute obedience and the fullest 
possible measure of sacrifice, for the greater 
good of all rather than the lesser comfort of 
the few. 

The war taught us, as real Americans, that 
we were not quite flawless in a great many re¬ 
spects. But the war also demonstrated in many 
instances, along with our faults a sovereign 
remedy for them, or at least an approximate de¬ 
gree of prophylaxis. A year and a half of war 
enabled us to arrive at basic essentials more read¬ 
ily than we would have done perhaps during a 
decade of peace. 

Since the beginning of civilization the sub¬ 
ject of venereal diseases has been avoided as a 
topic of extended discussion in the home, the 
schools, the churches, the public forums, the 
halls of legislative bodies. A mistaken idea has 
prevailed that syphilis and gonorrhea were evils 
incident to certain vicious but inevitable under¬ 
currents of society, the least said about which 
the better. Respectable people were not expected 
to come into literal contact with such unmen¬ 
tionable distempers and anything savoring of 
thoughtful discussion must needs be classed as 
unpleasant agitation which could and would ac¬ 
complish nothing to improve the existing situa¬ 
tion. The ancient adage of “the more one stirs 
dung the worse it stinks,” was accepted as a sa¬ 
cred verity. 

This is a fallacy. Intelligent discussion of an 
evil, promotes united corrective thinking. Pub¬ 
licity is a powerful weapon when wielded against 
a skulking and depraved enemy hidden in dark¬ 
ened nooks. These noxious maladies, loathsome 
and foul as the bestial filth which breeds them, 
are propagated and nutured in darkness. Light 
is fatal to their existence. 

Only within the last year and a half have we 
come to understand the insidious menace due to 
the increase of victims of syphilis and gonorrhea, 
and it is not less definitely realized that the sub¬ 
ject cannot longer be avoided in spheres of 
thoughtful consideration if practical control and 
gradual eradication of the evil is to be accom¬ 
plished. 

During the war we could not continue to deal 
with generalities or idle evasions. A people en¬ 
gaged in fighting for lofty ideal must at the same 
time face intrinsic facts. The United States 
Public Health Service Bureau, in its \ 7 enereal 
Disease Pamphlet No. 30, presented certain 
grimly significant facts concerning pox and clap, 
compiled from actual cases discovered among 
the second million men received at the mobiliza¬ 
tion camps. As stated in the pamphlet, virtually 


all of these cases were contracted within civilian 
communities and no record was kept of those 
who had the disease previously and recovered 
from it. 

It is at least reassuring to know that the 
working plan, developed and carried out with 
rigid zeal by attaches of the surgeon general’s 
department, proved splendidly effective with re¬ 
gard to the men in military and naval service. 
This program, subdivided into four general clas¬ 
sifications, consisted of: A. Social measures to 
diminish sexual temptation; B. Education of 
soldiers and sailors in regard to venereal dis¬ 
eases ; C. Prophylactic measures against venereal 
diseases ; D. Medical care. 

The activities of the government military au¬ 
thorities brought to notice a great many salient 
facts. Among these should be mentioned the 
startling ignorance of the average young man as 
to the physical and mental disabilities which may 
be caused directly or indirectly by venereal dis¬ 
eases. A vast number of the men believed they 
could effect a cure themselves, privately, by the 
use of certain patent nostrums and so-called cures 
sold by drug stores. The victims likewise placed 
faith in the quick cures promised by quack spe¬ 
cialists whose treatment is frequently of incal¬ 
culable harm to the patient. Many believed them¬ 
selves to have been cured when they were not. 

This kind of ignorance is responsible for 
wrong which cannot be estimated; innocent wives 
are subject to the danger of infection, with the 
remote possibility of children born cursed with 
the monstrous heritage of syphilis blood, than 
which no greater misfortune can be conceived; 
then, in lesser degree there is the certainty of 
spreading the disease still further broadcast 
among the denizens of questionable society. 
There were those who wholly ignorant of the 
danger of infection from contact other than the 
usual procedure, that of intercourse between the 
sexes. Thousands of young men were found 
who had no suspicion that insanity, paralysis, 
and kindred maladies may be the later results of 
syphilis when improperly treated. These ter¬ 
rible after effects, occurring possibly many years 
after all apparent symptoms of the original dis¬ 
ease have disappeared, were not within the 
knowledge of these young men. 

Others considered gonorrhea merely a local 
disease affecting the generative organs and which 
was negligible in its consequences. The vain¬ 
glorious youth who declares that he would 
“rather have a dose of clap than a bad cold” is 
still at large in the land and more than likely 
furnishes a familiar habitat for his nasty little 
friend gonococcus. 

A small percentage of cases were found where 
the patient considered syphilis incurable. In 
some instances, the victims of this disease be¬ 
come addicts of narcotic drugs because of worry 
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over their having contracted the dread disease. 
Among the very ignorant there were found well- 
authenticated instances—largely among negroes 
where the infected person held to a superstitious 
belief that coitus with a virgin female would 
cause the disease to disappear at once from its 
original victim. The crime of rape, committed 
bv negro men upon white women might be traced 
directly to this absurd belief, in many instances. 
Proper education upon the true nature and status 
of venereal disease would go far towards coun¬ 
teracting such dangerous false beliefs. 

A number of those treated believed that the 
application of whisky or other disinfecting 
agents immediately following coitus would pre¬ 
vent infection. Very few understood the grave 
danger of sexual excitement or its consummation 
during the period of convalesence from the dis¬ 
ease. 

The campaign of education among the men 
in mobilization camps and cantonments carried 
on by means of printed literature and instructive 
lectures given by competent persons, was pro¬ 
ductive of excellent results. The reporting and 
recording of infected men, followed by scientific 
treatment of the patient and positive cure, like¬ 
wise were of far-reaching importance. 

Application of the same plan of procedure 
which has proved efficacious in military camps 
to the more complex ramifications of civil life 
would, .the writer affirms, be wholly feasible. 
Education should be carried on constantly by 
printed literature, lectures, motion-pictures, and 
suitable propaganda disseminated through the 
press. Hearty cooperation, however, on the part 
of various branches of national, state, and mu¬ 
nicipal authorities, as well as social welfare, 
humane, and civic organizations, the medical 
fraternity, and the public generally, naturally 
would be vitally essential. 

It should be made obligatory upon attending 
physicians to report all cases of venereal in¬ 
fection to the proper authorities, the physician 
to be held responsible for the name, deportment, 
an d final disposition of the patient in the case 
of a person financially able to pay for treatment. 
For the care of those unable to pay, free clinics 
should be held, the patients at all times to be 
reassured that they are not being subjected to 
needless publicity except as is necessary properly 
t0 safeguard their health and the health of the 
general public. 

In military and naval practice it was well 
published that judicious questioning usually 
.ted the name of the place and often the iden- 
Jjty of the woman who infected the patient. 

nile anything in the nature of an inquisitorial 
ordeal would be perhaps too drastic for un¬ 
modified introduction into civil life, this feature 
( ou!d be handled diplomatically. 


The writer does not advocate the iron heel 
method of stamping out venereal diseases, but 
rather the gloved hand instead. But a gloved 
hand in which there is just the faintest sug¬ 
gestion of the steel grip of constituted authority 
within. 


The right sort of inquiry then should result 
in isolating and determining the infection spread¬ 
ers. These could be treated, if necessary, in 
special hospitals established for that purpose. 
Thus the clandestine prostitute, that most elusive 
of civilian menaces would be reached. A case is 
recalled by the writer of one of these women, a 
quisi-respectable, married woman, living in a 
furnished flat, who was taken out on a night ex¬ 
cursion by six young men, each and every one 
of whom their fair companion infected with 
gonorrhea as a momento of the occasion. The 
sly harlot is a dangerous baggage. 

The necessity of national, state and municipal 
laws of absolute uniformity and of harmonious 
and indefatigable action on the part of all work¬ 
ers is of course obvious. Education of young 
persons of both sexes upon the prevalence and 
danger of infection is very essential. Parents 
should be dispossessed of the idea that their 
own bov or girl, carefully kept in ignorance of 
such things, is immune from the misery and dis¬ 
grace of syphilis or gonorrhea. Every patient 
is somebody's son or daughter. Intelligent and 
properly presented instruction upon the venereal 
diseases should be given the advanced classes 
in the public schools. 


That more rigid and vigorously enforced 
laws are needed for regulation of dancing places, 
public parks, certain kinds of theaters, joy-riding 
automobile parties, suggestive or obscene read- 
ing matters and pictures, of course goes without 
saying. Communications which corrupt should 
be sought out and, if not completely removed, 
then rendered as inocuous as is possible in the 
face of human frailty and human susceptibility 
to the strange lure of morbid sexual desire. 


the Missouri Health Officers’ 
pointed body. 


Association, a legally a p- 


From Kansas City to Rochester, M inn in 
Four Hours Dr. John H. Outland, aviator and 
surgeon of Kansas City, made a record trip re- 
cently from Kansas City to the home of the Mayo 
Sanitarium in Rochester. The doctor was ac¬ 
companied by his son, John Outland, Jr., and 
piloted by Tex Lagrone, from the Kellerstrauss 
rield. From the above, one might assume that 
the doctor had in charge a patient in need of im¬ 
mediate operation, but such was not the case 
He was merely taking the trip for pleasure, in- 
tendrng to join his friend, Dr. J. C. Masson, of 
the Mayo Clinic, at a nearby lake, where they 
expect to fish for several davs. 
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Kansas Women and 
the Sterilization Law. 

The rights of Kansas women to do more than 
take domestic dictation and cook and scrub and 
dig that the powerful influence of the home may 
be up to par as an eugenic nidus in which to 
cradle, grow and mature the healthful germ 
plasm that must stamp the character units of 
personality, of individuality, of their love pro¬ 
duced offspring, bids fair to bear fruit. Not 
merely by ingraft conception but by the legisla¬ 
tive “modus operandi” that will exclude by state 
law infra-ingraft conception that the further 
burdening of social standards, of moral laws, 
of public charities, of corrective and penal in¬ 
stitutions may be curtailed by the cessation of 
future miscellaneous breeding of delinquency 
and mental deficiency (1). 

That a dimunitive stimulation may be added 
to the worthy work of these thinking women of 
Kansas this question is submitted: 

“Do You Know—That the administration of 
criminal law, man made law, to avenge an overt 
act going to a conclusion blindly, without under¬ 
standing, is made clear by the fact that near 60 

(1) S. Grover Burnett: Do You Know “Mental De¬ 
ficiency and Delinquency,” Medical Herald, p. 106, April, 
1920. 


per cent of the population of penal and corrective 
institutions are, psychologically, personality mis- 
links and misfits, victims of the various types of 
psychic, subconscious and unconscious epilepsies, 
the automatic breeders of mental defects, mental 
deteriorations and true mental disease?” 

In the place of a man made law to avenge a 
mental deficiency act the intent is to prevent the 
marriage of the unfit and to legally enforce 
sterilization of epileptics that there be no chance 
of reproduction. In other words apply an aetiQ- 
logic application of the law, first that defectives 
be not born to commit crime instead of a re¬ 
troactive law as a coercive corrective and an im¬ 
possible therapeutic measure. 

This is in accord with the progressive medi¬ 
cal minds of today in the application of the laws 
of eugenics, namely, that we may be well born, 
for the psychic and somatic betterment of the 
race. 

The essential epileptic, whether of the petit 
mal, the grand mal, or any of the variations of 
the psychic type, is always a social danger (2). 
His reproduction is a social crime for which 
we are directly responsible through our own 
eugenic delinquency. A glaring example was the 
shock to the legal and social world recently in 
the multiple murders enacted by the notorious 
James Watson. Watson’s so-called confession 
reveals that he had actual convulsions followed 
by unconsciousness while he was apprenticed 
to a cruel blacksmith during boyhood. And if 
the published report of his confession is half 
true, it teems with memory exhibits and horror 
acts that only belong to varying phases of psy¬ 
chic epilepsy (3), a mentally deficient criminal, 
a victim of the retroactive man made law of 
vengance and a non-corrective. His sterilization 
in boyhood would have saved the lives of nine 
women. A part of the routine medical treat¬ 
ment of the essential epileptic who otherwise 
seems well in private life, is the physician’s in- 
sistant advice (4) that the simple operation of 
sterilization be done before marriage is per¬ 
mitted. 

The seriousness of the breeding of epileptics 
is appreciated by the women of Kansas as in¬ 
dicated in the report of the legislative committee 
of the Federation of Women’s Clubs, at the 
annual meeting in May at Hays, Kansas. This 
report urges that the existing state law for the 
“sterilization of epileptics” be enforced. There 
being no penalty for official dereliction in the 
law enforcement, an amendment is asked where¬ 
by the responsible officials may be penalized in 
default of duty. 

<-) S. Grover Burnett: “Seven Years Study of Three 
Men Who Murdered Eleven People,” The Medical Fort¬ 
nightly, Dec. 2. r >, 1907. 

• 3) Would Dr. Kern of California Study This Man 
Long Enough to Make a Scientific Report of his Case? 

(4) S. Grover Burnett: “Treatment of Epilepsy—A 25 
Year Report,” Medical Herald, April, 1916. 
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Kansas is maintaining an expensive institu¬ 
tion at Parsons for the exclusive care of epileptics 
while epileptic reproduction goes on throughout 
the state to keep it filled and to give zest to the 
criminal courts activity and to burden the tax¬ 
payer who pays the bills. Therefore, in addition 
to an amendment to penalize non-enforcement 
of the law, an additional amendment to sterilize 
an epileptic before a marriage certificate is 
issued should be made compulsory. Stop the 
hreed that every joy in life may not be a nause¬ 
ous nightmare. The rearing of beautiful, normal 
children is a solemn but the , most sacred and 
joy-giving obligation to the parental. heart; 
but epileptics, mental deficients, mental delin¬ 
quents, criminal monsters and insane are hover¬ 
ed by a whole life’s cloud without a silver lining. 

If the live membership of the Federation of 
Women’s Clubs of Kansas will sterilize the Kan¬ 
sas sterilization law with amendments to make 
it steril a progressive star will be added the 
Kansans crown of glorv that will shine around 
the world. S. G. B. 


Vaccines and 
Infections 

Vaccines are apparently a very popular 
method of treating the infections. It is evident 
that not infrequently the principles of vaccine 
treatment are hazy in the mind of the physician. 
f )ften vaccines are used as a last resort. 

In an infection a microorganism stands in an 
infectious relation to the diseased process when 
it has been able to multiply and produce symp¬ 
toms of disease. 

In doing this, it must enter the body, and 
overcome obstacles, some mechanical, others 
functional, of the cells and fluids of the host. 
There is organ affinity and “serum-fastness.” 

An editorial in “The Journal of Laboratory 
*n<l Clinical Medicine” says that vaccination has 
for its aims: (1) The initial increase of resistance 
of the host so that invasion by bacteria is made 
more difficult or, in the extreme case (smallpox) 
impossible; (2) to so modify the fluids of the 
body that once an organism has invaded the 
body it is not able to survive the condition which 
discourages parasitism (typhoid) ; (3) To so 
modify the fluids that in the case of developed 
parasitism, the bacteria are eventually killed 
'furunculosis). It is this latter instance in 
which we are especially interested at this time. 

In an established infection we have either a 
focalized infection or a general infection. If local 
the conditions are such that the growth of the 
parasites is inhibited to a certain extent because 
°f a locally acquired protective mechanism. As 
m furunculosis. In such a case vaccination is to 


immunize prophylactically against succeeding 
new infections while at the same time assisting in 
the cure of the old. 

In general infections, especially in streptococ¬ 
cic and staphylococcic sepsis, the use of vaccines 
has not been brilliant and is apt to have harmful 
effects rather than beneficial ones. 

Theobald Smith, commenting upon the gen¬ 
eral problems of vaccination, says “all parasites 
tend to incease the resistance of the host in which 
they live and multiply. Out of this universal fact 
a number of practical problems arise. In any 
given disease is it worth while to try to raise 
this immunity and how much energy will it cost 
the patient. If worth while, what is the best and 
most sparing way of raising such immunity arti¬ 
ficially? In any localized infection you must 
ask : Is this a beginning process without attend¬ 
ant immunity, or is it a residual process associat¬ 
ed with general immunity? If the latter, then 
vaccines may be considered safe. In processes 
associated with fever and bacteremia science says 
‘Hands off’ until we know whether we have a 
progressive disease with gradual undermining 
of the resistance, or a more localized affection in 
which the excursions into the blood are second¬ 
ary. Judged from this point of view as well 
as from the work of the laboratory, we would say 
that vaccines applied during disease will be 
rarely, if ever, life saving, but that they may 
hurry a stationary or languid process which tends 
toward recovery by bringing into play the un¬ 
used reserves of the various tissues.” 

Infectious processes in general are suitable 
for treatment by active immunization, if they are 
localized, i. e., confined to one or more isolated 
lesions and are not associated with bacteremia. 
And if they are more or less chronic. 

Autogenous vaccines are preferable, but there 
are certain cases in which the stock vaccines are 
productive of good effects. 

The use of mixed vaccines is questionable and 
unscientific. 

Dr. Frank Billings of Chicago, discussing a 
paper on “The End Results of Focal Infections” 
during April of this year, said : “The removal of 
the focus in chronic infective arthritis would not 
greatly benefit the patient or would not benefit 
the majority of them. The duty here was to • 
build up the resistance against the invaders by 
methods employed for the restoration of the 
bloodvessels and for this purpose the methods 
of physiotherapy were suitable. The use of 
antigens in the form of dead bacteria had not 
proved satisfactory. He had used them con¬ 
trolling the work.with all the knowledge at our 
disposal; he had used autogenous and non-auto- 
genous, activated and non-activated antigens and 
those who did not receive them did as tvell as 
those who did. Foreign protein antigen injected 
intravenously appeared in the hands of some to 
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have given success, but immunologists could not 
tell anything about this procedure. When one 
employed foreign protein antigens he was taking 
the health and possibly the life of his patient in 
his hands. He would not say that they should not 
be used but they should be approached with rare 
judgment and discretion.” 

P. I. L. 


The Western Electro- 
Therapeutic Association. 

The first annual meeting of this association 
in Kansas City was a decided success and highly 
gratifying to the officers and promoters of the 
organization. Twenty excellent papers were read 
and discussed with the result that electro-therapy 
received a salutary impetus in this section of the 
country. The interest and enthusiasm manifested 
at this meeting is indicative of the spirit which 
imbues the men engaged in this line of work. 
Electro-therapy has taken a permanent place in 
the practice of medicine and surgery, and accord¬ 
ing to Dr. Wm. L. Clark, ‘‘the class of men who 
are finding electro-physical measures of value, is 
growing increasingly better each year.” The 
special guests of the society gave addresses that 
were highly edifying to the members. They 
were Doctors J. D. Gibson of Denver, H. H. 
Bowing of the Mayo Clinic, D. T. Quigley and 
W. E. Wolcott of Omaha. 

The association expressed its appreciation of, 
and confidence in Dr. Grover, by re-electing him 
president of the association, it being the concen¬ 
sus of opinion that the organization needed a 
master hand at the helm for another year. 

In concluding his magnificent address, Dr. 
Grover senses the future of this association in 
the following words: 

“This association is an expression of our de¬ 
sire for better application of methods by which 
practical effects may be given the principles for 
which we stand. It is our intention by every 
means in our power to insure its practical effi¬ 
ciency. It is our firm belief that through its in¬ 
strumentality we can hope to become better 
physicians. The work of this association has 
now assumed definite character and will have 
that particular force which should be associated 
with our work. 

“It is an established principle in social econ¬ 
omy that knowledge in the individual and its 
rapid spread to the multitude are alike beneficial 
to individual and state. Therefore it becomes 
a moral obligation to be intelligent. If we are to 
come up to the standard of what is expected of 
us, we must be on the alert to grasp every oppor- 
tuity which presents itself for our advancement. 

“It is the desire of the organizers of this 
society that it shall be one of high standing and 


scientific value and to that end it must have no 
substandard requirements.” 

The complete minutes of the society will be 
found in another part of this issue. 


The Western School 
of Electro-Therapy 

Held a three days* session previous to the 
meeting of the association, there being nearly 
one hundred in attendance from every section of 
the United States. The interest in Dr. Grover’s 
lectures seems to increase each year, and it is 
expected that the attendance will be even larger 
next year. Arrangements are being made for 
another session of the school, which will be more 
helpful to advanced students and those who have 
profited by the previous lectures given by Dr. 
Grover. The plan as outlined provides for one 
or two days’ lectures and two days devoted to 
clinics and demonstrations. The recent develop¬ 
ments in electro-therapy have been fully demon¬ 
strated by the widespread interest manifested in 
these lectures. 


Increase in 
Subscription Price 

A year ago we made the announcement that 
the subscription price of the Medical Herald 
would remain $1.00 if possible to maintain this 
rate. In spite of all our endeavors, however, to 
keep down expenses, the price of white paper is 
still soaring and another increase in postage is 
due July 1st, while the wages of the printer still 
continue to advance. 

With the additional papers read at the meet¬ 
ing of the Western Electro-Therapeutic Associa¬ 
tion, we find it absolutely necessary to increase 
the size of the journal. This cannot be done 
without increasing the subscription price, how¬ 
ever reluctant we are to do so. The price of 
the Medical Herald and Electro-Therapist will 
therefore be $2.00 per year, beginning with Janu¬ 
ary 1st, 1921. Subscriptions will be received 
at the old rate, $1.00, up to December 31st, and 
one may subscribe for as many years as they 
wish, at this rate. We believe, however, that 
our readers will find in an increased number of 
pages, filled with interesting material, ample 
justification for the $2.00 rate. The papers read 
at the Missouri Valley and Electro-Therapeutic 
Associations are of the highest character and 
they will appear exclusively in the Medical 
Herald during the year. Renew now at one dol¬ 
lar, or pay two dollars at the end of the year. 


M. S. M. V. Official 
Call for Papers 

The next annual meeting of the Medical So¬ 
ciety of the Missouri Valley will be held m 
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Omaha, Neb., Monday and Tuesday, September 
6-7, under the presidency of Dr. Charles Ryan 
of Des Moines. The date of this meeting has 
been set forward beyond the usual time, at the 
request of Dr. John P. Lord, chairman of the 
arrangement committee, in order that our mem¬ 
ber? may be given the opportunity to witness a 
novel entertainment in the ceremonial of the 
Ak-Sar-Ben.” The dates have also been se¬ 
lected with a view to avoiding congestion during 
the fall festivities. Headquarters and meeting 
place as usual at Hotel Fontenelle. Rooms should 
be engaged early to avoid disappointment. This 
notice is also an official call for papers, titles 
of which should be sent to the secretary. They 
will be placed upon the program in the order re¬ 
ceived. On account of the excessive cost of 
paper and printing, the usual announcements of 
the meeting will be omitted this year. Members 
will therefore look for all information in the 
official journal. Charles Wood Fassett. Secre¬ 
tary, 536 Ridge Building, Kansas City, Mo. 


New Dispensary and Clinic 
for Kansas City 

On June 13th, the “Alfred Benjamin Dispen¬ 
sary’* was dedicated with appropriate ceremonies, 
at Admiral Boulevard and Harrison Street. The 
establishment of this new dispensary is the cul¬ 
mination of a struggle for betterment of the in¬ 
adequate and cramped conditions experienced in 
carrying on the work in the old building. The 
new dispensary, with its modern medical and 
surgical equipment was made possible by volun¬ 
tary subscriptions. It will be conducted along 
non-sectarian lines, although it will be operated 
under the direction of the United Jewish Chari¬ 
ties, Mr. Alfred Benjamin, president. The staff 
of the dispensary and clinics will be under the 
direction of Dr. I. J. Wolf, as chief, and the fol¬ 
lowing named physicians, surgeons and special¬ 
ists: George Bellows, B. Belove, Sidney Blum, 
Frank Cohen, Clyde Donaldson, Julius Frischer, 
Joseph Getelson, E. L. Ginsberg, A. Goldman, 
Max Goldman, George Halley, Wolf Ibler, Ben 
Jacobs, H. D. Jerowitz, George Knappenberger, 
J. Lichtenberg, B. A. Lieberman, S. Loebenstein. 
A. J. Lorie, Paul Lux, A. B. Miller, Phillip Motz, 
Stanley Newhouse, George Pendleton, George 
Ringel, G. W. Robinson, Leon Rosenwald, Lyle 
Sellers, B. L. Sulzbacher. 


Medical Veterans Organize —The medical and 
dental officers of St. Joseph who served in the 
World War held a meeting May 17, at which 
they organized with the name “Medical and Den¬ 
tal Veterans of the World War,” and elected Dr. 
W. L. Kenney president. 



The night has a thousand eyes, 

And the day but one; 

Yet the light of the whole world dies 
With the dying sun. 

The mind has a thousand eyes. 

And the heart but one; 

Yet the light of a whole life dies 
When Love is done. 

—Francis William Bourdillon. 

“What is this spiritualism all about?” 

“Remains to be seen.”—The Yale Record. 

There is a certain morale you can get only 
through contact with others—join the medical 
society. 

Our old ideas have been obliterated, but 
sentiment may return us loyally to our ideals— 
let us fraternize. 

The young doctor is in danger to become a 
mere technician at present, in the operating room 
and in the laboratory. 

Mr. Peck—“Would you mind compelling me 
to move on, officer? I've been waiting on this 
corner three hours for my wife.”—Puck. 

The cry of the hour is “how shall doctors 
be obtained for rural districts.” The hope is 
in the country boy, he has been accustomed to 
hard knocks from his birth. 

Because taxi drivers are charging physicians 
more for taking the doctor to a patient than the 
doctor gets for his services, physicians of Daven¬ 
port will probably increase their fees. 

Clinical medicine has represented the human 
side of things, and can never be machine output. 

But it is money, money, money everywhere. 
Keep your eyes open and you shall see. 

Loyalty to one’s fellows in the profession has 
made our fraternity what it is—respected and 
honored by the people. At least we had a good 
moral character once—when we graduated. 

The mere fact that man is surrounded, cover¬ 
ed and penetrated by an infinite number of 
bacteria, and yet lives, is a proof that the human 
body has within itself adequate defense against 
bacteria.—Crile. 

The doctor encounters free service galore, 
free clinics, free hospital service, free laboratory 
service, free United States Public Health Service, 
free Red Cross clinics, free state and municipal 
service. Whither are we going? 


In indigestion, where gaseous eructations fol¬ 
low soon after eating, and the digestion is very 
slow, hydrochloric acid is specifically indicated. 
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Dr. Edward Herman M. Sell, last of the seven 
physicians who organized the American Acad¬ 
emy of Medicine in 1876, died June 7. He was 
widely known for his discoveries in connection 
with the treatment of the alcoholic and drug 
habits. He was born in Pennsylvania eighty- 
seven years ago. 

Southwest Missouri Medical Society —At the 
annual meeting of the Southwest Missouri Medi¬ 
cal Society, held in Springfield, May 21, the fol¬ 
lowing officers were elected: president, Dr. Ed¬ 
ward C. Wittwer, Mountain Grove; vice presi¬ 
dents. Drs. Otto C. Horst, Springfield, and 
Charles H. Orr, Ash Grove; recording secretary, 
Dr. Edwin F. James, Springfield; corresponding 
secretary, Dr. Joseph W. Love, Springfield, and 
treasurer, Dr. Lee Cox, Springfield. 

New Officers —The fifty-second annual meet¬ 
ing of the Nebraska State Medical Association 
was held in Omaha, May 24 to 26, under the 
presidency of Dr. H. Winnett Orr, Lincoln. Dr. 
Miles S. Moore, Gothenburg, was made president¬ 
elect; Drs. Ernest A. Creighton, Red Cloud, and 
Wesley L. Curtis, Lincoln, were elected vice- 
presidents. Dr. Jas. L. Greene, Hot Springs, 
Ark., delivered an address on “The Treatment of 
Neural Syphilis.” The next meeting will be held 
in Lincoln. 

The Doctor’s Wife—Pills, pulses and patients 
usurp the place of pleasures in the life of a doc¬ 
tor’s wife, said Mrs. E. N. Lippincott at the Oak 
Une Review Club, which held a meeting in the 
Oak Lane Library, Philadelphia, March 1st, ac¬ 
cording to the Philadelphia North American. 
Mrs. Doctor’s life varies between being a glori¬ 
ed telephone operator, bookkeeper and bellhop, 
to one of those “watchful waiters.” Nine years 
of answering about twenty-seven telephone calls 
a day—not to mention the sixteen times the door¬ 
bell rings and the deliveryman knocks at the back 
door—afford the average doctor’s wife plenty 
of indoor sport, said Mrs. Lippincott. Fruitlessly 
peering from the window for hours waiting for 
hubby to take her to the theater or to an evening 
reception soon makes Mrs. Doctor conclude that 
tn ere must be other amusements, if she is to 
have any. Also she is denied the pleasure of in¬ 
dulging in the gentle art of gossiping over the 
tocups, for doctors are the confidants of their 
patients and any divulgence of secrets reflects on 
their professional honor, and consequently the 
"ife cannot be told anything. Mrs. Lippincott’s 
parting advice was for girls to consider carefully 


before marrying a doctor; but her contention was 
that the life is fine when you get used to it. For 
instance, you soon learn not to worry over 
troubles of any sort, for the simple reason that life 
is so full of them that it is quite useless. At first, 
you probably worry over other people’s troubles, 
and also over the fact that perhaps hubby will 
“catch the flu” or something, but that time soon 
passes and Mrs. Doctor becomes calloused to 
misfortune like hubby. 

American College of Surgeons. The next 
meeting of the American College of Surgeons 
will be held the week of October 11th in Mon¬ 
treal, with headquarters at the Windsor Hotel. 
Daily clinics will be held in the English and 
French hospitals: in the afternoons there will be 
“dry clinics”—demonstrations of cases in pa¬ 
tients showing end results and methods of treat¬ 
ment; there will also be evening meetings, for 
which an interesting program has been pre¬ 
pared. This will be the first meeting outside of 
the United States. 

Could Neither Speak nor Understand Speech. 

—One of the most interesting speech defects 
cases among the disabled veterans of the World 
War is that of Private Henry J. Koopman, who 
suffered complete motor and sensory aphasia 
following an operation for mastoiditis. His hos¬ 
pital record showed that before the operation, 
Koopman spoke English without an accent. 
After the operation, he could utter a few German 
phrases, but no English. He could neither name 
nor locate the parts of his body. Koopman’s 
training was started at General Hospital 11. 
Cape May, N. J., July 28, 1918, under an expert 
teacher. In two days he could count to four. 
In one week, he could do simple addition. In 
two weeks he knew three parts of his body, and 
could speak one connected sentence. In three 
weeks he could locate all the parts of his body, 
and began left-hand writing to develop the speech 
centers on the right side of his brain, to take the 
place of those destroyed on the right side. In 
September he could shave himself, tell time, and 
work with fractions. In November he could 
write with both hands. It was discovered that 
his previous education had been limited, but that 
he was a remarkable card-player and a beautiful 
dancer. In December he could read simple sen¬ 
tences, write a short letter, spell easy words, 
measure and calculate. His speech is broken but 
intelligible. He can talk for twenety minutes 
without stopping. Koopman has now received 
his discharge from the army, so that the matter 
of his speech training comes under the Federal 
Board for Vocational Education. The Board’s 
special agent for cases having hearing and speech 
disabilities has arranged for Koopman to have 
training under the same expert teacher with 
whom he started training at Cape May. 
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Clinical Laboratory Opens Branch in Kansas 
City —A clinical laboratory has been installed in 
Kansas City by the Beebe Laboratories, Incor¬ 
porated, of St. Paul, Minnesota. This laboratory 
is equipped to make all kinds of clinical tests and 
examinations .and is under the supervision of a 
physician who has had a large and versatile 
laboratory including training at the Rockefeller 
Institute and service as director of one of the 
base hospital laboratories during the war period. 
The Beebe Laboratories, Incorporated, was or¬ 
ganized nine years ago by Dr. Ward L. Beebe. 
The original quarters comprised two small rooms 
in an office building. By rendering a really valu¬ 
able service, the Beebe Laboratories, Incorporated, 
have made very rapid progress and now occupy 
a position of note in the medical field. It is a 
large, well organized institution that can be de¬ 
pended upon in every way and deserves the united 
support of the profession. The installation of 
this branch of the Beebe Laboratories, Incor¬ 
porated, is an event of special interest and import¬ 
ance to physicians in this territory and a valu¬ 
able asset to the medical interests of Kansas City. 

Flint Bone Scalpels in Bulgarian Hospital.— 

(Varna, Bulgaria). Awaiting the arrival of 
American Red Cross hospital supplies here, the 
three Russian doctors in Varna's one hospital 
are using flint bone scalpels in treating the sick 
and wounded from the four thousand refugees 
in the camp outside the city. The doctors have 
adopted these stone-age tools because of the 
lack of modern instruments and because a freshly 
chipped flint possesses an excellent cutting edge 
and a perfect immunity from infection. The 
\ arna hospital has but eight surgical instru¬ 
ments which are manufactures as such, and these 
are too rusty for use. The only drugs on hand 
are two quarts of tincture of iodine, one pound 
of magnesium sulphae, one pound of bisulphate 
of soda, and a modicum of ipecac. Surgical 
dressings are correspondingly scarce. Crude but 
thoroughly clean operations are being performed 
with flint scalpels, while the S. S. Hamlin, con¬ 
taining several tons of hospital supplies, is being 
unloaded at Constantinople. Doctor Bashilkef, 
former Bulgarian court physician, decided upon 
the expedient of flint bone scalpels for the Varna 
hospital after seeing the predominating percent¬ 
age of head wounds among the refugees. Such 
operations were successfully performed by the 
ancient Gauls, as their exhumed skulls clearly 
prove. 

Physician or Saloonkeeper —-Which ?—We be¬ 
lieve—and challenge contradiction—that there is 
not a single reputable physician in the city of 
Chicago today who legitimately prescribes more 
than one pint, all told, of whiskey per week. The 
vast bulk of professional men, of course, do not 


even prescribe that much in a month, and large 
numbers none at all. Therefore, to give a physi¬ 
cian the right now to prescribe three or more 
pints of whiskey each day is simply a deliberate 
attempt under the guise of the law to turn physi¬ 
cians into saloonkeepers, and we most decidedly 
protest. In this we are backed up by every de¬ 
cent member of the profession, and have obtained 
much evidence to sustain this assertion. They 
are all agreed that one book of one hundred 
prescription each to every physician per year is 
far above normal requirements and ample for 
any emergency of any kind whatsoever. Under 
no pretext should this amount be exceeded, and 
the number of prescriptions now allowed is sim¬ 
ply a bid to the unscrupulous members of the 
profession to become bartenders and wring blood 
money out of the unfortunates, the inebriates, 
the prostitutes and criminal classes generally. 
We earnestly request the very efficient Director 
of Federal Prohibition in Chicago, Captain Hu¬ 
bert E. Howard, to defeat this method of foster¬ 
ing drunkenness and limit prescriptions to one 
hundred per year or less.—Chicago Med. Record. 

The Standardization of Hospitals —Dr. John 
G. Bowman of Chicago, chairman of the com¬ 
mittee on Hospital standardization, outlined the 
following minimum standard which the Ameri¬ 
can College of Surgeons asked hospitals to put 
into effect: “(1) That membership upon the 
staff be restricted to physicians and surgeons 
who are (a) competent in their respective fields, 
and (b) worthy in character and matters of pro- 
fesional ethics. (2) That the staff hold meet¬ 
ings at least once each month to review and 
analyze the successes and failures in the treat¬ 
ment of patients. (3) That accurate and com¬ 
plete case records be written for all patients and 
filed in an accurate manner in the hospital. (4) 
That clinical laboratory facilities be available for 
study, diagnosis, and treatment of patients.” 
Such a standard would not only assure proper 
care and treatment of patients but would put the 
board of trustees of hospitals in possession of es¬ 
sential information which many such boards did 
not now receive. Among the 617 general hos¬ 
pitals of more than 100 beds in the United States 
and Canada, about 478 could not now present 
even a fairly complete analysis of their clinical 
work. It was urged that communities withhold 
their support, financial and otherwise, from hos¬ 
pitals whose trustees could not inform the com¬ 
munity as to the character of treatment received 
bv their patients, such as would be provided by 
the college's minimum standard. Matters of in¬ 
competence should be dealt with in no uncertain 
manner. The doctor scarcely existed who, if in¬ 
competent and his incompetence was brought to 
his notice at frequent intervals, would not either 
endeavor promptly to perfect his training or re- 
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tire from membership on the staff. The same 
principle was true regarding character and pro¬ 
fessional ethics.—Medical Record. 

A recent publication of New York Pharmacal 
Association upon Anaphalactic Epidermal 
Asthma is one of those leaflets that might be 
thrown in the basket unread. Don’t do it. It 
deals with diagnosis and treatment, with specific 
epidermal proteins so beautifully presented as 
to supply information to a large majority of 
medical practitioners. Read it through twice, 
then put it away for reference. 

No Dentists in the Newer Regime? —Accord¬ 
ing to Dr. J. M. Levy, who is himself a dentist, 
the profession of dentistry should be abolished, 
and the care of teeth placed in the hands of the 
medical profession. Dr. Lyon deprecates the 
needless extraction of teeth. He says: “There 
is a rage going on all over this country for ex¬ 
tracting teeth. More teeth are being needlessly 
extracted today than are receiving any other at¬ 
tention. Any tooth which is questioned is sum¬ 
marily extracted and its owner is deprived of his 
normal apparatus with no cause.” 

Narcotics Barred in Buenos Aires —Drug ad¬ 
diction, which has become very common in 
Buenos Aires and has spread to all classes of 
society, has made it necessary for the municipal 
government of that city to enact stringent regu¬ 
lations restricting the sale of drugs. It is now 
prohibitive to sell narcotic drugs except upon 
presentation of a prescription prepared by a reg¬ 
istered physician. Before this, drug stores were 
permitted to sell cocaine, morphine, opium and 
other drugs with the greatest freedom. The 
government has established dispensaries where 
those suffering from various diseases requiring 
the administration of narcotic may procure such 
narcotics. 

Doctors Strike for Equal pay with Washer-* 
women —Recent reports received from Red Cross 
workers in Vienna reveal that doctors and sur¬ 
geons in hospitals there have declared that they 
cannot live on the present rate of pay, and 
threaten to go on strike unless their salaries are 
immediately raised. Their present remuneration 
is less than that of the lowest day laborer, the 
Red Cross workers say, and the doctors consider 
that they should have pay at least equal to that 
of the washerwomen in the same hospitals. The 
absence of essential drugs in pharmacies in 
Vienna combined with the very grave health 
situation, which has crowded every available 
inch of space in the hospitals with seriously ill 
patients, has made the task of the overcrowded 
medical staffs one almost beyond human endur¬ 
ance. Physicians attached to the American Red 
Cross relief mission are doing what they can to 
aid, but the situation is extremely serious. 


The National Research Council —A coopera¬ 
tive organization of leading scientific and tech¬ 
nical men of the country for the promotion of 
scientific research and the application and dis¬ 
semination of scientific knowledge for the bene¬ 
fit of the national welfare, has elected the fol¬ 
lowing officers for the year beginning July 1, 
1920: Chairman, H. A. Bumstead, professor of 
physics and director of the Sloane physical lab 
oratory, Yale University; first vice-chairman, 
C. D. Walcott, president of the National Academy 
of Sciences and secretary of the Smithsonian 
Institution; second vice-chairman, Gano Dunn, 
president of the J. G. White Engineering Cor¬ 
poration, New York; third vice-chairman, R. 
A. Millikan, professor of physics, University of 
Chicago; permanent secretary, Vernon Kellogg, 
professor of biology, Stanford University ; treas¬ 
urer, F. L. Ransome, treasurer of the National 
Academy of Sciences. The Council was organ¬ 
ized in 1916 under the auspices of the National 
Academy of Sciences to mobilize the scientific 
resources of America for work on war problems, 
and reorganized in 1918 by an executive order 
of the president on a permanent peace-time basis. 
Although cooperating with various government 
scientific bureaus it is not controlled or supported 
by the government. It has recently received an 
endowment of $5,000,000 from the Cameige Cor¬ 
poration, part of which is to be expended for the 
erection of a suitable building in Washington 
for the joint use of the Council and the National 
Academy of Sciences. Other gifts have been 
made to it for the carrying out of specific scien¬ 
tific researches under its direction. 

The young doctor says, what good is the 
medical society? The papers are seldom scien¬ 
tific, they are usually so long as to be boresome, 
and some of them presented in the past would not 
be tolerated in a decent similar organization. 
The society does practically nothing. What’s 
the use? Does the young doctor do his share? 

There are those who advocate the joining of 
a labor union by the medical profession. The 
idealist will be separated from illusions. The 
cold standard value is peeping over the horizon. 
Has it come to this? 

Beyond 35, ulcer may arise from multiple in¬ 
fection, emboli, endarteritis, scattered infectious 
gastritis, which leaves areas of dead protein in 
the gastric mucosa to be digested away by the 
stomach juices. 

Of course we are for a liberally endowed home 
for old dependent doctors. A sad and belated 
remuneration. Idealism, at present, still leads 
to the poor house. 

So far, experience has shown that compul¬ 
sory notification is a farce. It drives patients 
to the quack and away from the doctor. 
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THE “RADIOCINEMATOGRAPH” 

Combining in a single apparatus the moving 
picture camera and the x-ray machine, Drs. 
Lormon and Comandon, eminent French scien¬ 
tists, have evolved a marvelous new contrivance, 
the “radiocinematograph,” which makes possible 
“movies” of the workings of the human body's 
interior organs. Medical experts attached to 
the American Red Cross Commission to Europe 
are now considering the application of the new 
science of radiocinematography to extensive 
clinical work in the centers of epidemic where 
the Red Cross is operating. It is hoped that its 
use will clear up many mysteries now surround¬ 
ing diseases of an obscure naure which have so 
far baffled the greatest medical minds of the 
world. 

Thanks to the new invention, which has 
reached the practicable stage but is not yet en¬ 
tirely perfected, the interior functioning of living 
organisms may now be viewed on the movie 
screen. Stripped of its opaque covering of flesh 
by the piercing rays of the radiocinematograph, 
the body's most minute details, vibrating with 
life, are shown. The beating of the heart, the 
movements of digestion and respiration, the ac¬ 
tions of the bony articulations and the intricate 
network of nerves and muscles which set the 
limbs in motion, are depicted to the life on the 
screens. 

Discussing the invention, Dr. Lormon states 
that the greatest difficulty encountered in their 
reseaerches was the danger of thermic infiltra¬ 
tion by the ultrta violet rays during the photo¬ 
graphing of subjects. To overcome this diffi¬ 
culty the inventors devised a method for chang¬ 
ing the character of the rays employed, an achive- 
ment comparable to the original discovery of the 
x-ray. 


Treatment of Quinine-Resistant Malaria With 
X-Rays 

In those trying cases of malaria in which 
quinine seems to have no power to bring relief, 
the usual custom has been to resort to arsenical 
preparations, with occasional success, but more 
commonly failure. Recently Pais, writing in the 
Annali de'Igiene (June 30, 1919, xxix, 6) has 
tried the effect of the x-ray in this condition, 
and publishes the results of over 3,000 experi¬ 
ments along this line. His idea has been to rouse 
the body cells by radiation with small dose. Thus 


the stimulation of the blood-making organs 
should enable the organism to put up a better 
fight against the plasmodium and its effects. 
We have the empirical fact to start with that the 
rays are able to modify favorably the fever curve. 
It may also be shown that with high doses the 
disease is unfavorably influenced. Experiments 
show a relative constancy in the response of the 
malaria-infected organism to doses of rays of 
the same strength, the action differing from that 
of quinine, which shows no such constancy. 
There is some difficulty in the measurement of 
minute doses of the rays; and the need of an 
elaborate technique will make progress along 
these lines slow. Prolonged radiation—extend¬ 
ing over 3 or 4 hours per session—would appear 
to produce certain results which, however, are 
not calculated to appeal to the public when meas¬ 
ured against the outlay of time and the expense. 
According to the clinical expression of the dis¬ 
ease the sensibility of the organism to the rays 
may vary. Thus if the attack is hyperacute the 
sensibility to the rays is high, and the therapeu¬ 
tic doses small. At the other extreme there are 
cases termed by the author radioresistant. These 
cases are not benefited by quinine but the term 
radioresistant is used only in a relative sense, 
for the doses required are larger than in the 
preceding. Thus far the author has rayed the 
spleen chiefly and has studied the subsequent 
blood pictures, the state of the plasmodium, the 
fever curve, and splenic tumor. The erythrocy¬ 
tes are first diminished, then increased to the 
normal. The disappearance of the parasites from 
the blood is slow but apparently sure. The state 
of the spleen seems at first aggravated, but in 
a short time improvement is noted and within a 
few weeks it undergoes involution to the normal 
size.—N. Y. Med. Record. 


% The Human Male —What is to become of him 
—that is a part of him? The tendency of the 
age is to do away with the majority of the male. 
So many are not necessary for the propagation 
of the species. This has been demonstrated in 
raising fine stock. In brute animals eugenics is 
stressed. Nature's hand is too lavish and man is 
too lavish, and man (more particularly woman) 
is asserting rights of umpire. In cattle the un¬ 
like and unpromising are hurried off to the 
shambles. The horses are gelded, the cockerels 
caponized, the tomcats emasculated, and the men 
sterilized. For the last quarter of a century The 
Prodigal has urged that all confirmed criminals, 
all rapists, idiots, imbeciles, and all men who 
commit murder in a passion should be sterilized. 
The human male will be saved if he jogs along in 
this century, makes good and gets somewhere in 
reasonable time. But he must make good or meet 
his fate.—Exchange. 
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THE WESTERN ELECTRO-THERAPEUTIC 
ASSOCIATION 


First annual meeting at the Little Theatre, Kan¬ 
sas City, Thursday and Friday, May 27-28, 1920.* 

The association was called to order at 10 o’clock 
a. m. by the president, Dr. B. B. Grover of Colorado 
Springs. Upon motion the reading of the minutes 
was dispensed with, the same having been published 
in the official journal. The first order of business 
being the revision of the constitution and by-laws, the 
president appointed as a committee, Drs. Patterson, 
Xye and Nelson. Upon motion, this same committee 
was delegated to examine the applications for mem¬ 
bership and make report on same at the afternoon 
session. This concluded the executive session, and 
the scientific sesison was called to order at 10:30 
o’clock. 

Report of standing committees by the chairmen. 

‘Research,” O. J. Cunningham, Kansas City. 

“Continuous Currents,” E. E. Shaw, Cameron, Mo. 

“Sinusoidal Modalities,” James Y. Simpson, Kansas 

City. 

“Treatment of Goitre with Report of Case,” H. W. 
Xye, Osborne, Kansas. 

“Pathology, a Helpful Adjunct in the Treatment of 
Many Conditions,” Chas. Keown, Independence, Mo. 

Upon motion, the association adjourned for lunch. 

Afternoon session, 1:30 o’clock, called to order by 
the president. The following papers were read and 
discussed: 

“Mediastinal Affections; Radiological Diagnosis” 
(lantern slides), A. C. Clasen, Kansas City. 

“X-Ray and Radium in the Treatment of Deep 
Malignancies,” G. E. Knappenberger, Kansas City. 

“Cancer of the Prostate, Diagnosis and Treat¬ 
ment.” Clinton K. Smith, Kansas City. 

“The Importance of Electro-Mechano-Therapy in 
Neuritis and Muscular Atrophy,” Theo. F. Clark, Eldo¬ 
rado, Kansas. 

At 5 o’clock the association adjourned for dinner. 

Evening Session 

The association was called to order at 8 o’clock 
by the second vice president, Dr. Theo. F. Clark, 
introducing Dr. Grover, who read the presidential 
address, “Why the Physiotherapist.” 

The other papers read at the evening session were 
as follows: 

“Treatment of Tuberculosis,” Jefferson D. Gibson, 
Denver. 

“Radium and X-Ray Therapy in Inoperable Cancer 
of the Cervix,” H. H. Bowing (Mayo Clinic), Roches¬ 
ter, Minn. 

“Traumatism and Transplantation in Cancer,” D. 
T. Quigley, Omaha. 

Second Day—Executive 8ession 

Dr. W. P. Patterson, chairman of the committee on 
revision of constitution and by-laws, read his report, 
and on motion it was unanimously adopted. Report 
of committee: 

We hereby move that the Constitution of The 
Western Electro-Therapeutic Association be amended 
as follows, viz.: 

•NOTE: Errors and omissions should be promptly 
reported to the secretary. All the papers will be published 
in the official journal. 


Article IV, the words “in the locality in which they 
live” be changed to “their local societies.” 

Article 7, the words “It shall be endorsed by two 
members in good standing, or the president and secre¬ 
tary,” be changed to read “It shall be endorsed by two 
physicians in good standing, or the secretary.” 

Article 13, that the following words be added after 
the words “five trustees,” viz., “one of which shall 
be the president.” 

Article 19, be stricken out and the following substi¬ 
tuted: “Article 19. The annual meeting of this as¬ 
sociation for the election of officers and transaction 
of other business shall be held on the date designated 
by the president, which shall be during the month 
of May or June of each year. Board of trustees may 
have power to change date of meeting.” 

“The place of meeting shall be determined by the 
board of trustees, who may receive invitations.” 

That the following new article be added to the 
Constitution: “Article 21. This association endorses 
and shall be guided by the Code of Ethics of The 
American Medical Association.” 

We hereby move that the by-laws of the associa¬ 
tion be amended as follows, viz.: 

Article 6, the words “one month’s” be stricken out 
and the words “ten days” be substituted therefor. 

Article 9 should read “shall be in the hands of the 
secretary twenty days prior to the meeting.” 

Article 10, the word “second” be changed to 
“first”; also in Art 10 the words “from time to time” 
be changed to “on or before Sept. 1 of each year.” 

Article 10. Committee on Nominations—The com¬ 
mittee on nominations shall be elected by ballot- of the 
association at the executive session on the morning 
of its first day of the annual session. 

It shall consist of at least tw'o members and shall 
contain one member for every fifteen fellows regis¬ 
tered at the time the ballot is taken. 

All nominations of officers of this association 
shall be made by members entitled to vote thereon. 
They shall be in writing and duly signed by the mem¬ 
ber making the nomination. 

All nominations shall be transmitted to the chair¬ 
man of the committee on nominations before 1 o’clock 
of the afternoon of the first day of the annual session. 

The committee on nominations shall meet not 
later than the afternoon of the first day of the an¬ 
nual session, and the nominees for office shall be 
elected by the majority affirmative vote of this com¬ 
mittee from the nominations transmitted to it. 

In case of no nominations being made for any 
particular office, the majority affirmative vote of this 
committee shall determine the nomination. 

The list of nominations of all officers shall be 
presented to the association through the report of 
the committee on nominations at the business meet¬ 
ing of the association, on the second day. 

W. P. PATTERSON, 

H. W. NYE, 

E. A. NELSON. 

Committee. 

Upon motion, an amendment to the by-laws was 
adopted giving the board of trustees the power to 
change the meeting date, if, in their judgment, such 
change became necessary for the good of the society. 

Upon motion the secretary was authorized to have 
the constitution and by-laws printed in book form, 
containing a roster of the association. Upon motion 
by Dr. E. E. Shaw, the secretary was authorized to 
arrange a clinical day upon the program of the next 
meeting. 

After some discussion, a resolution was adopted 
as follows: 
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It is the sentiment of this association that the same 
qualifications be used for membership in the Western 
School of Electro-Therapy as required by the by-laws 
of this association. 

The next order of business being the election of 
officers, nominations were called for by the chair, 
resulting in the election of the following officers: 

President, Dr. B. B. Grover (re-elected). 

First vice-president, Dr. S. Grover Burnett, Kan¬ 
sas City. 

Second vice-president, Dr. H. W. Nye, Osborne, 
Kansas. 

Treasurer, Dr. Chas. Keown (re-elected), Inde¬ 
pendence, Mo. 

Registrar, Dr. E. A. Nelson (re-elected), Phillips- 
burg, Kansas. 

Trustees, two years, Dr. W. P. Patterson and Dr. 
O. U. Need. 

Scientific Session—Following papers were read: 

“Red Cross Work in Siberia,” C. J. Cahill, Topeka, 
Kansas. 

“The Modern Therapeutist,” L. A. Marty, Kansas 
City. 

“O. H. M. C. Treatment,” Walter E. Scott, Adel, la. 

Committee on credentials reported favorably upon 
all the applicants for membership and upon motion 
to suspend the rules, the secretary was authorized 
to cast the vote of the society for the following: 

Wm. R. Beattie, S. Grover Burnett, Felix Cohen, 
Charles J. Cahill, J. S. Cooper, O. F. Clagett, J. N. 
Dieter, Jefferson D. Gibson, A. R. Hatcher, E. H. John¬ 
son, Geo. M. Liston, Herman Muller (associate), W. 
H. Moorhead, A. G. E. Nordlander, E. M. Owen, John 
H. Rinehart, J. H. Rautert, J. L. Reich, J. N. Scott 
(honorary), Walter E. Scott, J. H. Sampson, J. R. 
Shumway, J. C. Stevens, R. Willman, Dora Greene 
Wilson. 

Dr. Patterson presented the following resolution 
out of respect to Dr. J. N. Scott, formerly of Kansas 
City, Mo., and one of the pioneers in electro-therapy 
and x-ray: 

Whereas, The Western Electro-Therapeutic Asso¬ 
ciation learns with regret of the Inability of Dr. J. N. 
Scott, one of the pioneers in x-ray and electro-thera¬ 
peutics, to be with us at this meeting on account of 
infirmities contracted in the prosecution of his 
chosen work; 

Therefore, Be it resolved, that this association 
extend to Dr. Scott, one of the great martyrs to 
science, our fraternal greetings and best wishes for 
an early and complete recovery. 

Be it further resolved, That Dr. Scott now of 
Peabody, Kansas, be elected to honorary life mem¬ 
bership in our association and that the secretary 
convey to Dr. Scott a copy of this resolution, and 
further, that it be printed in the official journal of the 
society. 

This resolution was adopted by a unanimous stand¬ 
ing vote. Upon request of the chair. Dr. S. Grover 
Burnett of Kansas City made a few remarks concern¬ 
ing the work of Dr. Scott in Kansas City and the great 
sacrifices he had made in the cause of scientific in¬ 
vestigation. • 

Afternoon Session, 2 o’clock 

The following papers were then read and dis¬ 
cussed : 

“The Bristow Coil in Orthopedic Surgery, Experi¬ 
ences in the British Reconstruction Hospitals,” W. E. 
Wolcott, Omaha. 

“The Use of Ultra Violet Light in the Treatment 
of Tubercular Ulcers and Sinuses, Case Reports,” 
J. H. East, Denver, Colo. 

“Heliotherapy and the Work of Rollier,” E. H. 
Skinner, Kansas City. 


“Ultra Violet Ray in Dermatoses” (lantern slides), 
Lynne B. Greene, Kansas City. 

Adjourned. 

CHAS. WOOD FASSETT, Secretary. 


LETTER FROM DR. SCOTT 

Peabody, Kans., 6-10-20. 
Chas. Wood Fassett, Secretary, 

Kansas City, Mo. 

Dear Doctor: 

Your letter and resolutions of Western Electro- 
Therapeutic Association received. It has been a great 
pleasure and satisfaction to be remembered and hon¬ 
ored by this society. As you probably remember, I 
lost my right hand some years ago. About four 
months ago a growth appeared on the middle finger 
of the left hand, which could not be destroyed by 
radium, and it was removed. About six weeks after 
the removal a growth appeared in the axilla, which 
later broke down. I have gradually lost strength until 
I am confined to my room. Since radium has been 
used for the growths produced by the x-ray, I have 
been using it and destroyed a large number. I have 
prolonged my life by its use and I am satisfied I 
would have lost my left hand long ago had I not used 
it. It seems that the effects of the x-ray on human 
tissue when once produced and the trophic influence 
changed, no remedy has been found to bring them 
back to normal. I think I have used nearly all meth¬ 
ods of destroying the growths. Radium has destroyed 
them for a longer period than any agent I have used, 
but new keratasis sometimes appear on a place which 
was the seat of a former growth a year or more after 
it was destroyed. With sincere appreciation, I remain 
Yours fraternally, 

J. N. SCOTT, M. D. 


Action of the Ultraviolet Light on the Intradermic 
Tuberculin Reaction—In studying the action of the 
ultraviolet light, Edgar Mayer of Saranac Lake per¬ 
formed experiments as follows: (1) Tuberculous 
guinea pigs were exposed to the light and then given 
intradermic tests; (2) tuberculous guinea pigs were 
given tests and then exposed to the light; (3) old 
tuberculin that had been exposed to the light was 
used for intradermic tests on tuberculous guinea pigs; 
and (4) tuberculous patients were given skin tests 
both before and after exposure to the light, while 
some were tested with tuberculin that had been ex¬ 
posed. Mayer finds that exposure of the skin to the 
light, both before and after the intradermic test, 
tends to blunt the skin reaction to tuberculin; and 
that tuberculin exposed to the light loses some of its 
capacity to produce reactions. Mayer, Edgar: An 
Experimental Study of the Action of the Ultraviolet 
Light on the Intradermic Tuberculin Reaction. Amer¬ 
ican Review of Tuberculosis, April, 1920, Vol. IV, 
No. 2. 

A Reliable Anodyne—In cases where an anodyne 
of prompt and definite power is wanted and particu¬ 
larly where the physician is eager to protect the 
patient from the psychical influence of a hypodermic 
injection, no more useful agent is at his command 
than Papine (Battle). Papine is powerful anodyne, a 
well balanced formula and prepared from the purest 
of drugs. Its opium content fortified by other sedat¬ 
ives, insured the patient getting the desired result. 
Given in this form the possibility of drug addition is 
reduced to a minimum, and the care with which Pa- 
pine’s constituent drugs are chosen and compounded 
gives a high degree of protection against the untow¬ 
ard effects of anodynes. Papine (Battle) may be 
used wherever an anodyne is indicated. 
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Certain Organisms Isolatetd from Cases of Influ¬ 
enza—H. J. B. Fry (Lancet, July 12, 1919) isolated an 
organism from two German prisoners during the 
third wave of influenza epidemic. In blood culture 
in glucose broth the organism appeared as round or 
oral Gram negative, yeastlike bodies, and subcul¬ 
ture produced gram negative bacilli, varying in size 
from coccal, or coccobacilliary, to short filamentous 
forms. When these minute forms were grown on six 
per cent salt agar the yeastlike forms were again 
obtained. The organism was highly pathogenic to 
the rat and guinea pig, producing ecchymotic and 
hemorrhagic lesions in the lungs, and appearing in 
the various tissues and fluids after death, as well as 
in the tracheal mucus. Another type of organism was 
frequently isolated from material from widely dif¬ 
ferent sources in cases of influenza, appearing in 
the form of round or oval spores which stained 
deeply with gram when young, but which showed 
many gram negative forms in older cultures. This 
organism also produced a wide variety of forms in 
culture, including large hypal threads, lanceolate 
diplococci, diplostreptococci, and streptococci, vary¬ 
ing greatly in their reactions to the gram stain. The 
various forms are described in detail, including a 
very minute coccal form obtained by prolonged 
growth. Such findings suggest that influenza may 
be of mycotic origin, but further work is needed to 
determine the validity of the suggestion. 

Arsphenamln Reactions —According to John H. 
Stokes, M. D., and G. J. Bushman, M. D., Rochester, 
Minn. (Journal A. M. A., April 10, 1920), a certain 
widely distributed brand of so-called pure gum rubber 
tubing seems to contain, when new, a toxic agent re¬ 
sponsible for a definite type of reaction following 
the intravenous administration of arsphenamin, and 
Possibly also of alkaline solutions and transfusion 
mediums. The toxic substance gradually disappears 
from the tubing on use. The toxic substance is ap¬ 
parently removable in the first instance by soaking 
the tubing for six hours in normal sodium hydroxic 
solution and rinsing. The toxic property is not de¬ 
stroyed in the ordinary process of sterilization by 
boiling (from one-half to one hour), is not soluble in 
water or removable by irrigation, appears in toxic 
amounts in arsphenamin, neoarsphenamin and dilute 
sodium hydroxid solution merely on passing them 
through a new tube eh route from container to vein, 
and is not apparently associated with the mechanic¬ 
ally removable debris from the inner surface of the 
tube. The reaction induced by this agent, as ob¬ 
tained by the use of new tubing for interavenous in¬ 
jection of the substances mentioned, consists of chills 
coming on from thirty to sixty minutes after injec¬ 
tion, with nausea, vomiting, diarrhea, a sharp rise of 
temperature, sweating, severe headache and lumbar 
cramps, emotional disturbance amounting at times 
almost to hysteria, and subsequent profound pros¬ 
tration. The reaction can be induced in typical form 
to dogs. The identity and toxicology of the poisonous 
Principle are under investigation. 

Arsenic in the Cerebrospinal Fluid —J. B. Berger 
aad H. C. Solomon, Boston (Journal A. M. A.) have 
studied the arsenic content of the cerebrospinal fluid 


in neurosyphilitic cases treated with arsphenamin. 
One hundred and twenty-three cases have been ex¬ 
amined by them at arbitrary intervals after intra¬ 
venous administration. They utilized a modified 
Marsh technic in the analysis for arsenic which per¬ 
mitted the quantative recognition of a micromilligram 
of arsenous oxid, as a characteristic mirror. Their 
results emphasize the necessity, they say, of main¬ 
taining a maximal concentration of arsphenamin in 
the blood for longer periods than has been the prac¬ 
tice when treating neurosyphilis. They summarize 
their paper as follows: “1. Of 123 cerebrospinal fluids 
collected at intervals ranging from five minutes to 
twenty-three hours after intravenous injection of 
from 0.3 to 0.6 gm. of arsphenamin, thirty-eight 
showed appreciable amounts of arsenic. 2. The larg¬ 
est amount found was 0.6 mg. of arsenous oxid in 1 
c.c. The average amount was 0.18 mg. per cubic 
centimeter. The shortest interval at which arsenic 
was found was thirty minutes; the longest two hours. 
3. With successive injections, the fluids in general 
show progressively smaller amounts of arsenic for 
the same time interval. 4. In general, those patients 
consistently showing the larger amounts of arsenic 
in their fluids made the more rapid Improvement. 
6. It is suggested that intravenous injections of di¬ 
vided doses at one or two hour intervals would prove 
more effective in maintaining a high concentration of 
arsphenamin in the blood for longer periods, and 
thus possibly allow increasingly greater amounts to 
pass into the perivascular spaces." 

Bacteriological Control of Recovery In Urethritis 
—Raucayrol and Renaud-Badte (Journal dTJrologie) 
state that no one now doubts the possibility of recov¬ 
ery in chronic urethritis, but it is a difficult matter 
to determine when recovery has taken place, a mat¬ 
ter of the greatest importance from the point of view 
of the individual, of the family and of society. The 
three points to be decided are: Whether the patient 
is liable to spread infection; whether restitutio ad 
integrum of the urethra has taken place; whether 
relapse may not occur at a short or longer interval. 
It is not within the scope of the article to enumerate 
the different methods of treatment, but to point out 
the way to decide whether it has been efficacious in 
curing the lesions produced by the bacteria. The 
problem is to bring to light the bacteria which have 
been lodged in the urethral tissues. After the mucus 
threads have disappeared, the urine has become nor¬ 
mal, and the urethroscope shows a normal appearance 
of the mucous membrane, it is then necessary to make 
a test for the presence of bacteria in the tissues. This 
is done by applying 6 per cent nitrate of silver solu¬ 
tion to all parts of the urethral mucosa under urethro- 
scopic control. The patient is then directed to drink 
one or two litres of beer. The nitrate of silver has 
the property of causing a contraction of the muscular 
coat of the sub-mucosa, and emptying in this way 
the numerous crypts of the mucous membrane. Beer 
is the best known medium for the development of the 
microorganism. The patient must then retain the 
urine for at least six hours. This is absolutely essen¬ 
tial. The meatus is then to be washed with soap 
and recently boiled water, and a coverglass prepara¬ 
tion made from the meatus and from the urethra X 
centimeter from the opening. The urine is then 
caught in 3 portions. The first 10 c.c. represents the 
washings from the urethra and may contain mucous 
threads. The character of the second and third 
portions gives an idea of the condition of the bladder 
and prostate. The first portion of the urine is centri- 
fugalized, and cultures made on ascitic agar, in ascitic 
broth, and on 60 per cent horse serum from the pre¬ 
cipitate. The smears direct from the urethra, and the 
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cultures in case there is any growth are examined by 
Gram’s method. Cultures should also be made from 
the spermatic fluid caught under aseptic conditions. 
Examinations carried out in the manner above de¬ 
scribed have shown that the gonococcus is more read¬ 
ily got rid of than the staphylococcus, and that the 
colon group and pseudodiphtheria are midway be¬ 
tween. In view of the relatively innocuous character 
of the staphylococcus, marriage should be permitted 
in case the gonococcus has been found to be absent.— 
Neurologic Cutaneous Rev. 

Authrax—A man, aged 18, clerk in a mining office, 
noticed a small nodule on the left side of the neck 
just below the ear. Swelling of the neck began im¬ 
mediately. The following day, he consulted the phy¬ 
sician at the mine and hot compresses were applied. 
Twenty-four hours later the symptoms had progressed 
rapidly. When Gerald R. Allaben, M. D., Buhl, Minn. 
(Journal A. M. A., April 10, 1920), saw him the tem¬ 
perature was 104 F.; the pulse, 130, and respiration, 
28. There was extreme swelling of the neck and 
•face extending around to the right side and down to 
the left breast, and marked edema of the throat in¬ 
volving the uvula. Breathing was embarrassed and 
noisy, and there was great difficulty in swallowing. 
The patient complained of no pain, except the dis¬ 
comfort from the edema. The blood count revealed 
26,000 leukocytes. The urine was negative. The 
lesion at this time was about the size of a nickel, and 
distinctly firm and indurated; the edges were raised 
and dotted with small vesicles containing a clear 
yellow serum. The center of the nodule was de¬ 
pressed, dark in color, and narcotic in appearance. 
Smears from the lesion showed anthrax bacilli, some 
specimens showing the characteristic spore formation. 
The nodule was thoroughly excised under local an¬ 
esthesia. The base was cauterized with 95 per cent 
phenol (carbolic acid), and the surrounding subcu¬ 
taneous tissues were injected with 5 per cent phenol. 
A dressing of 95 per cent alcohol was then applied. 
Cauterization was repeated twenty-four hours later, 
and alcohol dressings were continued. The patient’s 
condition did not improve, however. The edema re¬ 
mained unchanged. The patient became restless and 
noisy; the temperature remained high, reaching 105 
at the last; the pulse grew weak and more rapid; 
leukocytes increased to 42,000; and death took place 
forty-eight hours after admission to the hospital, and 
four days from the onset of the infection. A new 
shaving brush was the cause of the infection. The 
patient had bought a new brush one week before, and 
had used it only twice, the last time being the night 
before the appearance of the nodule on his neck. The 
brush was secured, and sent away for culture, but 
was apparently destroyed without examination. 


All cases of diarrhea, of mucous or bloody evacu¬ 
ations. of obstipation that do not promptly subside 
under medical treatment, should be investigated for 
a gross lesion of the bowel—by roentgenography, 
proctoscopy and sigmoidoscopy. 


The red rose breathes of passion, 

The white rose breathes of love; 

Oh, the red rose is a falcon, 

The white rose is a dove. 

But I send you a cream-white rosebud, 

With a flush on its petal-tips, 

For the love that is purest and sweetest, 

Has a kiss of desire on its lips. 

—John Boyle O’Reilly. 


Cbe Doctors* Library 

“Next to acquiring good friends, the best 
acquisition Is that of good books."—C. C. Colton. 


THE HOGDEN WIRE CRADLE EXTENSION SUS¬ 
PENSION SPLINT—By Frank G. Nifong, M. D., F. A. 
C. S. Published by C. V. Mosby Company, St. Louis, Mo. 
124 illustrations. 162 pages. 

This brochure of 162 pages is a discourse on the 
various methods of treating fractures of the lower 
extremity in general, and on the method of treating 
such fractures by the Hogden Wire Cradle extension 
suspension splint in particular. The various methods 
are enumerated for the purpose of showing that all 
of them do not accomplish the purposes intended as 
fully as does the Hogden splint which is simple, easy 
to apply and yields fine functional results with a 
minimum of discomfort to the patient undergoing 
treatment. One chapter is devoted to the use of the 
Hogden splint for the arm and forearm also. The 
book is very complete, well illustrated, an essential 
in dealing with such a subject and shows care and 
thought in its preparation and reflects much credit 
upon its author. Dr. Nifong is one of the prominent 
surgeons of Missouri and his friends in this state 
congratulate him upon the production of a book that 
is a distinct contribution to the treatment of frac¬ 
tures. DANIEL MORTON, M. D., F. A. C. S. 


A MANUAL OF EXERCISES FOR THE CORREC¬ 
TION OF SPEECH DISORDERS—By Mary Kirk Scrip¬ 
ture, B. A., Instructor in Speech, Columbia University 
(extension and summer session); Director of Speech Cor¬ 
rection, Vanderbilt Clinic, Neurological Department, Col¬ 
lege of Physicians and Surgeons, New York City, N. Y.; 
Lecturer at State University of Iowa, 1918, and Eugene 
Jackson. B. A., in charge of Speech Correction at the 
University and Bellevue Hospital Medical College Clinic. 
New York City, N. Y. Illustrated. Philadelphia: F. A. 
Davis Company, Publishers. Price, $2.00. 

A very unique and valuable work, having for its 
object the use of correct language, not from the view¬ 
point of grammar, but rather anatomically, in fram¬ 
ing words by the voice organs, and in correcting 
nervous and careless habits to which the American 
people are much given in their use of language. A 
large percentage of us murder the Queen’s English, 
not in the framing sentences but in enunciation, 
in slurring vowels, in hesitancy, in catching breath in 
putting “er" on words, in chopping off final letters 
or syllables or otherwise make our language unintel¬ 
ligible in business, in public speaking, in general con¬ 
versation so much so that embarrassment occurs and 
time is lost or mistakes occur which are needless and 
crippling. A proud citizen of the English tongue 
should be as careful of the qpe of language as of 
dress or decorum. This manual is of value in calling 
our attention to a national shortcoming which is 
growing, and at once gives us a method of escape 
from the unfortunate possibility of degrading a lan¬ 
guage which we feel to be the leader in civilization. 
The book is especially valuable today when we are 
demanding that all people of our country use our lan¬ 
guage. While we are pushing this demand let us 
give it to new citizens in its purity. The book is very 
timely, is scentifically correct in its methods and 
should be read by all lovers of pure language. 

J. M. B. 


NOTE—The Medical Herald’s Kansas City office will 
•upply any book reviewed in this department at publisher's 
price, prepaid. If an order for two books be sent at any 
one time, the purchaser will be entitled to a six months’ 
subscription to the Herald. This plan is arranged for the 
convenience of our readers, and we trust it win stimulate 
trade in the direction of good books.—Editor. 
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PATHOLOGICAL TECHNIQUE—A practical manual 
for workers in Pathologic Histology and Bacteriology, in¬ 
cluding directions for the performance of autopsies and for 
Clinical Diagnosis by Laboratory Methods. By F. B. 
Mallory, M. D., Associate Professor of Pathology, Harvard 
Medical School; and J. B. Wright, M. D., Pathologist to 
the Massachusetts General Hospital. Seventh edition, re¬ 
vised and enlarged. Octavo of 555 pages with 181 illus¬ 
trations. Philadelphia and London: W. B. Saunders Com¬ 
pany, 19IS. Cloth, $3.75. 

This seventh edition attests the value of popular¬ 
ity of this complete manual of pathologic technique. 
It has been rearranged with the object of making it 
sore valuable. It appeals to the beginner as well as 
the advanced worker in this field. It is so complete 
regarding formulae and methods as to adapt itself 
ideally to the physician who does only a limited 
amount of work with the microscope, test tube and 
incubator. It has equal value to the more mature 
worker, giving as it does the last word in stains, 
methods and opinions. Every autopsy presents for 
solution its own problems, simple or complex. The 
solution of the problem often requires the highest 
skill in postmortem, bacteriologic and histologic tech¬ 
nique, therein lies the fascination of pathologic work. 
The author gives much space and time to the methods 
and interpretation of the autopsy. Of additions, the 
following deserve mention: Goodpasture’s acid poly¬ 
chrome methylene blue stain for frozen section of 
fixed tissue and also for demonstrating metachron- 
atically the different granules in the islet and acinar 
cells of the pancreas; Graham’s oxidase stain for 
granules in the mycloblastic series of cells and leuko¬ 
cytes: Benian’s Congo red method for the demon¬ 
stration of spirochetes; Claudius’ stain for flagella 
and the approved method of classifying pneumococci 
with reference to serum treatment. J. M. B. 

QUARTERLY MEDICAL CLINICS, JANUARY, 1919— 
A aeries of consecutive clinical demonstrations and lec¬ 
tures by Frank Smithies, M. D., at Augustana Hospital, 
Chicago. Vol. 1, No. 1, published by Medicine and Sur¬ 
gery Publishing Co., Inc., Metropolitan Building, St. Louis. 

A new departure in medical journalism, and one 
which promises to be popular. Popularity will hinge 
not so much upon being the work of a single clinician, 
but because of the happy swing of Dr. Smithies’ man¬ 
ner of equalizing cases. The clinics—fifteen in all— 
are medical and not surgical. They are clearly dis¬ 
cussed; at times in an elementary vein, but philos¬ 
ophically so far as mixed assembly. All phases of the 
cases are scientifically set forth, clinically, with lab¬ 
oratory findings and x-ray cuts where indicated. The 
series of cases are those which would be met in the 
day’s work of a general practitioner, and are so de¬ 
lightfully analyzed with diagnosis clearly deducted, 
as to be of distinct value to any medical man removed 
from large clinical centers. The scheme has been 
evolved from the benefit accruing from the author’s 
babit of outlining his clinical data and giving each 
student a mimeographed copy, rather than leave the 
student depend upon his own notes. The series will 
be well received by medical men and keenly appreci¬ 
ated. The author is to be commended upon the happy 
idea and its elaborate execution. J. M. B. 

DISEASES OF THE MALE URETHRA, INCLUDING 
IMPOTENCE AND STERILITY—By Irving S. Koll, B. S., 
JJ- D., F. A. C. S., professor of Genito-Urinary Diseases, 

1 ost-Graduate Medical School and Hospital; Associate 
^nito-Urinary Surgeon, Michael Reese Hospital, Chicago. 
Illustrated. Published by W. B. Saunders Company, Phila¬ 
delphia and London, 1918. Price, $3.00. 

This is a small hand book of 134 pages, and the 
author treats with understanding that urethral con¬ 
ditions should be treated intelligently and not with 
different injections. The chapters on the treatment 
of sexual disorders are very good, and there is much 
of real value to be found in this book. 


THE WASSERMANN TEST—Charles F. Craig, A. M.. 
M. D., Lieutenant Colonel Medical Corps, United States 
Army. Formerly Assistant Professor of Bacteriology and 
Pathology Army Medical School, and George Washington 
University. Commanding Officer Department Laboratory, 
Central Department United States Army, Ft. Leavenworth, 
Kansas. Illustrated with colored plates, halftone plates, 
and fifty-seven tables. C. V. Mosby, 1918. St. Louis, Mo. 

Evidently syphilitic infection has become a routine 
requirement. The importance of accuracy in diag¬ 
nosis in this disease, which has so wide a bearing on 
certain conditions, that intensive studies based on 
immunology resulted in the discovery of the Wasser- 
mann test, and a vast literature accumulated on the 
value of the test. The author has placed before the 
profession a convenient outline of the value of the 
test, the technic and recent modifications, methods, 
elements of error, etc., and he is an unquestioned 
authority on the subject. 

THE PERITONEUM, Vol. 2, DISEASES AND THEIR 
TREATMENT—By Arthur E. Hertzler, M. D., F. A. C. S. 
Surgeon to the Halstead Hospital, Halstead, Kansas: As¬ 
sociate Professor of Surgery, University of Kansas, etc. 
St. Louis: C. V. Mosby Company, 1919. 

In this second volume the author gives a very 
complete detail of the diseases of the peritoneum in a 
most thorough manner, not only from a clinical view¬ 
point, but as well the theories where they exist. 
Peritonitis, clasification, etiology, pathogenesis, 
symptomatology, diagnosis, prognosis, causes of 
death in peritonits, treatment and operations. Part 2 
deals with appendicitis, cholecystitic peritonitis, 
gonococci, pneumococcic, puerperal, traumatic, fetal. 
Tuberculosis, thrombosis and embolism of messen- 
teric vessels, diseases of omentum and tumors. It 
does seem that there is nothing left unsaid regarding 
the peritoneum to make the work attractive to the 
internist as much so as the surgeon. Each subdivision 
is thoroughly covered and liberally illustrated—there 
are 230 cuts. J. M. B. 

DIET IN HEALTH AND DISEASE—By Julius Fried- 
enwald, M. D., Professor of Gastro-Enterology in the Uni¬ 
versity of Maryland School of Medicine and College of 
Physicians and Surgeons, Baltimore, and John Ruhrah, 
M. D., Professor of Diseases of Children in the University 
of Maryland, and College of Physicians and Surgeons, 
Baltimore. Fifth edition, thoroughly revised and enlarged. 
Philadelphia and London: W. B. Saunders Company, 1919. 
Octavo of 919 pages. Cloth, $6.00. 

The importance of diet as a factor in the main¬ 
tenance of health or as a therapeutic agent in disease 
is not accorded the study it deserves by the Ameri¬ 
can profession at large. Many of us get a few broad 
general principles merely, never go beyond, and 
realizing but little benefit from our cursory glance, 
cease study. Friedenwald and Ruhrah, in their work, 
are not followed by as large a number of medical 
men as the. work demands. The volume is collosal in 
its scope, not a mere text book, rather a reference 
work. The commendable feature of the work lies in 
its broad applicability, ready reference aspect and 
wide scope. Instead of dealing with the philosophy 
of dietetics, it discusses very fully the composition of 
food stuffs and their utility to the case in hand, and 
outlines diet lists which may be used by those who 
have lacked intensive training. How well this policy 
has been appreciated by the profession is attested by 
the demand for this fifth edition, yet, were the sub¬ 
ject more broadly employed, this fifth edition would 
be at once exhausted. The bulk of the work is de¬ 
voted to the sick, the one aim is to enable the doctor 
to give his patient the benefit of dietetic care and 
have the nurse follow justly proved lines of feeding. 
If one Is so guided by a single work on the subject, 
this volume will answer the purpose most admirably, 
because of its broad field and very practical aspect. 

J. M. B. 
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HARD WORK 

By Homer Clark Bennett, M. D., Lima, Ohio. 

Hard work is the hammer that drives the nails 
Of certainty into success, 

Who misses the nails is one who fails, 

And works on the job less and less. 

Long hits bring applause, but it’s team-work wins 
The pennants for which we all strive; 

Though some by their wits may seem to make hits, 
None but the workers survive. 

There’s many a man, has all through life, 

A promising future ahead, 

Who never redeems the pawn of his dreams, 

Whose note is a promise that’s dead. 

The reason most men fall down by the way 
Js that they don’t “try, try again”; 

’Tis surely a crime to waste all our time, 

Resolving, not doing, like men. 

Do big things this year, determine to win, 

And let us all strive with our might; 

When we are inclin’d, we always can find 
The time to do anything right. 

Big opportunities come to big men, 

My dear boy, remember that fact; 

Then let us grow so the whole world may know 
That when the time comes we will act. 

The fellow that lands the orders, is he 
Who knows how to orders obey, 

And if he will work and not try to shirk, 

You’ll hear his report some fine day. 

Nothing succeeds like success, we are told, 

But drones cannot figure out how; 

A thing well begun, is easily done; 

We don’t live tomorrow, but NOW. 


PEACE 

The wan, exhausted world lifts up her head 
From brooding on her dead, 

To catch the message clamoring down the sky 
That heralds what is finished at Versailles. 

Into her faded eyes creeps heaven now; 
Forgotten joy grows fair upon her brow; 

Her hands, unclenched, fall open and outreach 
To touch that future she so yearns to teach 
The errors of the past—the woe, the wrong, 

That comes from being strong. 

If justice and if love are laid aside . . . 

Peace! The awaited word rings wide. 

Fraught with the beauty of the summer’s day, 

That broke from storm to greet it, as a play 
Breaks on a darkened house in sudden light 
When the first curtain’s rising gives to sight 
Some scene where we, expectant, lean to see 
A dream take flower—or fail us utterly. 

So waits the universe before this Word 

That sounds upon her heart! Have we then heard 

As surely as an actor hears his cue? 

Or shall we fall in things that we must do 
To make the dream come true? 

—Edna Mead in the New York Times. 


ELSIE JANI8 TO “OUR BOYS.” 

The war over, and she again behind the footlights 
of America, Miss Janis has voiced something of the 
pleasant regret with which she looks back upon 
those months, in the following poem, “La Guerre Est 
Fini.” 

Well, boys, la guerre est fini 
And of course we all are glad. 

But as time rolls on we’ll realize 
That the war was not so bad. 

Of course it had its drawbacks 
But it had its glories, too, 

And to me my greatest glory was 
That I got to know you. 

To know you in your hardships. 

To know you in your joys. 

To know that my life’s finest hours 
Were spent among you boys. 

In dugout or in Y hut, 

In boxing ring or trench, 

I loved to see you smile at me 
And yell in doughboy French: 

“Bon jour, comment to hell etes vous?” 

Or sing my songs with me. 

Oh, boys, I know it’s selfish 
But I’m sorry it’s fini. 

So as a boy remembers 
The dear old swimming hole, 

And as a girl remembers 

The first kiss her sweetheart stole, 

Just as your mother still can see 
Your golden baby locks, 

So are the days I spent with you 
Locked in my memory box. 

The war is dead, long live the war 
And the memory of the men 
Who fought and died or lived through hell 
To come back home again. 

So let us laugh and let us say 
“Thank God! We’re through.” And yet 
Let’s breathe a tiny little prayer 
Each day—lest we torgec. 

—Elsie Janis in the Home Sector. 


THE BABIE8 LIVE! 

(Suggested by “Flander's Fields”) 

O ye, who sleep in Flander’s field, 

Your purpose now is clear revealed. 

You faltered not, with courage high. 

You gave your lives, you gave your all. 

We hearken to your clarion call— 

Take up your work, the Babies save, 

Fit offspring of their fathers brave— 

This pledge we give to ye who lie 
In Flander’s Fields. 

To give your country its birthright, 

You fought a valiant, selfish fight. 

Shall it be said ye died in vain? 

The Babies are the country’s Might. 

We give them health for their birthright. 
Clear-eyed and strong—a vision bright 
For ye who fell in blood and pain 
On Flander’s Fields. 

O not in vain your blood and prayers, 

The fullness of this earth is theirs— 

The Babies live, tho’ ye did die! 

And that your country shall endure 
They shall be strong, they shall be pure! 

This pledge we give to ye who lie 
In Flander’s Fields. 

—U. D. E. P. 
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DROPSY 

Indications: 

Dropsy of any 

origin, 

Bright's Disease, 

Valvular 

Diseases, 

Heart Trouble 

following Influ¬ 
enza, Cirrhosis, 

Anasarca. 

This is an advertisement of our sole product, into which we put all 
our efforts to produce as nearly a perfect remedy as possible, for just 
two of the many ailments of humanity which you are called upon to 
treat. 

DROPSY AND HEART DISEASE 

ANEDEMIN doesn’t always relieve even these, but it will give you 
a better result in a greater number of cases than any other remedy, 
and do it without danger to your patient and with no bad after-effects 

It has no cumulative action and produces no stomach disturbance; is 
a powerful diuretic without irritating. 

-Sample, literature with formula to physicians. 

ANEDEMIN CHEMICAL COMPANY, Chattanooga, Tenn., U. S. A. 

Anedemin Chemical Name . M. D. 

Company, Inc. Ci 

Chattanooga, Term. y 

Send sample and booklet. State . 

— 



Cascara in Constipation—Cascara sagrada is uni¬ 
que. There is a distinct advantage in using it in 
the treatment of chronic constipation. For example, 
it stimulates the muscular structure of the intestine, 
thus promoting normal peristalsis. It activates the 
intestinal follicles, thus augmenting glandular secre¬ 
tion. Moreover, this stimulating effect is mild, not 
excessive. It approximates the work of Nature and 
is therefore not harmful or retroactive. To state 
the case in another way, cascara unloads the bowel 
in a normal manner and not by exciting violent and 
painful peristaltic movements and tenesmus, which 
not infrequently attend the use of the conventional 
purgative. No other drug replaces cascara sagrada, 
which alone can be given for long periods without 
detrimental effect. In fact, success in its use depends 
upon its continued administration, in gradually as¬ 
cending doses, until a natural daily action has become 
the fixed habit. The original bitter fluid extract, in¬ 
troduced by Parke, Davis & Co. in 1877, is the pre¬ 
ferred preparation in most cases, because of its 
well known bitter-tonic affect. It is given in doses 
°f 5 to 30 drops, according to the condition to be 
toet, and this dose may be continued for several weeks 
fa chronic cases. In more obstinate cases the ini¬ 
tial dose should be increased gradually until the de¬ 
sired result is attained. At this point a progressive 
tapering off system of dosage is adopted, rather than 
abrupt cessation of the treatment. For patients 
who cannot or will not take the bitter medicine, Cas¬ 


cara Evacuant is recommended. This is a palatable 
extract from which the bitter principle of the drug 
has been removed. It is well to remember, however, 
that the bitter fluid extract can be taken in gelatin 
capsules which are supplied to the patient with a 
medicine dropper. The prescribed dose is dropped 
into the captule, which is then closed and swallowed 
with no suggestion of its contents. 

The Importance of Prophylaxla—The death rate in 
the army from preventable diseases was exceedingly 
low. Vigorous efforts were made to lessen the dan¬ 
gers from infectious and communicable diseases. 
And the results were magnificent. It is impossible to 
enforce discipline upon a civilian population without 
the use of the police power. The medical profession 
desires to lower the mortality rate and is equally 
keen to decrease the morbidity rate. Education has 
proven to be a most effective weapon and for this 
reason information is constantly being dissenimated 
concerning the methods of disease prevention. A 
wider knowledge concerning the superior antiseptic 
and disinfectant value of Dioxogen is therefore of 
practical importance. The conscientious physician 
appreciates the gain in personal hygiene that follows 
the securing of cleanliness of the naso-oral areas. 
Thus is the popularity of Dioxogen as a prophylactic 
accounted for. Its extensive use as a mouth wash, 
gargle, spray, irrigation and topical application is a 
tribute to its potency as a germicide and a recom¬ 
mendation of its effectiveness as a hygienic measure. 
Its employment in surgery as a means of cleans¬ 
ing and disinfecting abscess cavities, infected 
wounds, ulcers, and malignant growth has contributed 
greatly to the satisfactory results attained in the 
treatment of such conditions. Service of this nature 
is not to be underestimated but nevertheless the 
field of greatest usefulness lies in the realm of 
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RESULTS COUNT 

FROM THE SURGEON IN CHARGE OF ONE OF 
THE AMERICAN SMELTERS SECURITIES COM¬ 
PANY’S PLANTS. (Name to physicians on request) 

“There has not been a day since I came here that I have not used Dionol ointment 
in from 1 to 15 cases. I would be lost without it. I have used it with complete suc¬ 
cess in many severe burns, wounds, bruises, strains, etc. Have cured two severe bubos 
with Dionol ointment applications without operation. 

“I have been particularly pleased with the way new skin forms on extensive burns 
and abrasions under the use of Dionol ointment. The indication for its use is very sim¬ 
ple and is simply INFLAMMATION. For instance, here is a case that an eye and ear 
specialist might scoff at but I am stating FACTS. Mr. P. came to me with a suppurat¬ 
ing middle ear, a case of 6 months standing. Daily applications of Dionol ointment 
against the ear drum for two weeks cured the case completely. In infected wounds* and 
ulcerative conditions generally, there is but one word that describes Dionol results and 
that Is ’Remarkable.’ 

“I have recommended the Chief of the ’Safety and Welfare Department* of our Com¬ 
pany to use Dionol at all our other plants.” 

Signed-M. D. 

DOCTOR: 

If Dionol is new to you why not interest yourself at once in a therapeutic 
agent of such unusual value. Send for literature, case reports, samples, etc. 

THE DIONOL COMPANY 

864 Woodward Avenue Detroit, Mich. (Dept. 41) 


prophylaxis, particularly as a means of lessening 
the spread of diseases originating in the naso-oral 
tract. In the home, shop, factory, and office, Dioxogen 
meets a constant need. Long used with satisfaction 
as part of first aid routine when indicated, it has 
an even greater function as the first aid in naso- 
oral prophylaxis. Its bactericidal power and safety; 
its tastelessness and odorlessness; its efficiency and 
reliability; its purity and freedom from objectionable 
action, unite in making it a particularly serviceable 
agency in preventive medicine. 

The Doctor's Laxative—Abbott’s Saline Laxative 
is one of the few preparations of its kind, which has 
never been advertised to the public in newspapers or 
magazines. This is the original effervescent mag¬ 
nesium sulphate preparation, recommended originallj 
some fifty years ago, by that great French clinician, 
Burggraeve. Dr. W. C. Abbott transplanted into this 
country some thirty years ago, the Burggraevean 
principles, among which was the clean-out, clean-up, 
and keep-clean idea, made famous by this slogan, and 
backed by Abbott’s Saline Laxative. During all the 
intervening years, this product has been ethically ad¬ 
vertised to the medical profession, and has indeed 
become the favorite prescription of discerning doc¬ 
tors, who recognize in ’’Abbott’s” the standard Saline 
Laxative of guaranteed purity and proven quality. 
Samples will be sent upon request, to The Abbott 
Laboratories, Chicago, Illinois. 

Tetanus Antitoxin—During the last few years 
there has been an increasing percentage of success in 
the treatment of tetanus. Greater confidence in the 
efficacy of antitoxin, especially in large doses, and 
broadened in intravenous and intraspinal medication, 
have probably contributed largely to the result. Al¬ 
though there is still some controversy as to the rela¬ 


tive value of these two methods of administering 
antitoxin for the tetanus, in actual practice phyhicians 
do not spend time, in the presence of the disease, 
arguing the merits of such questions. They use every 
method that is available. The most important consid¬ 
eration, after all. is that antitoxin be used in liberal 
quantity. By far the better thing to do when pos¬ 
sible, however, is not to depend upon the thera¬ 
peutic possibilities of antitoxin, but to take advan¬ 
tage of its prophylactic properties. Fifteen hundred 
units administered hypodermically at the time of 
injury may equal in value thousands of units intra¬ 
venously and intraspinally after the appearance of 
symptoms. In no disease is it shown so conclusively 
that an ounce of prevention is better than a pound of 
cure. Physicians, of course, want first an antitoxin 
that is potent, pure, and concentrated, but of low 
total solids, to safeguard the patient’s interests. 
After that they want a convenient package, a syringe 
free from complications, and as nearly as possible 
ready for use. Eli Lilly & Company state that they 
have just such a preparation and package. This 
concern’s years of experience in manufacturing and 
the reputation enjoyed by it are sufficient guarantee 
of the therapeutic and prophylactic value of all of Its 
products. 

Sequel la of Flu—The consensus of opinion among 
active prysicians seems to be that there has been, 
during the past year or so, a great increase in the 
number of cardiac functional disorders. One very 
prominent sequella of the recent epidemic of influ¬ 
enza seems to be a depressed action of the heart ac¬ 
companied by a great deal of physical weakness. 
Such cardiac action is apparently functional and Is 
not accompanied by any evidence of organic lesion. 
Its treatment is best affected by the administration 
of therapeutic agents which strengthen and regulate 
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For Infants 

of any age 

Mellin’s Food 

4 level tablespoonfuls 
Water (boiled, then cooled) 
16 fluidounces 

Give one to three ounces every hour or two, according to the age of 
the baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water—one 
ounce each day—until regular proportions of milk and water, adapted to 
the age of the baby, are reached. 



the heart's action and for this purpose, nothing is so 
food as Anasarcin Tablets, which contain one of the 
active principles of squill, which is a dependable and 
safe cardiac tonic. The many physicians who al¬ 
ready know and use Anasarcin Tablets in the treat¬ 
ment of dropsy, will, no doubt, be prompt to use the 
tablets in the treatment of cardiac neuroses and It 
is well to bear in mind also that this preparation is 
of decided value in the treatment of exophthalmic 
goiter. 

Aftermath of Winter—There is a well marked 
tendency on the part of many physicians to resume 
the use of cod liver oil, not only as a general tonic 
and builder, but also to relieve those troublesome 
and persistent coughs which have been described as 
hang-overs from the winter season. Cod liver oil has 
been for years recognized as a very valuable agent 
in the treatment of anemia and has been claimed to 
restore the normal blood count more rapidly than the 
administration of any other agent, even including iron. 
Objection on the part of patients to cod liver oil can 
be entirely done away with by prescribing it in the 
form of Hydroleine, the old and famous Crittenden 
product, which is now being marketed by the Cen¬ 
tury National Chemical Co., 86 Warren St., New 
York City. Samples and literature of Hydroleine will 
be sent gratis to any physician on request. 

TranquiHzing Neurasthenics—One of the most im¬ 
portant point8 to remember in the treatment of neu¬ 
rasthenia—especially sexual neurasthenia—is the 
need for rest. An abundance of sleep in these 
»aes not only gives their nervous systems Increased 
recuperative opportunities but renders their lives 
less wearing though reducing long hours of wakeful¬ 
ness, and thus, their periods of introspection. While 


an agent of hypnotic potency must be chosen, yet it 
must be one that will not produce evil consequences, 
such as gastric distress or mental depression. For 
this purpose, in these neurasthenic patients, Pasadyne 
(Daniel) is of distinctive value by reason of its 
soothing influence upon the higher centers and its 
power to bring about restful sleep without bad after¬ 
effects. In addition to its soothing influence upon 
the vital centers, it stabilizes the nervous system in 
general. Pasadyne (Daniel) being but a concentrated 
tincture of passiflora incarnata, does not subject pa¬ 
tients to the danger of habit-formation. Hence, it 
may be continued for long periods. A sample bottle 
may be had by addressing the laboratory of John B. 
Daniel, Inc., Atlanta, Ga. 

When Bromides Are Needed—There are cases that 
respond only to the use of bromides, and in their 
treatment the physician must employ the greatest 
care to choose a combination that will distress the 
patient the least. For instant, in epilepsy, where the 
bromides must be continued for long periods of time, 
the utmost caution should be taken to secure a prepa¬ 
ration compounded of the purest salt and one cal¬ 
culated to produce a maximum of therapeutic power 
with a minimum of untoward effect. The physician 
will find in Bromidia (Battle) such a preparation. It 
is a carefully compounded, well balanced combina¬ 
tion, and one well adapted for those cases where the 
bromides must be continued for a long period. Bro¬ 
midia (Battle) has been relied upon by a large part 
of the profession for many years. Its continued 
growth in favor during these years is the best evi¬ 
dence of its therapeutic worth. 

Tongaline promptly rids the system of any and all 
sorts of poison, making it an ideal eliminant. 
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To Produce Results 

AN AUTOGENOUS VACCINE MUST BE 

Skillfully Prepared 

Bear in mind the importance of accurate isolation and identification of the 
causative organisms. 

Consider the finished technique required in preparation and devitilization. 
Counting the suspension must be performed with accuracy, because upon this 
is based the dosage. Finally, the prescription must conform with the best prin¬ 
ciples of Vaccine Therapy. Such work should not be entrusted to inexperienced 
technicians, but should be performed only by a truly scientific staff such as that 
of the BEEBE LABORATORIES, INC. 

AUTOGENOUS VACCINES (BEEBE) 

PRODUCE RESULTS 

For Special Information and Culture Containers, address 

BEEBE LABORATORIES, Inc. 

Argyle Building Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 



Grape Ola, the new natural fruit drink. Try it. 
See coupon on page 65 this issue. 

Dr. Frank P. Norbury, Jacksonville, Ill., has been 
appointed neuropsychiatrist to the Wabash Railway 
System. 

Hav Fever—Doctor, consult your own interests. 
Cure the hay fever. See page 160, and send for a 
“Perfection.” 

For Goitre—Doctor, you should try the special 
goitre tablets put up by the Columbus Pharmacal 
Co., Columbus, O. One trial will convince you. See 
announcement in this issue. 

Dr. Wm. W. Duke, of Kansas City, was married to 
Miss Frances Thomas, in Colorado Springs, on May 
18. Dr. and Mrs. Duke will be at home in Kansas 
City after July 1. 

Drs. Donaldson & Knappenberger, 738 Lathrop 
Building, wish to announce the opening of a branch 
x-ray laboratory, suite 501-2 Westover building, 
Thirty-first and Troost, Kansas City, Mo. 

Public Health Meeting Postponed—The date of the 
annual meeting of the American Public Health Asso¬ 
ciation at San Francisco has been changed from 
August 30 to September 13 to 17. The change was 
necessitated by the state election which is set for 
August 30. 

Dr. Burton B. Grover, president of the Western 
Electro-Therapeutic Association, is spending the 
month in New York, Philadelphia and Atlantic City. 


On his return our readers may expect some late news 
notes on what the “Big’uns” of the East are doing 
in electro-therapy. 

Intravenous Medication—If you wish to give your 
patients the benefit of the latest, up-to-date treatment 
for anemia, syphilis, and skin diseases, write for 
clinical data to the New York Intravenous Labora¬ 
tories, 110 East 23rd street, New York City. See an¬ 
nouncement on page 59, advertising department of 
this issue. 

New State Officers—At the annual meeting of the 
Iowa State Medical Society held in Des Moines, May 
12 to 14, under the presidency of Dr. William L. Allen, 
Davenport, the following officers were elected: Pres¬ 
ident, Dr. Donald Macrae, Jr., Council Bluffs; presi¬ 
dent-elect, Dr. Alanson M. Pond, Dubuque; vice-pres- 
ilent. Dr. Campbell P. Howard, Iow r a City; secretary, 
Dr. Thomas B. Throckmorton, Des Moines (re¬ 
elected); treasurer, Dr. Thomas F« Duhigg, Dies 
Moines (re-elected), and editor, Dr. David S. Fair- 
child, Clinton (re-elected). 

Government Regulates Use of Hot Springs—The 
government is making complete regulation with ref¬ 
erence to the use of hot waters prescribed by physi¬ 
cians at the Hot Springs, Ark., reservation. This is 
accomplished by a provision in the Sundry Civil Bill 
which has just passed the House of Representatives 
and gives the Secretary of the Interior authority to 
assess and collect reasonable charges from physicians 
for the exercise of the privilege of prescribing the 
mineral water at the reservation. The money re¬ 
ceived from the exercise of this authority will be used 
in the protection and improvement of the reservation. 
The purpose of this regulation is to permit only reg¬ 
istered physicians to prescribe the waters; to prevent 
improper charges, and to maintain high medical 
standards. 
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the past sir years on their merits 

Certainly your patient should bare the 
advantage of this treatment. 

100b Tablets...,. ..$6.00 
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The Columbus Ph&rraacal Co, 
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Perfection Inhaler 


B Creosote Formalin Iodin Comp, by Inhalation, 

lor all respiratory infections 

THE PERFECTION INHALER 

By Natural, Easy Inhalation Gives Efficient Service 

y U patients stay at home in comfort by the use of this method. “FLU” 

H&y feVer preventive and successful treatment for doctors, nurses and patients. 

To Physician* on receipt of price, Inhaler and Compound by mail, $1.00, or 
six for $5.00. Cash with order. 

' The Perfection Inhaler Co- 

south BEND, INDIANA. 



Bargains in Electrical Apparatus—Portable Vul¬ 
can coil, type A, will do all bone work. Two good 
tubes. Make me an offer. Address Electric, care 
Medical Herald. 

Systematic Development of X-Ray Plates and 
Films-—By Dr. Lehman Wendell. Illustrated. $2.00 
postpaid. Supplied by the Medical Herald and Elec¬ 
tro-Therapist, Kansas City, Mo. 

New Sex Book—A practical, common sense, plain- 
spoken little book on the sexual functions, by Mary 
Ware Dennett. Price, 25c, postpaid. Address Book 
Department. Medical Herald, Kansas City, Mo. 


Want to Buy a Chair or Electrical Equipment?— 
Doctor, have you something to sell or exchange? 
Do you want a location or an assistant? Are you 
looking for new opportunities? Use and read this 
column. Ads two cents a word. Remittance should 
accompany order. Address Bargain Department 
Column, The Medical Herald. 

The Doctor's Tire—Before another issue of the 
Herald goes to press, the Ace Hurd Tire and Service 
Company will be located in their new building, 1924 
Grand avenue. This company handles the Goodyear 
tires and Evergreen tubes and are the distributors 
for Superior storage batteries. Day and night free 
road service for tires and batteries. Doctors are 
advised not to wait for trouble, but to drive in our 
new station and let them look you over. “A stitch 
in time” is the old adage and it applies particularly 
regarding tires and batteries. 

DUSK MAGIC 


Pulmonary Tuberculosis, Diagnosis, Prognosis, Pro- My drab house stands in a drab old street, 

ventlon and Treatment—By Dr. J. D. Gibson, Denver, But on rainy dusks in spring 

Colo. Illustrated. Just out. $4.00. Supplied by the It drops Its shell of the commonplace 

Medical Herald and Electro-Therapist, Kansas City, And becomes an enchanted thing. 


Mo. 

Bathing Girls—Just out. Pretty, modest and fas¬ 
cinating pictures for the doctor’s sanctum. Fifty 
cents each ; five pictures, all different poses, for $2.00. 
Address Art Department The Medical Herald, Kan¬ 
sas City, Mo. 

Principles and Practice of Roentgenological Tech¬ 
nique—By Dr. I. Seth Hirsch, New York City. 260 
pages, 348 illustrations. Just out. Cloth, $10 net, 
postpoid. Supplied by the Medical Herald and Elec¬ 
tro-Therapist, Kansas City, Mo. 

“Poems the Doctor Should Know”—16 pages, 45 
poems of war, love and patriotism, including the im¬ 
mortal poem, “In Flanders’ Fields,” by McCrae, and 
several answers to its challenge. Price 10 cents a 
copy, three for 25 cents. The Medical Herald, Ridge 
Building, Kansas City, Mo. 

Doctor, if you receive a copy of the Medical Herald 
and are not a subscriber, please take it as a cordial 
invitation to remit a dollar and receive our magazine 
for the year 1920. Turn to advertising page 68 and 
note the feast of “Good Things To Come” in the 
early issues of the Medical Herald. 

The Grover X-Ray Dose Indicator—Shows the cor¬ 
rect dose for fractional, semi-intensive and intensive 
treatment. Will translate immediately all the differ¬ 
ent methods employed for measuring the x-ray in¬ 
telligently. Price $3.00, by registered mail. Address 
The Medical Herald and Electro-Therapist, Kansas 


And the way of its transformation 
Is as simple as can be; 

For I have a lad that is five years old. 

And a little maid of three. 

And stormy dusks when the thunder booms 
And crashes over the town, 

‘‘I’ll build you a Norman tower,” he cries, 

“For the sky is falling down!” 

So he builds her a Norman tower of blocks, 
Four-square, strong and high, 

To shelter her from the storm and night, 

The rain and the falling sky. 

And she quakes with fear when gusts of rain 
’Gainst the window panes are hurled; 

For he says the wind has gathered the streams 
And is driving them down the world! 

But she will be safe in her Norman tower 
From windand raging storms; 

And she huddles close while he builds and talks. 
Peopling his tower with his dreams. 

My drab house stands in a drab old street, 

But on rainy dusks in spring 

It drops its shell of the commonplace, 

And becomes an enchanted thing. 

And the way of its transformation 
Is as simple as can be; 

For I have a lad that Is five years old. 

And a little maid of three. 


City, Mo. Send for circular. 


—ZOE TIFFANY. 
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“One need not follow the ‘isms’ 
of the Faddist to be up to date’’ 

Medicine has its fads. But experience, after all, has the last 
word. Experience points to the fact that mercury and iodide 
cannot be despensed with in the treatment of Lues. 

“Mixed treatment” in syphilis is coming back into almost 
routine use, in connection with the use of arsenic compounds. 

Pil Mixed Treatment 

(Chichester) 

supplies the need for a dependable form of Hg. and I. because 

Uniformity of composition and purity of content assure 
maximum effect. The combined action of mercury and iodine 
is secured in one agent, making for economy and ease of admin¬ 
istration. Accurate adjustment of dosage to each individual 
case is facilitated, without buccal, gastric or intestinal disturbance. 

Samples and literature will be promptly sent to physicians 
on request. 

Pil Mixed Treatment (Chichester) is put up in bottles only. 
Price $1.00. 

HILLSIDE CHEMICAL COMPANY 

NEWBURGH, NEW YORK. 
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MORPHINISM IN PREGNANCY AND THE 
UNBORN* 

S. GROVER BURNETT, Kansas City, Mo. 

The therapeutic action of opium and its de¬ 
rivatives on the functions of gestation is well 
known. The restless, irritable, pregnant uterus, 
in rebellion against carrying its burden to full 
term, has become a common storv in daily prac¬ 
tice, when, under the narcotic influence, normal 
function was assumed and normal labor followed. 
Not only once but repeatedly has this recurred 
in the same woman under the same physician’s 
care; and to the physician’s chagrin, it has hap¬ 
pened that a full term baby died on the second 
or third day without known cause after mastery 
over the threatened abortion. 

But do women become pregnant after taking 
morphine over an addiction period and in addic¬ 
tion dose? The majority of them do not, but 
some of them do. Hundreds of babies are born 
in the United States of mothers addicted to nar¬ 
cotics, notwithstanding the Harrison act with its 
imposed penalties and its primary grab at the 
physician’s pocket as a revenue measure. 

We well know that morphine addiction estab¬ 
lishes an artificial menopause in women and im¬ 
potent incapacity in men. For this reason they 
income sterilized, the remark is often made, and 
( !o not bear children. As supporting this theory, 
a patient, addicted in her first pregnancy, went 
to full term and lost the baby through mistreat¬ 
ment on the third day. She never flowed and 
never became pregnant again in the next ten 
years though she wanted a child. Believing her 
^diction to be the trouble, she came to be treated 
tor morphinism. She was taking eight grains 
daily. Four months after treatment she men¬ 
struated and experienced coitic craving which she 
had not experienced during her drug addiction. 

‘Read before the Medical Society of the Missouri Val- 
- at Des Moines, Iowa, Sept. 18. 1919. 


A year later she gave birth to a healthy child, 
and at last report had three children, all well. 
She never returned to the drug. 

On the other hand, women have borne chil¬ 
dren during the addiction period when the drug 
menopause was established, with no menstrua¬ 
tion at any time during the addiction period. A 
case in point was a woman never flowing, bear¬ 
ing seven children, losing six of them by the 
third day because of mistreatment. When the 
seventh child was delivered, the seriousness of 
the mother’s addiction was recognized and I was 
called. Cut off from the mother’s placental blood 
supply, charged with the narcotic, the babe’s nar¬ 
cotic supply to the blood current, previously from 
the mother, was now maintained by artificial 
administration to the point of keeping the little 
fellow comfortable till after the third day, when 
the mother’s milk gave back what the cutting of 
the placental cord took from him. When the 
child was four months old, the mother and babe 
were both treated and relieved of the narcotic 
habit. After the babe was weaned, the mother’s 
menstruation returned and later two seemingly 
normal children were born to her. 

Thus clinical facts do not support the formed 
opinion of earlier writers that menstruation and 
ovulation are both always functionless through 
an artificially established menopause, suspending 
the menstrual function of the uterine mucosa and 
the ovary. It may be true as in the first clinical 
illustration given in the foregoing, but it is not 
true as to ovulation in the case of the woman 
bearing seven children with all manifestations 
of a drug menopause present. The clinical fact 
that so large a number of women addicts do not 
become pregnant may support the contention of 
the arrest of both ovulation and menstrual func¬ 
tion ; but we know that a narcotized uterine mu¬ 
cosa is out of function and apt to be unable to 
give a receptive gestation nidus to the ovum. 
This may account for the sterility. Also be it 
remembered that in the confirmed addicts, the 
mental poise of these women is against the 
preservation of the maternal instinct; that 
morally they are shaded from slight perversions 
in acts to full fledged criminal accomplishments 
and could not be expected to foster the delicate 
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and tender ties of motherhood. This psychology 
of morphinism should, fortunately, prevent con¬ 
ception in confirmed habituaes. This is a mind 
status that makes morphinists different from that 
of the normal person. The mental status is 
largely dependent on the millions of sensory end 
bulbs, the peripheral sentinals, in all membranes 
and cutaneous surfaces, receiving and carry im¬ 
pressions from the outer world to the brain. 
Under chronic narcotism, these sensory end bulb 
message carriers are narcotized. They do not 
receive external stimuli as normal impressions 
and carry them to the brain for normal mental 
assimilation. If these end bulbs do carry mes¬ 
sages they are false, broken or imperfect mes¬ 
sages with a false mental conception and output 
on the part of the individual, and therefore, mor¬ 
phinists are called liars of the worst type; yet 
they are mentally unable to appreciate the enor¬ 
mity of their moral sins. Again a morphinist 
does not take cold under any reasonable condi¬ 
tions. The reason is that the thermal end bulbs 
do not take up the messages of cold, therefore, 
do not carry them to the central nervous system 
to freeze out the central heat making capacity. 
They do not complain of cold as normal persons 
do. But when convalescing after treatment for 
morphinism, when otherwise comfortable, they 
chill easily because their sensory end bulbs are 
denarcotized and are for a time hyperaesthetic, 
over-active. This is why toothache, neuralgia 
and like discomforts are complained of in con¬ 
valescence and especially the agonizing cramp 
pains of the limbs, coming on during treatment, 
and only mean one thing, namely, that the treat - 
ment or method of treatment is bad, carelessly 
given, or that the doctor could consistently ac¬ 
quire more information on the subject. 

So with all the sensory end organs, proto¬ 
plasmic organs, narcotized, paralyzed by molecu¬ 
lar chemic changes, all refined, highly organized 
sensory functions must suffer. This means dis¬ 
ruption of the anabolic and catabolic functions, 
explaining the internal toxic state, a secondary 
sequel, but the revolving axis of wordy words 
in short cuts to fame. As Henry Ward Beecher’s 
viewpoint of the hepatic function was: “The seat 
of the devil, the liver.” 

With the nerve end organs of the uterin mu¬ 
cosa undergoing molecular chemic changes as a 
result of habit narcosis arrested menstruation 
should and does happen. And with this morbid 
state of the uterin cavity, though ovulation oc¬ 
curred regularly, physiological requirements of 
conception are so transgressed that conception is 
nearly as difficult as the taking of colds by 
confirmed addicts. From the number of addicts 
who do conceive in the absence of menstruation, 
the clinical indication is that ovulation is not ar¬ 
rested, at least not to the extent as indicated by 
earlier writers on the subject. 


The care of the unborn in mothers addicted to 
morphine is of little comment in literature. 
Whether the mother shall be treated for mor¬ 
phinism while pregnant or after confinement has 
in my practice depended upon the age of the 
pregnancy and the history of an abortion tend¬ 
ency. Where the habit was formed in preventing 
abortion and the pregnancy advanced beyond the 
fifth month. I have advised conservative use of 
the drug till after confinement, carefully pro¬ 
viding the babe with the drug till the mother’s 
milk supplies its needs, and at a later period 
treating both mother and babe for morphinism. 
Without the abortion tendency I have, as a rou¬ 
tine, given the pregnant woman the treatment up 
to the seventh month. After the seventh month 
of the pregnancy, I saw nothing to be gained 
by treatment at that time and have advised 
hands off till after delivery with the stringent 
precaution for the first three days in the babe's 
safety care. 

An Oklahoma physician's wife was given 
morphine to control vomiting of pregnancy the 
first three months. The habit was formed, con¬ 
tinued through the pregnancy, when a seemingly 
normal child was born. In about six hours the 
doctor relates, the babe showed restlessness, 
nervousness, increasing till death in convulsions 
in about seventy-two hours. The attending 
physician was not told of the addiction and it 
did not occur to the father, a physician, as the 
cause of the child’s impending death till too late. 
The wife was treated for morphinism and re¬ 
mained well till her next pregnancy, three years 
later. Vomiting came early with this pregnancy 
and two subsequent pregnancies, three in all, tak¬ 
ing the drug to the fifth month in each preg¬ 
nancy and then came to be treated for morphin¬ 
ism. Following each treatment she went to full 
term. The children are now 9, 12 and 15 years 
of age and seem normal and the mother is free 
from morphine. On my advice further preg¬ 
nancies were avoided. 

A paper today on this subject seems almost 
antiquated as most remaining addicts are mor- 
phino-manias, mental defectives and borderline 
criminals, instead of simple morphinists, thanks 
to the Harrison law; but a recent case of a father 
and mother, both confirmed addicts, becoming 
proud parents of a child born a morphinist, mod¬ 
ernizes the matter as a rarity again. 

These morphinist babes can all be saved by 
simple, but technical treatment immediately in¬ 
stituted following their birth, otherwise they all 
die in two to three days. The mother’s blood, 
narcotized, is the same in the child through the 
placental circulation. Severing the placental cord 
cuts off the child’s narcotic supply and collapse 
and death must follow unless the emergency is 
met. Knowing the mother’s 24 hours accustomed 
amount and how near her last dose was to the 
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severing of the cord, is a guide to the beginning 
of the babe’s treatment. From the time of the 
mother’s last dose, before the placental circula¬ 
tion was severed, to the time her accustomed next 
Jose will indicate when the babe’s circulation 
needs the narcotic, as the narcotic solution in the 
blood and the narcotic demand of the nervous 
system is the same as the mother’s at this time. 
The mother’s 24 hour dose is not a relative dose 
tor the child, if she exceeds 8. 10 or 12 grains of 
morphine. Above that amount the proportion 
assimilated to influence the central nervous sys¬ 
tem and that excreted as extraneous matter is 
undetermined. 

The child’s craving Avill show in discomfort, 
re>tlessness and nervousness. While babes do 
not bear narcotics well, normally, neither do they 
bear habit narcotic collapse and they die quickly 
'36 to 72 hours) if the collapse is not prevented. 

! If the mother is to nurse the child, camphorated 
tincture of opium, 15 to 20 drops, or plain tinct¬ 
ure of opium, 1 drop two or three times in the 
first hour, graduating the dose and time of the 
dose till the child shows comfort. Narcotic sleep 
b to be avoided. If the child is kept comfortable, 
it will sleep naturally. Maintain this state till 
the mother’s milk starts and then let the child 
nurse and get the narcotic from the mother’s 
milk. In the meantime, the mother’s drug dose 
should have been determined, not too small, not 
too large, and given at a definite, regular time. 
After two, three or four months, mother and 
babe should both be treated and relieved of the 
drug. If the babe is to not nurse, special care 
m regulating the required dose and interval of 
dose is necessary to keep the little nervous sys¬ 
tem in balance from the start. As soon as health¬ 
ful progress will permit, very gradually but 
systematically, begin a reduction treatment to 
extend over a period that will not interfere with 
the comfort and well being of the child. 

This all seems simple, and is simple, still it’s 
a man’s size job and needs the personal direction 
01 the physician and even he may have to lose a 
case or two before he realizes it’s not so much 
what he does, as it is how r he does it. 
Medicsbungy, 315 E. 10th St. 


blood chemistry and its clinical 

SIGNIFICANCE* 


M. G. WOHL t M. D., Omaha, Neb. 

Chemical analysis of the blood has attracted 
f°r many years the attention of both clinician 
d ml laboratory worker; however, the methods 
^ployed were so complicated and time consum- 
tftot they never became part of the clin- 
lcia n’s armamentarium. 

In order a laboratory test shall stay it must 
simple, easily executed and prove of some aid 


ley 


•Head before the Medical Society of the Missouri Val- 
at 068 Moines, Iowa, Sept. 18. 1919. 


to the practitioner, either in diagnosis, prognosis 
or in the management of his case. The advent 
of the modern methods of blood chemistry has 
met there prerequisites and there is no doubt 
that they will find a permanent place in practical 
medicine. 

A great number of these tests have been 
used. It is the purpose of the present communi¬ 
cation to select those that are most satisfactory 
for ordinary clinical work and to discuss their 
practical significance. 

Sugar—It will be necessary to outline briefly 
our present conception of carbohydrate meta¬ 
bolism. The carbohydrates are chiefly absorbed 
as glucose, levulose and galactose. After diges¬ 
tion the carbohydrates find their way into the 
blood, where they are found normally about 0.1— 
.15 per cent. In a series of 18 normal individ¬ 
uals we found the blood sugar to vary from .12— 
17 per cent. The sugar in the blood is found in 
a free state and not in a combination with the 
proteins, as believed heretofore. (1) When the 
sugar thus carried is brought to the liver the lat¬ 
ter picks out the glucose, levulose and galactose 
and converts them into glycogen, which is stored 
in it. During fasting glucose is called upon and 
is more or less completely consumed. 

Glycogen is converted into glucose in the 
liver during digestive rest when the liver is de¬ 
prived more or less of its oxygen. Another 
source of sugar is the end product of proteins, 
amino acids, which become converted into gly¬ 
cogen. 

When the level of sugar in the blood rises 
above normal, we speak of hyperglycaemia. The 
sugar in the blood is influenced by many factors. 
Thus we have 1. Physiological hyperglycaemia. 
such as alimentary-emotional disturbances and 
exposure to cold; 2. Pathological, as in condi¬ 
tions involving changes in the glands of inter¬ 
nal secretions of pancreas (diabetes), certain 
hepatic diseases, cerebral injury, etc. (2) 

Under such conditions hyperglycaemia usu¬ 
ally spells glucosuria. This fact seems well 
recognized; however, glycosuria is not always 
the expression of hyperglycaemia. 

As you know, the normal urine contains glu¬ 
cose less than 0.1 per cent. When the kidneys 
show a greater permeability for sugar, glucose 
appears in the urine without a true disturbance 
of carbohydrate metabolism. Cases of glycosuria 
due to increased renal permeability or so-called 
“renal diabetes” are rather uncommon. They 
are most often diagnosed as mild diabetes, for 
in the majority of cases the finding of sugar de¬ 
pends upon the examination of urine alone. 
Owing to improved methods of blood chemistry, 
we can differentiate these cases from true dia¬ 
betes. 

The renal threshold for glucose, which is 
usually about .17 per cent of concentration (by 
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that we mean that the average individual will 
begin to excrete sugar in the urine only when 
the blood sugar reaches above .17 per cent), is 
low in these cases and this can only be determined 
by chemical analysis of blood. 

McLean (3), Meyrs and Bailey (4) have em- 
phasied the fact that cases of diabetes associated 
with nephritis, or patients in coma may show 
very little sugar or no glycosuria, while the blood 
will reveal a marked hyperglycemia. It is 
through estimation of the blood sugar that valu¬ 
able information may be obtained in these cases. 

The determination of sugar in the blood, I 
believe, will never replace the time honored 
Fehling’s test for sugar in the urine as a routine 
measure, but it will find its usefulness in special 
conditions just mentioned, as well as in the 
starvation treatment of diabetes. The object of 
this method as you well know, is to keep the 
patient free from hyperglycemia. However, in 
many cases, where there is a considerable glyco¬ 
suria, the excretion of sugar in the urine con¬ 
tinues long after the blood sugar has fallen be¬ 
low the level at which it first appeared, so that 
when sugar is first detected, e. g., when the 
blood sugar is .17 per cent, sugar may still be 
excreted after it dropped to .1 per cent (5). This 
point was impressed upon us by a recent case 
of diabetes. 

Dr. L., dentist, 35 years of age, had diabetes 
for last two years. He came to our observation 
on November, 1918. His urine at this time con¬ 
tained 2.6 per cent sugar; blood .19 per cent. He 
was placed by his family doctor on the Allen 
treatment. During this time the blood sugar fell 
to the level of .11 per cent, yet the urine con¬ 
tinued to show 1 per cent of sugar. At present 
he can tolerate 140 calories of sugar with a 
normal blood sugar, although urine is never 
free from sugar. 

When diabetes is associated with nephritis, 
the output of sugar is diminished in the urine. 
In chronic nephritis, on the other hand, the 
sugar in the blood may be increased without the 
appearance of sugar in the urine. 

There are also cardio-renal cases, as was 
pointed out by Williams and Humphrey (6), 
that excrete sugar in the urine. The blood sugar 
may be at a normal level or higher. The blood 
sugar level, however, remains uninfluenced by 
carbohydrate restriction in the diet. Such cases 
are being subjected to rigorous diabetic treatment 
without the least influence upon blood sugar. 

The principle of estimation of sugar in the 
blood depends upon the fact that a very small 
quantity of glucose produces with picric acid 
and sodium bicarbonate a red color. About 5 
c.c. of blood is drawn into a test tube containing 
three drops of 20 per cent solution of potassium 
oxalate. To two c.c. of this we add 8 c.c. of 
water and .2 gms of picric acid and stir. * The 


yellow clear serum is filtered off and to 3 c.c. 
of this we add 1 c.c. of 20 per cent sodium car¬ 
bonate and the solution is heated for 15 minutes 
and cooled, and estimation is made upon Hellige- 
Colorimeter. 

Non-coagulable Nitrogenous (non-protein) 
Products of Blood —A routine examination of the 
urine may reveal the existence of a kidney lesion 
and at times the nature of the same. By far more 
important is the determination of the functional 
capacity of the kidney which by an ordinary 
chemical or microscopical urinalysis cannot 
be revealed. To illustrate this point let us take, 
for instance, diseases of the lower urinary tract, 
particularly the enlarged prostate, stone in the 
urether and stricture of urethra. We invar¬ 
iably find some destruction of parenchyma of 
the kidney and usually there is an accompanying 
infection; pyelitis, pyelonephritis, cystitis, the 
urine showing albumen and sometimes casts. 
How much information can we get from an or¬ 
dinary urinalysis? The output of urine may 
be normal, the albumen may come from the pus 
or kidney and yet the patient be on the verge of 
functional failure. If operative procedure is 
considered, our aim should be to ascertain 
whether the kidney has sufficient reserve to meet 
the added load, made upon it by surgical interfer¬ 
ence (7). 

In connection with this, an investigation by 
Thomas (8) is very interesting. He finds that 
the mortality from nephrectomy and prostatect¬ 
omy in the hands of the general surgeon is 25.9 
per cent and 22.5 per cent respectively, as con¬ 
trasted with 7.7 per cent and 4.33 per cent in 
seven times the number of operations by eight of 
the world’s most noted urologists. In other 
words, this means that in a large minority of 
such operations, from 75 to 80 per cent of deaths 
are avoidable, if the kidney function is ascer¬ 
tained before the operation. According to Rown- 
tree (9) cases of low renal function should be 
put on drainage treatment and re-tested from 
time to time. When the functional ability of the 
kidney is improved, the surgical treatment is 
much more likely to be successful. 

Or, take, for instance, nephritis of childhood. 
A child recovers from an acute attack of ne¬ 
phritis. The patient may carry little albumen and 
occasional casts for months. What is the prog¬ 
nosis in such a case? Can a routine uriflana 
lysis tell us whether the child will ultimately re¬ 
cover, or the disease will advance and finally 
prove fatal in a few years? Since, as you know, 
many children may entirely recover after one 
or more years of albuminuria, while others de¬ 
velop Bright’s disease and die within a few years. 
The estimation of the functional capacity of the 
kidney, plus the clinical side of the case, will 
aid us making a more intelligent prognosis, than 
a chemical and microscopical urinalysis alone 
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Among the modern methods employed for 
estimation of renal function, the various dyes, 
indigo-carmin, phenol-sulphophtalein, etc., have 
found a field of usefulness, the latter being par¬ 
ticularly valuable in childhood. However, there 
are cases with distinct kidney lesion accompanied 
bv hvperfunction and in these cases the phenal-. 
sulphophalein is very misleading (10). 

In estimating the renal function one ought to 
take into consideration the vital function of the 
kidney to maintain the equilibrium of protein 
metabolism, and if we can ascertain any defi¬ 
ciency of the kidney in removing waste nitro¬ 
genous products we have at our command the 
most accurate possible index of kidney function. 

The index of waste nitrogenous products cir¬ 
culating in the blood is represented by urea nitro¬ 
gen, uric acid creatin and creatinine. The normal 
amounts are as follows: 


retained in deranged kidney. When uremia is ap¬ 
proaching urea and creatinin are increased far 
in excess of the normal; the former reaching as 
high as 300 mgm. The estimation of blood urea 
would then be of particular value in cases of 
chronic nephritis. 

While everything in these cases may seem to 
go on evenly on the surface, uremia may super¬ 
vene. Frequent blood analysis may warn both 
patient and physician of an impending uremia 
attack. 

Rowntree cites a case of a little boy, clinically 
a diabetes insipidus, with good prognosis. Blood 
analysis changed the diagnosis to secondary con¬ 
tracted kidney with impending uremia. This 
diagnosis was proven at autopsy in two weeks 

(in. 

The determination of urea is also of value in 


ADULTS 

25-35 mg. per 100 c.c. 
12-18 mg. per 100 c.c . 
O.S-2.5 mg. per 100 c.c 
0.8-2 mg. per 100 c.c.. 
0.8- .15% per 100 c.c.. 

0.65% . 

0.15% .•. 


.Total nonprotein nitrogen 

.Urea nitrogen. 

.Uric acid. 

.Creatinine. 

.Sugar as glucose.. 

.Chlorides as NaCl. 

.Cholesterol. 


CHILDREN 
20-34 mg. per 100 c.c. 
12-15 mg. per 100 c.c. 
0.6-2.5 mg. per 100 c.c. 
0.58-3.44 per 100 c.c. 
.0.8- .15 per 100 c.c. 
.Phenolsulp. 75% 

Below 60 is abnormal 


Urea is the principal end product of protein 
metabolism. Urea nitrogen in normal individ¬ 
uals constitutes about 50 per cent of the total 
nonprotein nitrogen of blood, and 85 per cent in 
the urine. It is well known that concentration 
of urea in the blood and its output is greater after 
excessive protein consumption. The body does 
not store excess of protein like fat and sugar ex¬ 
cept in very limited quantities. Instead of stor¬ 
ing the excess, the nitrogen is split off from 
amino acids, converted into urea and excreted, 
while most of the carbonaceous part of the amino 
acid molecule is converted into glucose or fat 
and stored in that form. Urea Co. (NH2) 2 is 
formed partly from ammonia (carbonate) (NH4) 
2 Co3, which is set free during digestion and ab¬ 
sorption of protein food, and partly from amino 
acids such as leucine, glvcocol and aspartic acid. 
The formation of urea probably takes place in 
even' cell of the body, but its greater bulk is 
formed in the liver. 

A decrease in the excretion of urea (normally 
about 30 gm. per 24 hours) may be the result 
of a small intake of protein. The amount of urine 
in such cases is diminished 300-500 c.c. per day, 
urea acting as a diuretic. The concentration of 
nrea in the blood then is proportionately dimin¬ 
ished. The elimination of urea may also be 
diminished as the result of changes in excretion 
as in kidney disease. In such cases, however, the 
concentration of urea in the blood is increased. 
L T rea constitutes one of the earliest substances 


checking up the results of drugs, diet in chronic 
nephritis. 

Ambard Coefficient —The ratio between con¬ 
centration of urea in the blood and its elimination 
in the urine has been extensively studied by Am¬ 
bard and Weil (12), and is expressed by a co¬ 
efficient which in healthy individuals is 0.080. 
In renal deficiency the coefficient rises. 

McLean (13) has simplified Ambard’s form¬ 
ula and places the normal to a coefficient of 100 
with lower readings obtained in deficiency of 
kidney. 

From our own, though limited, observations 
with the coefficient we find that the total non¬ 
protein nitrogen and urea of the blood, which 
are much easier to estimate, give equally valu¬ 
able information. The principle of urea estima¬ 
tion depends upon conversion of urea into Am¬ 
monium carbonate by means of urease of the soy 
bean, and the determination of alkalinity before 
and after conversion by means of a standard acid 
and indicator (14). 

Uric acid in the blood varies from 1 to 3 
mgs. per 100 c.c. of blood. In lead poisoning, 
gout and nephritis it is increased. 

Creatinine —Of far greater prognostic value 
is the estimation of creatinin in the blood. Crea¬ 
tinin is most readily eliminated of the three nitro¬ 
genous products: uric acid, urea and creatinin. 
Therefore, an appreciable retention of creatinin 
indicates a grave impairment in the functional 
condition of the kidney. The amount of crea- 
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tinin excreted is constant for each individual, 
unlike urea being independent upon protein in¬ 
take. 

Creatinin is formed in all of the tissues from 
creatin. Creatin is found in the urine of boys up 
to seven years of age, and after this age it dis¬ 
appears. Girls continue to secrete creatin until 
puberty. It reappears in the urine of women at 
every menstrual period. In fasting creatinin re¬ 
appears in the urine. In nephritis creatinin re¬ 
tention forms part of the general retention of 
nitrogenous substances in the blood. In eleven 
out of thirty nephritics studied by Myers and 
Loegh (15) they found a retention of 5 mgm. of 
creatinin per 100 c.c. of blood, and all eleven 
terminated fatally. From a clinical point of 
view they consider a case with a creatinin content 
between 3 to 5 mg. as having unfavorable prog¬ 
nosis, and those with over 5 mgms. as fatal. 
CONCLUSIONS 

1. The modern “microchemical” methods of 
blood analysis are practical and of value in clin¬ 
ical medicine. 

2. The determination of sugar in the blood 
is necessary for differentiation of glycosurias. 

3. The estimation of nonprotein nitrogenous 
products in the blood is of great aid in prognosis 
and management of renal cases. 

REFERENCES 

1. Gradwohl and Blalvas, Jour, of Lab. and Clin. Med., 
March, 1917, No. 6. 

2. Hopkins, Am. J. Med. Sciences, Vol. 149, p. 255. 

3. McLean, J. Am. Med. Assoc., Vol. lxii, p. 917. 

4. Myers and Bailey, Jour. Biologic. Chem., Vol. xxiv, 
p. 147. 

5. Haman and Hirshman, Arch. Int. Med., Nov. 15, 1917, 

p. 808. 

6. Williams and Humphrey, Arch. Int. Med., May, 1919. 

7. Nakagua, British J. of Surgery, Jan., 1917, p. 386. 

8. Thomas. Penna. Med. Jour., 1916, Vol. xx, p. 101. 

9. Rowntree, Am. J. Med. Sc., March. 1914, p. 352. 

10. Beer, quoted by Gradwohl, Urolog. and Cutan. Review, 

Vol. 21, No. 2, 1917. , 

11. Rowntree, Am. J. Med. Sc., March, 1914, p. 352. 

12. Ambard and Weil, Phys. Norm, and Path, des Reins, 
Paris, 1915. 

13. .McLean, loc. cit. 

14. Marshall, J. Biol. Chem., Vol. 15, No. 3. 

15. Myers and Loeght, Arch. Nnt. Med., 1915, Vol. xvi, 
p. 536. 


FEEDING DIFFICULTIES OF THE 
BREAST FED INFANT* 

ALBERT H. BYFIELD, M. D., Iowa City, Iowa. 

Department of Pediatrics, College of Medicine, State 
University of Iowa. 

The choice of a title apparently trite should 
call for an explanation to those long experienced 
in the general practice of medicine. Looking 
over the records of the so-called “difficult” feed¬ 
ing cases observed in this clinic during the past 
four years, together with a survey of medical 
histories of children admitted for other reasons, 
it was found that a not inconsiderable number 
of babies were removed from the breast when, as 
a matter of fact, this might have been avoided 
had there been a better understanding of a few 

•Read before the Medical Society of The Missouri Val¬ 
ley at Des Moines, Iowa, Sept. 18, 1919. 


basic principles. While nursing at the mother’s 
breast is the “natural” method of infant feeding, 
and while it might be assumed that only in the 
exceptional case is difficulty encountered, never¬ 
theless the facts are far from being concordant 
with theory. 

One may divide the causes of difficulty en¬ 
countered into the following groups: 

(1) Mechanical difficulties due to mother or 
child. 

(2) Qualitative and quantitative changes in 
breast milk. 

(3) Troubles arising from some peculiarity in 
the child’s health or constitution. 

In actual practice cases occurring in the first 
group are not the rule. Considerable abnormal¬ 
ity of the nipple, deep fissure or breast abscess, 
especially the first if it be bilateral, make diffi¬ 
culties sometimes not easily overcome. A fail¬ 
ure occurring in a mother with a bad nipple may 
be condoned. The treatment of fissures need not 
be discussed at this point, except to warn against 
the over use of alcohol in attempting to harden 
the nipple. I would prefer not to discuss the 
use of the nipple shield and the breast pump. 
A caked breast, in my opinion, at least, is no 
contraindication to nursing, for it is possible 
that the child’s nursing may relieve the obstruc¬ 
tion. In the case of breast abscess indications for 
cessation of nursing are made by the condition 
of the mother. 

It is in the second group that the chief difficul¬ 
ties and those most likely to be unavoidable are 
encountered. The first peculiarity of secretion 
that should be mentioned very briefly because it 
is very rare, is so-called galactorrhoea, an an¬ 
omaly of secretion characterized by an almost 
constant flow of a bluish watery milk. Children 
at such a breast never thrive until the trouble is 
corrected. Restriction of fluid, addition of milk 
to the diet, corrections of digestive errors in the 
mother, removal of nervous influences, may all be 
tried. Atropine has been suggested. Not much 
is known about this condition. The outlook is 
not good and weaning is usually necessary. Defi¬ 
nite absence of milk secretion must be counted 
among the extreme rareties and is so uncommon 
that it is mentioned more for completeness sake. 

It may be just as well to approach the diffi¬ 
culties of the second group from the angle of the 
consideration of the facts stated in the histories. 

It is the rule to find that breast milk “did not 
agree with the baby” and that as a result of this 
the baby was weaned. 

Questioning of such mothers showed that for 
reasons which we will try to make clear later on, 
the baby suffered with real symptoms such as 
pain, distension, eructations, vomiting, bad and 
frequent stools. In addition, some of these chil¬ 
dren failed to gain. This symptom complex j 
makes up what is often known as colic. 


j 
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The correct estimation of the causes of the 
trouble, in other words, the diagnosis, should be 
made as follows: If there be satisfactory gain 
in weight one must assume a sufficiency in quan¬ 
tity of the milk. The fault is, in all probability, 
too frequent feeding or, less probably, too much 
milk given at a single nursing. Many physicians 
are prone to regard as a little beneath them the 
giving of time and attention to the details of 
the regulation of the baby's diet in the critical 
and early days and weeks of his life. This re¬ 
sponsibility is too frequently left to the nurse 
or the mother, or if the directions are given, 
care is not taken to see that they are fol¬ 
lowed. I will grant you that this does not seem 
to be a very glorious activity, the concerning 
one’s self with the daily routine of a normal 
baby, but to the thoughtful physician, with the 
proper sense of proportion it will be every 
bit as worth while as the dispensing of time 
and energy in attempting to correct damage done 
these infants by the omission. It is my custom 
to emphasize the fact that with the baby's birth, 
he becomes a member of a household and society 
with many privileges, to be sure, but with many 
responsibilities as well. Of these latter, the 
control of the gastric passion comes among the 
first, and in this he must be guided by the mother 
and the physician. The mother’s breast is not a 
sedative or soporific. The emphasizing of the 
three or four hour intervals of nursing with only 
six feedings in twenty-four hours and none after 
10 o’clock at night lays the foundation for the 
infant’s welfare and perhaps his life. 

A little intelligent effort expended in this 
direction is one of the highest forms of prevent¬ 
ive medicine. The babies born in the University 
clinic, from the fourth day of life receive noth¬ 
ing but water after the 10 o'clock feeding, it 
is possible, practical and almost imperative to 
begin the regulation of the baby's feeding habits 
before the end of the first week of life. 

The symptoms described in a previous para¬ 
graph make the colicky babv or the baby with 
indigestion. This may come from overfeeding. 

One must take the trouble to question closely, 
give firm directions for the correction of the 
evil present and predict a day or so for convales¬ 
cence and assure the mother that the trouble will 
then disappear. 

One occasionally finds a mother whose breasts 
flow very generously and whose natural secre¬ 
tion is overly abundant. In a case of this type 
recently encountered, the mother held to the 
twenty minute nursing interval, which she had 
learned, in spite of the fact that the child was 
satisfied. The result was that there were no 
symptoms of indigestion other than a little re¬ 
gurgitation. The child, however, was about 
three pounds over weight at four months. 

Besides the overfeeding which is merely due 


to too much milk, we occasionally encounter a 
milk which is really too rich in fat. In a case 
under observation a few months ago the average 
fat content was 8 per cent. This finding was 
made during an .attempt to find the cause of 
slight convulsions in an infant, and while it has 
been my experience that excessive fat feeding in 
especially very young infants may lead to con¬ 
vulsions, in this instance, the petit mal was prob¬ 
ably a sequela of influenza. The evidences of 
overfeeding are marked vomiting, apathy and 
fatty or even rancid stools. 

A word at this point as to the value of the 
breast milk examination may not be out of place. 

I do not hesitate to say that in the largest num¬ 
ber of cases, the only constituent worth determin¬ 
ing is the fat. Specimens to be examined should 
be taken at the end of nursing or better still, two 
should be taken, one before and one after, be¬ 
cause of the fact that the fat content of the se¬ 
cretion, increases from the beginning to the end 
of nursing. Many cases come to us for the ex¬ 
amination of breast milk, and in our experience 
few of the specimens have shown any abnormali¬ 
ties. Other causes for the nursing difficulty are 
usually present. 

Overfeeding, however, does not commonly 
lead to weaning. Weaning usually follows in 
those cases in which there are symptoms of di¬ 
gestive trouble associated with a failure to gain. 
The common conclusion is that the milk does not 
“agree" with the baby. One can easily under¬ 
stand why the physician and the mother should 
be out of patience and suspicious of the breast 
milk. Breast milk is being secreted. The child 
has bad stools, abdominal pain and may vomit, 
and furthermore, it fails to gain. The error 
lies in the fact that they do not recognize a clin¬ 
ical entity which is deserving of much greater 
publicity. This is “underfeeding dyspepsia," a 
clinical entity emphasized especially by French 
pediatricians. I cannot tell you what the mechan¬ 
ism and the pathology of this trouble is, but I can 
assure you that it exists, for I have seen it quite 
commonly even in artificially fed infants. In the 
artificially fed infant an increase in diet is fol¬ 
lowed with a reduction in the number of stools to 
normal and a corresponding change in character. 
A diagnosis of mere underfeeding at the breast 
should, therefore, be made in those babies which 
fail to gain even if there are digestive disturb¬ 
ances. To determine quantitatively the defi¬ 
ciency requires the weighing of the baby before 
and after nursing. One case seen in the clinic 
about a year ago was especially instructive, and 
the record rather complete as both mother and 
baby stayed in the hospital. The baby was 
weighed after each nursing for about a week. 
The weight remained stationary. Computation 
of the caloric value of the food showed that it 
was just a little below the requirements of the 
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child. Besides this case which illustrates the 
slightest degree of underfeeding, there may be 
still greater degrees which will be followed, if 
not treated, with actual marasmus, although it is 
not often that the difficulty is allowed to continue 
for a very long period of time. In addition to 
such underfeeding cases we occasionally encoun¬ 
ter women-whose milk is low in fat, while suffi¬ 
cient in quantity. 

Before discussing methods which may be 
employed to stimulate secretion and while the 
question of this important and not sufficiently 
well known clinical entity, underfeeding dyspep¬ 
sia is clear in our mind, a word should be said 
as to treatment. The child should not be weaned. 
Supplemental feedings of cow’s milk, diluted, and 
sugar added, should be given. Even though this 
introduces a mathematical difficulty in that the 
physician cannot know how much breast milk is 
being secreted unless the child is weighed before 
and after each feeding, a procedure which I will 
venture he will not be able to employ in actual 
practice, and therefore may not know the deficit 
to be made up with the artificial food, yet it is the 
method of choice, because the results are usually 
better than those seen from complete weaning. 
The reason for this is that in a considerable num¬ 
ber of instances it may be possible to re-stimulate 
the breast to further activity. We must know 
that breast milk secretion is inhibited Very sharp¬ 
ly through reflex causes, be they from the mind 
or be they organic. If the mother’s mind is re¬ 
lieved by the rest obtained through the child’s 
getting enough to eat when supplemental feed¬ 
ings are given, the secretion of the breast may be 
increased to the normal or thereabouts. Some¬ 
times the addition of milk to the mother’s diet, 
the correction of constipation, the taking of exer¬ 
cise, or what is very important and sometimes 
overlooked, of sufficient diversion, separation 
of the mother from the child a few hours so 
as to break in upon the constant worry especially 
encountered in the case of the first born, often 
works wonders. These rather homely facts, per¬ 
haps known to many, are repeated in the hope 
that they may be of service to some suffering 
infant. The proper psychotherapy in cases of 
nervous mothers and especially those in whom 
the milk secretion is slow in establishing itself 
will often give surprising results. Another rea¬ 
son for the use of the so-called “allaitement 
mixte” is that this type of combined feeding is 
less likely to lead to difficulty in the hands of 
the inexperienced than is an attempt at artificial 
feedig alone. 

Many physicians, after weaning children who 
have the symptoms of underfeeding dyspepsia, 
forget that they have blamed the breast milk and 
assume that the digestion itself is weak, at least 
that is the only way that I can explain their 
persistence in giving mixtures of cow’s milk 


which are woefully inadequate in supplying the 
quantitative needs of the infant. 

Another reason why breast milk should be 
given in this combination is that the child is 
more likely to receive sufficient vitamines. 

The fact that we encounter so many women 
who have difficulty in secreting sufficient milk 
brings up some interesting points for discussion. 
Is there a lessening in the ability of mothers to 
nurse their babies or are there mothers who are 
poor milkers just as there are cows who give 
small quantities—scrubs, I believe they are called. 
Nothing is gained by theorizing on this point. 

I should, however, like to make a suggestion 
with regard to the possibility of a relationship 
between prenatal influences on milk secretion 
even though I have no absolute-definite infor¬ 
mation on the subject. I have been impressed 
of late with the large number of mothers who 
drink no milk during pregnancy. That this may 
result in an inferior offspring seems to me to be 
highly probable if animal experiments are to be 
relied on. Many mothers do not like milk, some 
cannot digest it and some fear that it will make 
them corpulent. A few canny obstetricians fear 
that it will make the child large and complicate 
delivery. In spite of all of these opinions, milk 
or food containing lime, the vitamines of vege¬ 
tables and of animal oils are an imperative neces¬ 
sity and it seems to me highly probable that 
during the next few years literature will be 
available on the subject of the influence of 
maternal feeding during pregnancy. The rela¬ 
tions of the ductless gland hormones to milk 
secretion also should come in for much more 
study. 

Certain observers have used extract of placenta, 
and pituitrin and foreign proteins have been 
suggested. This matter is still in the experi¬ 
mental stage, however, and it is not possible 
at this time to make any recommendations for 
actual practice. 

One observation that has surely been made 
by many present is that in certain mothers, sud¬ 
denly growing stout after the baby’s birth, the 
milk secretion has as strikingly diminished. This 
suggests an influence of the endocrine system. 

We come finally to those difficulties which 
arise out of a peculiarity of the child. The first 
of these is colic. It should be remembered that 
both overfeeding and underfeeding dyspepsia 
simulate colic. If by careful diagnosis these two 
conditions can be corrected or ruled out, and the 
child gains normally and' still has to torture | 
the neighborhood with his gas pains, then we 
may be justified in making a diagnosis of colic, i 
This condition is likely to occur in the neuro- , 
pathic child; and if there does exist a definite 
clinical entity of this type, one must assume that j 
there is an abnormal sensitiveness of the gas- j 
troenteric tract and a failure to endure a degree j 
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of fermentation well borne by the normal child. 

Only two words as to treatment. Sometimes 
the additon of cow’s milk will help. I personally 
recommend the use of powdered casein given the 
baby in half teaspoonful doses in suspension two 
or three times a day before nursing. A discus¬ 
sion of colic would not be complete without a 
mention of the observations of an English clin¬ 
ician. He found that if the baby were put to 
the breast while asleep and the actual nursing 
commenced without the baby being aroused the 
agony of colic would be avoided. So enthusiastic 
was he over this procedure that he even gave his 
little baby patients chloral so as to be sure that 
they were in a stuporous state, before going to 
the breast. This is a procedure that will hardly 
recommend itself. 

The child with chronic catarrh of the nose 
should come in for a few words. He is a common 
enough being, and with his catarrh produces a 
very typical picture. He is a baby who gains, 
has an occasional digestive disturbance and often 
passes stools containing mucus. Fever is not un¬ 
common. The meticulous physician may be im¬ 
pelled to resort to weaning, and if he does so, will 
only have additional trouble for his pains. The 
important thing is to recognize the condition, the 
cause of the trouble, and reassure and calm the 
complaining mother. 

I have occasionally found babies who once 
having tasted the bottle will not go to the breast, 
especially when the flow is none too free. A 
special device has suggested itself, namely, 
feeding the baby with a bottle covered with an 
imperforate nipple. This is prohibition with 
a vengeance. One may also put a bitter drug in 
the milk for the same purpose. The baby with 
eczema sometimes is weaned and even with good 
result. There is, however, no guaranteeing that 
the eruption will disappear. It is much better 
to try even with forlorn hope the omission of fat 
from the mother’s diet. 

In the brief space of time at my disposal it 
has been impossible to cover the whole field of 
hreast feeding. There have been omitted such 
questions as prematurity, contraindications to 
nursing, the wet nurse, child with deformed 
mouth and palate, the influence of menstruation 
;md food and drugs taken by the mother and 
many others. If, however, it has been made clear 
that complete weaning from the breast may be 
avoided in many instances through the recogni¬ 
tion of underfeeding and its clinical manifesta¬ 
tions together with the wider adoption of a cor¬ 
rect feeding interval and the use of the combined 
methods of feeding, the paper will have more 
than accomplished its object. 

In druken stupor, “dead drunk,” give tinc¬ 
ture of aconite, five drops in a teaspoonful of 
water. One dose is mostly sufficient. 


LOCAL ANESTHESIA* 

RUSSELL E. STONE, M. D., F. A. C. S. 

Senior Associate Surgeon, Touro Infirmary, New Orleans, 
La. 

Since the discovery of cocaine, local anes¬ 
thesia has been used and stood the test of ex¬ 
perience, so much so, that the best surgeons all 
over the world are using it more and more ex¬ 
tensively, even the public are becoming more 
educated in surgical matters, and today they in¬ 
sist, and some even demand, that they be operated 
upon while conscious, and by an agent which has 
all the advantages of a general anesthetic and 
will not subject them to the disagreeable after 
effects such as nausea, distension, ether pneu¬ 
monia, etc., especially the more serious post¬ 
operative risks such as pneumonia, dilatation of 
the stomach, shock and even death. 

The coca plant, indigenous, of Peru and Boli¬ 
via, has been cultivated since pre-historic times, 
and has been prominent in the religious and po¬ 
litical life of its people. This plant was regarded 
as a gift of God, which satisfied the hunger and 
gave renewed energy to the tired and weary, and 
caused the unfortunate to forget their sorrow. 

Next in the development of modem surgery 
the aseptic treatment of wounds has been the 
possibility of operating without pain. This was 
accomplished first with cocaine. In the use of 
this product it was soon noted that it was not 
free from toxicity, and with a view of safe¬ 
guarding the patient many drugs have been 
used such as eucain, holocain, stovain, tropaco- 
cain, and many others, until finally the drugs 
used generally because of their nontoxic and uni¬ 
form anesthetic properties, I refer to novocain 
and apothesine. 

Up until the supply of novocain was cut off 
by the recent war, it was my anesthetic of choice. 
When no other supplies were available, fortu¬ 
nately apothesine was brought to my attention, 
at which time I gave it a thorough and impartial 
trial and since then have used it quite extensively 
in my work. It has the distinct advantage of 
being sterilized and in spinal anesthesia I get 
better results when it is used than any other 
product. It is only in recent years that local 
anesthesia has been used extensively. This was 
on account of the toxicity of cocaine, but with 
the introduction of the nontoxic products con¬ 
siderable attention has been given to the subject 
and wonderful strides have been made in the 
technique from this form of anesthesia. Local 
anesthesia, excluding spinal anesthesia, may be 
placed under two heads. First—Local Infiltra¬ 
tion Anesthesia. In this a dilute solution of the 
drug is employed, apothesine or novocain, and 
the whole area to be operated upon is infiltrated. 
Seceond—Regional Anesthesia. A stronger so¬ 
lution is employed in a small quantity which is 

•Read before the Arcadia Parish Medical Society 
August, 1918. 
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introduced around a nerve trunk or a weak so¬ 
lution is injected into the veins that supply the 
part to be operated. 

I shall merely enumerate most of the oper¬ 
ative procedures in which local anesthesia is in¬ 
dicated in an attempt to describe the general 
technique of infiltration and venous anesthesia, 
with special reference to vaginal surgery and um¬ 
bilical hernia. Among the operations that may 
be successfully performed by infiltration anes¬ 
thesia are: Gastrotomy, colostomy, the removal 
of all tumors of the skin, all tumors of the skin 
and fascia, of the flat bones as the skull, etc., all 
forms of hernia, appendectomy, all operations 
upon the anus, penis, scrotum and external geni¬ 
talia, abscesses, aspiration of the pleural cavity, 
rib resection, dressing of all wounds, and all 
operations on the head and neck. 

Infiltration anesthesia is produced satisfac¬ 
torily by the injection of a one-half of one per 
cent solution of apothesine or novocain with the 
addition of four to eight drops of adrenalin and 
chloride (1-1000) solution. 

General Technique for Infiltration Anesthesia 

Four or more points surrounding the area 
which is to be anesthetized or injected. This is 
accomplished by placing the point of the needle 
between the layers of the skin and forcing out 
the solution until a small blanched spot appears. 
These points must be connected by an injection 
which is made into the skin forming a wheal 
which must completely surround the area, for 
otherwise the injection is of no value. Anes¬ 
thesia is produced by bringing the solution into 
direct contact with the nerve endings. If no 
wheal is produced it means that the solution has 
been injected into the subcutaneous tissues and 
has not come in contact with the nerve endings. 
To produce this wheal successfully one must 
use a long needle and push it forward between 
the lays of the skin and inject the solution 
as the "point of the needle moves forward.^ The 
continuous injection does two things. First— 
It avoids putting too much of the solution into 
the blood-vessel should one be punctured. Sec¬ 
ond— The needle always passes through tissue 
that has been filled with fluid. The next step 
is to anesthetize the subcutaneous tissues. This 
is accomplished by the use of a long needle in¬ 
troduced at the same points that were used for 
the skin anesthesia. 

The same method of procedure at this point 
is used, that is, the solution is injected as the 
needle moves forward in order that the needle 
may be in anesthetized tissue at all times. If 
deeper anesthesia is required, as in the removal 
of an atheroma of the fascia or periosteum, the 
same rule is followed except at a deeper level. 

The following case is an example of infiltra¬ 


tion technique, and demonstrates how much sur¬ 
gery can be done under local anesthesia with per¬ 
fect results for the surgeon and complete comfort 
for the patient. 

Mrs. C. was refused operation in two of the 
well-known northern clinics, as she was told that 
her age and high blood-pressure and corpulency, 
plus albumen and caste in urine, were contra¬ 
indications to a general anesthetic. The follow¬ 
ing is a brief history of her case: Age 63, weight 
215 pounds, very fat, blood-pressure 210. Um¬ 
bilical hernia, duration 17 years which con¬ 
tinued to increase in size until it had reached 
the size of a child's head. She was beginning to 
have symptoms of partial obstructions on ar¬ 
rival at New Orleans. In addition to this she 
had a complete uterine procidentia (third de¬ 
gree) and a complete cystocele. Her uterus and 
bladder had been outside of her body for eleven 
vears. Her condition was such that she could not 
enjoy life in any form as her urine was con¬ 
stantly dribbling, etc. 

Operative Procedure 

An ellipse was infiltrated about the hernia 
at such a distance from the sac that it was 
easily accessible, in this case I made the ellipse 
much larger as I wanted to remove the fat. at 
which time six pounds were removed, one foot 
in one diameter and seven inches in the other 
with a thickness of four inches. The fatty 
layer was injected through the primary line of 
infiltration. The fascia about the ring was in¬ 
filtrated. This gave complete anesthesia. The 
sac was then opened and adhesions of omentum 
and gut freed from the ring and from each 
other. The flaps were prepared for overlapping 
and any degree of imbrication was possible as 
there was no rigidity of the muscles or increased 
intra-abdominal pressure when the sutures were 
applied. The Mayo technique was used. 

The patient made an uneventful recovery from 
the umbilical operation and two weeks later 
did an anterior vaginal colporrhaphy by infiltra¬ 
tion anesthesia, and at the same sitting a hign 
amputation of the cervix was done, also a com¬ 
plete perineorrhaphy was performed. After a 
complete recovery from the second operation, 
three weeks later "her abdomen was opened unoei 
local anesthesia and her uterus was brought out 
of the abdominal cavity, bisected and the cn- 
dometrum removed and the peritoneum suture 
around the uterus and each half of the uterus 
sutured between the fascia and muscle of the 
abdominal wall. Her recovery was uneventfu 
and she returned to her home in North Dakota 
cured. . 

I wish to state here that apothesine was t ie 
anesthesia used on this patient in all operational 
using one-half of one per cent solution. 

I would like to say a word regarding Venous 
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Anesthesia. In 1908 Brier discovered a new 
way to bring the anesthetic in contact with the 
nerve substance. He injected novocain solution 
in an exposed subcutaneous vein in the extrem¬ 
ity that had previously been rendered bloodless 
by a rubbef bandage. His experiments have 
shown that the vein walls were extraordinarily 
permeable to watery fluids. The injected fluids 
therefore passed very quickly through the whole 
cross section of the extremity between ligating 
bandage and produced within the territory term¬ 
inal anesthesia, but call this direct vein anesthes¬ 
ia, since the nerve trunks passed through this 
territory conduction anesthesia was produced 
in all parts of the extremity lying distal to the 
ligating bandage. He called this indirect vein 
anesthesia. 

The technique for the vein anesthesia is as 
follows: After the extremity is surgically pre¬ 
pared, the limb is elevated, the blood vessels are 
rendered bloodless by a sterilized rubber band¬ 
age which is tightly wrapped, beginning at the 
toes or fingers as the case may be. At the upper 
limit of the expulsion bandage a second rubber 
bandage is applied tightly around the extremity. 
Now the expulsion bandage is unwrapped for 
a distance not less than one hand's breadth nor 
more than three from the compression bandage, 
and here a second ligating bandage is applied. 
One of the larger subcutaneous veins between 
the two compression bandages is now opened 
under infiltration anesthesia. A canula is in¬ 
troduced and attached to a 100 c.c. syringe with 
a rubber tube about eight inches long. The so¬ 
lution is forced into the vein and it takes con¬ 
siderable force to send the solution through the 
collateral branches of the veins in the ligated 
section of the limb. In the upper extremity 40 
to 50 c.c. are injected, while in the lower ex¬ 
tremity 70 to 100 c.c. are used. When the veins 
are necessarily out during the operation, they 
should be caught immediately. One must wait 
from 5 to 15 minutes for complete anesthesia. 
The anesthesia will remain as long as the upper 
compression bandage remains. The lower one 
may be removed at any time if it is in the way 
of the operator. For Venous Anesthesia 1-2 of 
1 per cent apothesine or novocain solution may 
be used to obtain best results. 

To obtain the best results from the use of 
apothesine and novocain the operator must ap¬ 
proach his task imbued with the spirit of gentle¬ 
ness in the fullest measure. He must have an 
accurate knowledge of the anatomy of the region 
he is about to operate upon, and above all, he 
must have in his mind's eye the full scope of the 
required operation. 

The surgeon must have suitable instruments 
kept in good condition. This is absolutely es¬ 
sential to success of local anesthesia. Dull 


knives cause pressure on distant nerves and 
gives the patient discomfort at the outset when 
he is most opened to suggestions of doubt. Dull 
scissors pinch badly; working forceps pull un¬ 
necessarily upon the tissues; a dull and rusty 
needle and a leaky syringe will defeat the most 
expert operator. Promise your patient that you 
will not hurt him and try your best to keep your 
promise, for in the confidence in what a surgeon 
says accounts for a whole lot in local anesthesia, 
or to sum it up in a few words, the psychology 
of the patient is a great factor in computing 
the results obtained from local anesthesia. 

Liggetts Bldg. 


OCULAR OPERATIONS IN THE PRES¬ 
ENCE OF A PLUS WASSERMANN* 

JAS. M. PATTON, M. D., Omaha, Neb. 

The title of this paper was suggested to me 
recently by the following incident. I had sent 
a couple of patients to the University Hospital, 
one for an operation for senile cataract, and the 
other for an iridectomy to relieve a closed pupil 
and incipient glaucoma, secondary to an old 
iritis of uncertain origin. In the course of the 
routine examinations they found a plus 2 Was- 
sermann in the man with the cataract and a plus 
4 in the man who required the iridectomy. In 
reporting this to me, the house physician asked 
if the presence of a plus Wassermann made any 
difference in the prognosis so far as the eye 
was concerned. As this had never occurred to 
me before, I had to admit that I did not know, 
and was rather ashamed of my ignorance. To be 
on the safe side, I put both men on vigorous anti¬ 
syphilitic treatment with full doses of sodium 
salicylate, and after a few days operated. I was 
still dissatisfied with my lack of knowledge on 
the subject and inquired among my colleagues 
as to what effect the presence of syphilis might 
have in operations on the eye, and to my surprise, 
they were just as uncertain about it as I was, 
some admitting that they had never though any¬ 
thing about it. I then turned to the general sur¬ 
geons who were just as uncertain as the oculists 
were. Likewise the urologists. I was able to 
get a little more light from my colleague, Dr. 
Potts, who had been watching the process from 
a nose and throat standpoint. He told me that 
while he had had no unfortunate experiences in 
operating on cases that later proved to be syphi¬ 
litic, at the same time he felt that it was exceed¬ 
ingly important to carefully examine the history 
of all suspected cases and if a syphilitic history 
was found to first put the patient on vigorous 
anti-specific treatment before instituting operat¬ 
ive procedures, even though the surgical lesion 
was not one of specific origin. 

Naturally one would infer from the scarcity 

•Read before the Medical Society of the Missouri Val¬ 
ley at Des Moines, Iowa, Sept. 18, 1919. 
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of information on the subject, that the presence 
of syphilis has little or no influence on the prog¬ 
nosis so far as an operation is concerned, but is 
this true ? It was only a very few years ago that 
a prominent German oculist made the assertion 
that, as far as he could see, inflammatory condi¬ 
tions of the accessory nasal sinuses had no effect 
whatever on the ocular structures. A man who 
would make such a statement now would be self- 
classified as an ignoramus so far as his knowl¬ 
edge of ocular inflammation is concerned, and so 
I am presenting the subject, not with the idea of 
bringing any definite information, but with the 
hope that some of you may have more positive 
ideas in regard to this than I have been able to 
elicit. But if not, that we may consider the 
proposition during the next few months and if 
possible come to some definite conclusion as to 
whether or not the presence of syphilis has any 
harmful effect in our operative work. 

In spite of the progress made in the last few 
years in our knowledge of infections and their 
secondary influence upon the human organism, 
and the advance that has been made in combating 
these conditions, we still get results that are not 
up to what we had hoped for and in some of them 
we search in vain for the cause. It is true that < 
certain percentage can be assigned to lowered re¬ 
sistance, which in turn is an admission that the 
organism is suffering from some unexplained 
irritant or strain. Then there are the various 
focal infections and in spite of our utmost care, 
we occasionally overlook the one that is causing 
the trouble, but even so, are there not cases which 
apparently do not fall under any of the classifi¬ 
cations ? We have thought that a so-called latent 
syphilis was practically harmless, but can we de¬ 
pend on the truth of this deduction? Borden of 
Boston, writing in the Journal A. M. A., Oct. 31, 

1914, is of the opinion that “latent syphilis is a 
particularly important matter, at least in nose 
and throat practice, inasmuch as operations in 
that field may rapidly change the latent disease 
into a very active one. To operate on a patient 
with latent syphilis without knowledge of its 
presence is a serious error and one which should 
be guarded against. He strongly believes that 
one has no moral or legal right to perform a 
destructive operation of any magnitude on the 
nose or throat until a Wassermann has been 
made.” (Abstract, Practical Medicine Series, 

1915, volume 3, page 300). He quotes Dr. Abner 
Post to the effect that a child with heredity syph¬ 
ilis may be operated for adenoids with very in¬ 
jurious results. Some cases of hereditary syphi¬ 
lis give the symptoms of obstructing adenoids 
where there are no adenoids present. In the 
discussion of Borden’s paper, Barnhill mentions 
two cases which had been operated on in whom 
syphilis was not suspected. In one, the patient 
practically lost the entire nose, and in the other, 


a tonsil operation, a previously latent syphilitic 
process was lighted up into a very destructive one 
with marked loss of the soft tissues of the 
pharynx. A careful study of the history and a 
careful Wassermann test would have avoided 
these grave results. 

But again the objection may be raised that 
we do not hesitate to operate in the presence of 
latent tuberculosis, chronic appendicitis, chronic 
salpingitis, etc. This may be true, but may it 
not also be true that some of the delayed recover¬ 
ies, post-operative adhesions, and the general 
nervous discomfort that occasionally follow oper¬ 
ative procedures and which are so hard to explain 
are the result of these same infections? In other 
words, may we not be discounting the real in¬ 
fluence of these conditions that we have sup¬ 
posed to be latent. Furthermore, syphilis is a 
most insidious condition, manifesting itself in 
unexpected ways and in previously uninvolved 
portions of the body. Martin (N. Y. Medical 
Journal, Vol. 103, page 409), advises that even 
though a surgical lesion be non-specific, if the 
Wassermann test be plus, to at least supplement 
the operative procedure with vigorous anti-speci¬ 
fic treatment. 

Now, to return to the field of the oculist. We 
have found that there are certain low grade in¬ 
flammations about the eye, which, while not pre¬ 
senting a definite clinical picture of syphilis, im¬ 
prove on active anti-luetic treatment. Again, 
cases come to us with adhesions, occlusion of the 
pupil, etc., in which the patient may not suspect 
that he has ever had syphilis, but, on operating, 
the wound fails to heal quietly, and instead of 
the patient’s benefiting by the operation, he may 
be no better or even worse. As we know that 
certain cases of specific interstitial keratitis are 
precipitated by traumatism, may it not be true 
that a syphilitic inflammation may be stirred up 
by the operative trauma? 

In the cases mentioned above, as the cataract 
was of the ordinary senile type, we have no 
reason to think that the syphilis had any par¬ 
ticular influence in its etiology, and I am glad 
to say that the result of the operation was en¬ 
tirely satisfactory. How much of this was due 
to the vigorous anti-specific treatment which was 
instituted, of course, I cannot say. In the man 
with the extensive synechia and secondary glau¬ 
coma, there can be little doubt but that this pro¬ 
cess was of specific origin, and in his case the 
healing was less prompt and there was more post¬ 
operative congestion than one would expect in 
the ordinary condition of this kind. In this case 
also, vigorous treatment was instituted and car¬ 
ried on during the entire healing process. 

In conclusion, it would seem that it would be 
wise not only for the oculist, but for all other 
departments of surgery, to go into the subject of 
possible syphilis even more carefully than we 



AND ELECTRO-THERAPIST 


173 


have in the past, and if this is found to be pres¬ 
ent, either clinically or from the laboratory tests, 
to institute, along with our operative measures, 
vigorous anti-specific treatment even though the 
surgical lesion itself be not necessarily luetic in 
origin. 


THE SLOWLY EMPTYING STOMACH* 
JOHN M. BELL, M. D., St. Joseph, Mo. 

I have selected this title because I want to 
call attention to a common symptom rather than 
a diseased organ, for the stomach is not always 
primarily at fault. 

The emptying time of the stomach varies 
within normal limits. The time limit of empty¬ 
ing has been placed by the American G. E. Soc. 
at six hours, and in the main, departure from 
this indicates some pathologic condition. 

A most interesting subject, broad, far reach¬ 
ing in its possibilities, and a question calling for 
close investigation. Why does the stomach 
empty slowly ? There are anomalous cases 
where motility is impaired for no particular rea¬ 
son, except an individual characteristic, like a 
slow heart, or a big head or short legs. In fact 
it may mean nothing, and like the conditions 
quoted, if there is an absence of symptoms, 
and it be found incidentally, the patient should 
not be alarmed. It may obtain as result of too 
rapid filling, involving somewhat of a shock to 
the organ. It may exist as a result of imperfect 
mastication, too many large food particles. It 
may arise from tob much ice water, ice tea, again 
shocking the organ, paralyzing peristalsis. 
These etiological factors may create vomiting, 
may not. 

The most common causes may be arranged 
under two general subdivisions, atony congenital, 
and atony acquired. Congenital atony is a very 
common condition. Children may have indiges¬ 
tion from childhood without any specific disease 
except atony, lack of muscular tone. The appe¬ 
tite is easily satisfied, if they over eat they 
vomit. The doctor is expected to give some 
medicine to at once correct the condition. Re¬ 
member, atony in such cases, and remember, 
also, it takes as long to put muscle in the stomach 
wall as it does to put it on the biceps. These 
cases—enteroptotics—require outdoor exercise, 
physical culture, cold bathing, small meals, eaten 
slowly, light suppers, avoidance of an excess of 
animal food, abdominal massage, cultivation of 
outdoor sports within limit, not to be overdone. 
This condition may show itself in early life, but 
more often just after puberty, or when the bur¬ 
dens of life are assumed, hard study, social activ¬ 
ities, after marriage. There is another class— 
observed in adult life—acquired atony. The first 
evidence of age may be intestinal or gastric flab- 

*Read before the Medical Society of the Missouri Val¬ 
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loids, our muscular tone gives out first within 
the abdomen. This does not mean men old in 
years, but rather those who have over done them¬ 
selves in inside business, sedentary life. It may 
show at 30 or 40. There is a very close connec¬ 
tion between the tonicity of skeletal muscles and 
alimentary muscles. Atony is found associated 
with ptosis, in multipara, and in any abdominal 
condition involving rapid loss of fat. Acquired 
atony, like the congenital type, may be accom¬ 
panied with ptosis, may not. If it is, an abdom¬ 
inal support must be worn. An x-ray picture, 
taken standing is necessary to get a clear view of 
the condition. Here again there is necessity of 
getting away from the debilitating influences of 
life, less business strain, small meals, more out¬ 
side activity, longer hours of sleep. Where ptosis 
coexists such cases are kept in bed 12 or more 
hours out of 24 for a week or more. Abdominal 
supports are needed. Abdominal massage, cold 
spray over the abdomen, and cold needle baths 
are helpful. If the ptosis is marked the footposts 
of the bed are elevated 6 or 12 inches, so as to 
relieve the strain within the abdomen, and give 
ligaments a chance to contract. 

I have never seen any benefit come from the 
various surgical procedures for the support of 
either stomach or colon. The vagaries of atony 
associated with ptosis are numerous and extreme. 

The musculature may be so weak as to render 
vomiting impossible, so that toward the end of 
the day no relief is obtainable until the stomach 
tube is used, then sleep comes. 

There is a rather frequent symptom complex 
of epigastric discomfit of which the most prom¬ 
inent feature is vomiting after supper, any time 
between supper and midnight, usually within an 
hour or two. The first meal causes no concern, 
the second, noon meal, may occasion just a little 
discomfort, the third is followed by distinct sense 
of weight and within an hour or two comes up, 
and a sense of comfort and ease follows. In 
these cases there is atony, and dilatation at the 
pyloric antrum and hyperchlorhydria—a precur¬ 
sor of some real pathology. The stomach is just 
not equal to three tasks. Two it will perform 
without rebelling. These cases occur among in¬ 
door workers, in whom a general asthenia gives 
expression through the stomach. It calls for 
tonic routine, more out door hours, less business 
strain, two meals—at 9 a. m. and at 4 p. m.—cold 
abdominal douches, slowly eaten meals with de¬ 
liberation and pleasant environment. Another 
symptom complex occurs with persistent vomit¬ 
ing of a duodenal type, suggestive of cholangitis, 
coming in spells at intervals of a few days to 
few weeks, associated with depression and pain 
in upper abdomen, but not so severe as in chole- 
liathis. They are met with in those of enter- 
optotic type, with atony and ptosis, in which 
packing of the colon, specially the cecum, aggra- 
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v^tes the ptosis, until some kinking takes place 
along the duodenum beyond the ampulla of Va- 
ter, whereby the duodenal contents are arrested 
in their onward course and are regurigitated. If 
such cases are kept in bed the vomiting subsides. 
They must be kept there until an abdominal sup¬ 
port can be fitted to raise the abdominal viscera, 
then the spells cease. Among the typical enter- 
optotic specially after the 18th or 20th year when 
they begin to assume the burdens of life, there is 
a persistent slowing down of motility, in well 
marked cases of cow horn stomach or canaliza¬ 
tion as Mayo calls it. The fundus falls below the 
pyloric antrum and there is inability of the feeble 
peristaltic wave to elevate the contents so as to 
completely evacuate the stomach. The organ is 
never entirely empty while in the upright posi¬ 
tion. Such a patient must be put to bed, fed in 
small meals of soft carbohydrates, pass much 
time on the right side and have daily abdominal 
massage. It is well to use the tube at night to 
completely empty the organ and give it rest over 
night. 

Atony with its dyspeptic symptoms and its 
chronicity is a condition very often overlooked 
by the profession, yet it is the most common of all 
gastric shortcomings. From its association with 
ptosis and the bilious vomiting which character¬ 
izes it, it is frequently diagnosed as gall bladder 
pathology, or pyloric stenosis. It enters into 
the complexity of a number of obscure abdom¬ 
inal cases, so much so that many a surprise is 
forthcoming in the way such cases clear up after 
the atony is disposed of by rest, abdominal sup¬ 
port and an appropriate diet. 

The object of this paper is not to attempt to 
unfold any new philosophy regarding atony, but 
to call attention to its frequency, its chronicity 
when overlooked, the happy results of appropri¬ 
ate treatment and a plea for consideration before 
attempting surgery when the pylorus and gall 
bladder are the focus of attention. I admit the 
line of demarkation is not always sharp between 
atony and a pathologic pylorus or gall bladder 
or appendix, or a neurosis, but a close study of 
cases will reveal more pure atony than is admit¬ 
ted by most of us. 


TREATMENT OF SPINAL CURVATURE* 

H. WINNETT ORR, M. D. f Lincoln. 

The wave of interest which swept over this 
country in 1912, with the introduction of the 
Abbott method, regarding the treatment of scolio¬ 
sis seems to have receded, leaving the treatment 
of this condition too nearly where it was before. 
There is a very modern suggestion that some 
of these cases may be treated surgically, and 
that results may be obtained for them by bone 

•Read before the Medical Society of the Missouri Val¬ 
ley at Des Moines. Iowa, Sept. 18, 1919. 


transplant or by fusion of the vertebra in a cor¬ 
rected position in some other way. 

A special committee, appointed by the Ameri¬ 
can Orthopedic Association in 1915, consisting 
of Drs. Freiberg, Silver and Osgood, made a 
careful study of methods of treatment in scol¬ 
iosis. They came to the conclusion that the 
Abbott method was distinctly more efficient 
than other methods. 

The treatment of scoliosis in general has been 
a source of reproach, not only to surgeons and 
physicians generally, but even to orthopedic sur¬ 
geons who have devoted years of study and prac¬ 
tice to this special condition. 

Until the introduction of the Abbott method, 
only a few of the most painstaking and thorough 
orthopedic surgeons were securing results in the 
treatment of scoliosis. Lovett, Freiberg and a 
few others treated scoliosis with a measure of 
success. Bv their teaching they influenced a cer¬ 
tain number of others so that something was 
being done in the correction of the milder cases 
and especially in the prevention of curvature of 
the spine. In the moderately severe and the 
severe structural cases, however, but little encour¬ 
agement was given for the patients to undertake 
treatment and such treatment as was undertaken, 
by means of plaster jackets applied in suspension 
or in recumbency or by the wearing of braces, 
scarcely even brought relief to the disturbances 
of function from which such patients suffered. 
Occasionally, a series of plaster jackets applied 
to the patient in suspension or with the spine 
straight or hyperextended would succeed in alter¬ 
ing the outlines of the trunk into something ap¬ 
proaching straight lines. In such cases, however, 
the improvement in appearance was usually se¬ 
cured at the expense of greater real spine de¬ 
formity than had existed previously. At the 
end of jacket or brace treatment the patient 
often assumed a worse attitude than had existed 
at first. 

Abbott's proposal was that correction of ro¬ 
tary lateral curvature or scoliosis must depend 
upon a rotation of the affected vertebrae back 
through the arc that they describe in developing 
the deformity, that this rotation could *only be 
accomplished by the use of the ribs as levers, 
with the shoulders and pelvis fixed and with the 
spine in flexion. This gave us a new principle in 
the treatment of this condition. 

After a number of years of experience with 
this method and after having treated upwards of 
one hundred patients by the Abbott method, a 
number of whom I had treated previously by 
other methods, I am convinced that the Abbott 
principle is the only sound one upon which to 
base the treatment of scoliosis today. It is cer¬ 
tainly true that the earlier dreams of Abbott for 
the success of his method have not been realized 
either by Abbott himself or by those who have 
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employed his method. It is equally true, how¬ 
ever. that a considerable number of patients 
have been cured; a larger number have been 
measurably relieved from their deformities and 
many others who could not be cured entirely or 
whose deformities could not be corrected have 
been sufficiently improved both in appearance 
and in health by the treatment, so that the Ab¬ 
bott principle and the Abbott method have been 
eminently justified. 

One becomes convinced of the soundness of 
Abbott's method upon the appliction of the first 
successful jacket. It is true that the application 
of the Abbott plaster jacket is a somewhat labor¬ 
ious proceeding. In my own work, however, I 
have found it feasible to simplify the Abbott 
technique so that a jacket may be applied quite 
easily in from twenty to thirty minutes. Instead 
of depending upon the insertion of new felt pads 
and upon the shifting of the points- of pressure 
in the same jacket to the same extent as that to 
which Abbott was accustomed, I have found it, in 
my own work, more satisfactory and more effi¬ 
cient to accomplish correction largely at the time 
of applying the jacket and to change jackets fre¬ 
quently ; as often sometimes, as every week or 
ten days. This has several effects. In the first 
place, the patient and the patient's friends are 
able to see the rapid improvement in the con¬ 
tour of the trunk and ofttimes in the position of 
the spine. Second, tender points of pressure are 
more easily relieved by the application of a new 
jacket than by the shifting of pads over areas 
that cannot be thoroughly inspected. Third, the 
patient may at intervals of a week or ten days 
be given a twenty-four hour of forty-eight hour 
rest in bed and the application of the next cor¬ 
rective jacket actually becomes more successful 
Fourth, the patient's general condition improves. 

It is important to make photograph or x-ray 
records of the patient's original condition and of 
his later stages. It is essential that corrective 
treatment or at least maintenance of correction 
secured be persevered in during the patient’s 
growing period. 

Full correction, if accomplished, must be 
maintained for a sufficient length of time so that 
relapse will not occur. If full correction cannot 
be obtained a jacket, brace or splint will be re¬ 
quired for a very long time. 

Anatomical correction can only be hoped for 
in young patients or those with some spine flexi¬ 
bility remaining. Improvement in contour, chest 
capacity and general health may be anticipated, 
however, for any except the most extreme cases 
if proper methods of correction are applied 
gradually and faithfully carried out. 


Hospital Closed —It is announced that U. S. 
General Hospital No. 28, Fort Sheridan, Ill., has 
been ordered closed October 1. 


LESIONS OF THE SACRO-ILIAC JOINT* 

JAMES E. M. THOMSON, A. B., M. D., Lincoln, Neb. 

The sacro-iliac joint is regarded by most 
anatomists as amphiarthroidal or diathroidal. 
It is very closely analogous to the vertebral ar¬ 
ticulations in movement and structure, in that 
the large articulating surfaces of the ilium and 
sacrum (composed of spongy bone covered with 
a thin layer of hyaline cartilage) embrace snugly 
a very small spnocial cavity, and are bound to¬ 
gether by a series of strong ligaments. Anterior- 
ally, the more frail anterior sacro-iliac ligament 
firmly unites the joint; posteriorly, the very 
strong, great sacro-iliac ligament gives strong 
attachments; and the accessory ligaments, from 
neighboring skeletal structures, aid in maintain¬ 
ing this articulation. 

The joint movement is quite limited, but it 
plays an important part in the hyperextension, 
hyperflexion, lateral bending and rotating of 
the trunk on the pelvis. The normal pelvis tips 
forward at an £ngle of 45 to 60 degrees, which 
places the ligaments of the sacro-iliac joints at 
a disadvantage when subjected to the abuse of 
abnormal twists, jars, postures, etc. 

Lesions of the sacro-iliac joint may be con¬ 
sidered broadly as (1) infective; (2- static; (3) 
traumatic. 

Of the infective variety, the type that is seen 
least and of which most is written is tubercu¬ 
losis of the sacro-iliac joint. 

This chronic affection was first described by 
Boyer as early as 1814, and closely associated 
with the pathology and clinical description of the 
disorder are the names of Velpeau, Larrey, Lon- 
gur, Erichsen, Delens, L. A. Sayre; and in later 
years, Weller Van Hook, Tobby, Lannelongue, 
Young, Ridlon, Jones, et cetera. It occurs sel¬ 
dom in the very young or very old, the greatest 
prevalence, according to Van Hook, being be¬ 
tween the ages of 15 and 35. It shows also a 
prevalence among those subjected by occupation 
to constant jars to the trunk and pelvis, such as 
cavalrymen, cow punchers, farmers, truck driv¬ 
ers, and the like. 

The process is usually unilateral, and may 
begin in either bone—more often in the auricular 
facet of the ilium or the anterior aspect of the 
sacrum, generally excavating and forming a mass 
of tuberculous tissue. 

The most formidable aspect that abscess for¬ 
mation when present, may take is to become in- 
trapelvic by burrowing under the anterior liga¬ 
ment into the pelvis, complicating the abdom¬ 
inal viscera by rupture or metastasis, causing 
tubercular peritonitis. It may, however, force its 
way from the joint through the posterior liga¬ 
ment and become superficial or extrapelvic, with 
less danger to life. 

•Head before the Johnson County (Nebraska) Medical 
Society. 
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The symptoms are those of pain in the sacro¬ 
iliac joint, either radiating upward to the lum¬ 
bar region or downward to thigh and knee, fol¬ 
lowing the course of the sciatic nerve. Any un- 
usualy posture may be distressing and cause 
spasm. Rectal examination is all important, as 
roughening, swelling and pain in the region may 
be demonstrated. External swelling may also 
be present. Erichsen’s signs is by some con¬ 
sidered almost pathognomonic. It consists 
Of pressure of the ilia together, followed by 
expression of severe pain. Lameness is noted 
in the afternoon, with short, careful steps; tilting 
of the pelvis, and apparent change of length of 
one extremity. Afternoon temperature is always 
a factor. 

Diagnosis must be made from other disorders 
of the sacro-iliac joint, the neighboring joints, 
bones and soft tissue. Roentgen examination is 
of tremendous aid in the diagnosis. 

The treatment in general is that of tubercu¬ 
losis of other parts, with the employment of fixa¬ 
tion of the articulation by means of splints, ex¬ 
tensions, or double plaster-of-paris spica—the 
latter being by far the most satisfactory method 
of dealing with the process. The duration of 
fixation will be dependent on the absence of 
abscess and the disappearance of all other symp¬ 
toms. Later, as improvement is marked, a pelvic 
and back truss or brace of one of the varieties 
described by Osgood and Marshall, or a re¬ 
movable pelvic cast, may be used. The abscess 
when present (if extra-pelvic and progressive) 
may be aspirated if extreme care is exercised, 
but only by one experienced in this art. Radical 
operative measures are to be avoided during 
abscess stage, and only long after the destructive 
process has been arrested should operative ankyl¬ 
osis be attempted. 

The duration of active treatment cannot be 
estimated but must be governed by continued 
absence of findings, and a brace should be worn 
for years after the abatement of symptoms. 

Other arthritic processes are known to this 
joint, though generally of obscure etiology ex¬ 
cept when the removal of suspected focus of in¬ 
fection automatically cures the process in the 
joint. They may be streptococcic, staphylococ¬ 
cic, gonococcic, or even luetic in origin. 

The acute arthritic or rheumatic type may 
affect one or both joints and is seldom attri¬ 
buted to injury. It occurs more often in young 
women than in men, with rather acute onset, 
perhaps following a “cold” or “fever” of un¬ 
known origin, or some “menstrual disorder.” 

The symptoms are those of pain in the region 
of the sacro-iliac joint, radiating to and through 
the region of the great trochanter, extending up 
along the lumbar spine and down the anterior 
thigh. There may be slight fullness on the af¬ 
fected side, and possibly redness, increase of 


temperature. There is always tenderness and 
marked rigidity of the musculature covering 
this region. Rectal examination is generally 
negative except for tenderness. Pressing the 
ilia together may cause pain, and the great tro¬ 
chanter on the side involved may also be tender. 
Generally there is a constant increase in tempera¬ 
ture. Roentgen examinations wdll reveal the joint 
passing through one of the various stages of 
arthritis. 

Thorough physical examination, as a rule, 
will reveal infected foci. The suspected focus 
should be removed, salicylates used, and further 
medical therapy employed as may appear neces¬ 
sary for the general health of the patient. 

The treatment of the joint constitutes abso¬ 
lute rest, strapping with adhesive, and plaster 
cast (either pelvic or double spica) ; later, ambu¬ 
latory steel brace or removable pelvic cast. This 
treatment generally covers a period of from six 
weeks to three months, according to the extent 
of the process and proper management of the 
condition, and it is my belief that a brace should 
be worn for six months after all evidence of 
active process has been relieved. Operative in¬ 
terference is rarely necessary except when sup¬ 
puration calls for the drainage and later removal 
of destroyed tissue products; or when it is neces¬ 
sary, under anesthesia, to manipulate in order to 
break up adhesions and restore retracted muscles 
to their normal tension. 

The latter operation consists of extreme flex 
ion of the thigh on the abdomen with the knee 
extended, while the patient is under profound an¬ 
esthesia. Relaxation and extension of the pos¬ 
terior muscles can be attained in this manner. 

The history, compliment fixation tests and 
roentgen findings are a most valuable aid in the 
diagnosis when spirocheta polida and gonococci 
are factors. The treatment of the joint itself is 
the same as for other infections. 

The statis type of sacro-iliac disorder is gen¬ 
erally due to an asymmetry on the part of some 
one or more of the skeletal elements, with re¬ 
ferred pain to sacro-iliac joint. When this is 
corrected the symptoms are relieved. The eti¬ 
ology may be congenital or acquired. 

The cases of congenital asymmetry may be 
explained by a congenital hemiplegia with faulty 
development of one lower extremity, or congen¬ 
ital dislocation of hip. Among the acquired 
causes are nerve lesion, unilateral flat-foot, coxa 
valga or vera, genu valgum, and disease or de¬ 
formity of the spine; also the shortening follow¬ 
ing fracture of lower extremity. The relief of 
the symptoms on correction of the deformity 
rules out actual changes of the sacro-iliac joint. 

Roentgen examination is always of value in 
determining the deformity and showing absence 
of sacro-iliac disease. 

Injuries of the sacro-iliac joint may occur pri- 
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marily or as a complication of other trauma. 
These may be fracture, subluxation, relaxation, 
and strain (acute and chronic). According to 
R. B. Cofield and others of vast experience, frac¬ 
ture, subluxation or relaxation of the sacro-iliac 
joint occur only as the result of severe crushing 
injuries except in the temporary relaxation dur¬ 
ing the later stages of pregnancy, which after 
childbirth is entirely relieved. However, I recall 
two cases of women who, three years after the 
birth of their first and only child, are free from 
symptoms only when constantly wearing pelvic 
support; and both of whom, when last examined 
by roentgenograms, still show marked separation 
of the sacro-iliac joint on the side affected. 

The treatment of severe crushing injuries with 
sacro-iliac complications is reduction of the de¬ 
formity if necessary, absolute rest and fixation of 
parts, plaster-of-paris double spica being the 
manner of election, with the usual care of frac¬ 
ture or similar injury of any other joint. 

True sprains of the sacro-iliac joint (which 
comprise the greater portion of back injuries) 
are similar to sprains of other joints. They con¬ 
sist of trauma and tearing of the ligaments, there¬ 
fore should be dealt with in a similar manner. 
They may be considered as acute or chronic, and 
are caused by sudden and severe jerks, twists and 
strains of the trunk whereby the ligaments of 
the sacro-iliac joint are subjected to unusual 
stress. These occur as the result of falling, jump¬ 
ing, turning, lifting, bending, etc. The symp¬ 
toms are generally acute. The pain may be neu¬ 
ralgic or of a sharp cutting nature, often referred 
to the tract of the sciatic nerve. Swelling and 
rigidity develop, in extent depending on the 
amount of injury. A flat appearance may be 
given to the lumbo-sacral region (flat-back), due 
to the tilting backwards of the superior portion 
of the sacrum by the contraction and spasm of 
the muscles in that region. This is more marked 
on the side injured, unless both sides are affected. 

Bending forward or backward or to the side 
will exaggerate the pain, and motion is limited 
to a certain extent on the affected side. The pa¬ 
tient has difficulty in maintaining the upright 
position. While walking, great care is taken in 
stepping not to allow jar of the joint. 

Recurrent and continued trauma causes the 
condition to become chronic, often existing over a 
period of years, with but slight continuity of 
severe pain, and repetition of acute symptoms 
whenever unusual strain is brought to bear. J. O. 
Wallace attributes the so-called hollow back (in 
which the superior border of the sacrum tips in¬ 
ward or forward) to a loss of tone of the back 
muscles. This condition, however, is the rarer 
of the two types. Roentgen examination is nega¬ 
tive. 

The treatment in the acute cases consists of 
rest in bed, with pillows under pelvis and thighs 


when impossible for the patient to rest flat on 
the back ; and adhesive straps completely embrac¬ 
ing the pelvis, tightly drawn, starting as low as 
possible and extending as high as the costal 
margin, employed for from one to four weeks. 
Where adhesive proves irritating to the skin, a 
light plaster cast applied around the pelvis will 
accomplish the purpos.e and relieve the symptoms. 

In the chronic cases, treatment in bed should 
be followed by a brace worn from three to six 
months, with perhaps stretching of the retracted 
posterior muscles under anesthesia. In case the 
injury is very mild, mere strapping may be suffi¬ 
cient and the patient possibly can continue his 
duties. 

Summary 

1. The anatomy and function of the pelvis 
is such as to place it at a disadvantage when sub¬ 
jected to the abuse of unusual twists, jars and 
postures. 

2. Lesions of the sacro-iliac joint are in 
origin (a) infective; (b) static; (c) traumatic. 

3. (a) Of those of the infective origin, tuber¬ 
culosis is the most grave, and necessitates a care¬ 
ful diagnosis, the salient points of which are as 
follows. Prevalent age between 15 and 35; men 
more often affected whose occupations necessitate 
constant jar to pelvis. Process usually unilat¬ 
eral ; rectal and roentgen examination important. 
Most dangerous complication, abscess. Treat¬ 
ment; Fixation; absolute rest. 

(b) Acute arthritic type, occur more often in 
young women, seldom attributed to injury, often 
follows “colds,” “fever,” and menstrual disor¬ 
ders ; affects one or both joints. Symptoms are: 
Pain and tenderness in sacro-iliac region, tro¬ 
chanter, lumbar spine and thigh; evidence of in¬ 
flammation and constant increase of temperature; 
roentgen evidence of arthritis. Thorough physi¬ 
cal examination all-important, with eradication 
of suspected focus of infection. Medical treat¬ 
ment, as well as rest to the joint, is essential. 

(c) Other specific infective processes are 
dealt with as the etiology may indicate, with the 
usual fixation of the joint. 

4. The static type is not a true lesion of 
the sacro-iliac joint, as it is due to deformity of 
some neighboring skeletal elements causing an 
asymmetry and abnormal function of the joint. 
Correction of the deformity relieves the symp¬ 
toms. 

5. The traumatic type embraces fractures, 
subluxations and relaxations which are never 
seen except after very severe crushing injuries, 
and during pregnancy when only temporary; also 
strains and sprains of the sacro-iliac joint, which 
are by far the commonest of back injuries. They 
are similar to sprains of other joints, and should 
be dealt with as such. 

The treatment is always fixation, the manner 
depending on the amount of injury. 



178 


THE MEDICAL HERALD 


Continuing "The Medical Fortnightly and 
Laboratory News." 

tcbe flfteMcal Wetalb 


anb Elcctvo-Cberapist 

Incorporating the 

Itfmea0 Gitv iteb leal f ndex»Xancet 


EDITORIAL STAFF: 

Managing Editor: Chas. Wood Fassett, Kansas City, Mo. 

G.-U. and Syphilology: Thos. A. Hopkins, St. Louis. 
Ophthalmology: P. I. Leonard, St. Joseph. 
Gastro-Enterology: J. M. Bell, St. Joseph. 
Electro-Therapy: Burton B. Grover, Colorado Springs. 
Surgery, Jno. E. Summers, Omaha. 

All communications should be addressed to the 
Managing* Editor. 

CONTRIBUTII 
H. Elliott Bates, New York. 
Joe Becton, Greenville, Tex. 
Herman J. Boldt, New York. 

A. L. Blesh, Oklahoma City. 
St. Cloud Cooper, Ft. Smith, 
Ark. 

W. T. Elam, St. Joseph. 

Jacob Geiger, St. Joseph. 

H. J. Lenhoff, Lincoln, Neb. 

MG EDITORS 

Virginia B. LeRoy, Streator, 

Donald Macrae, Council 
Bluffs. 

L. Harrison Mettler, Chi¬ 
cago. 

Daniel Morton, St. Joseph. 
John Punton, Kansas City. 
W. T. Wootton, Hot Springs, 
Ark. 

Hugh H. Young, Baltimore. 

Vol. XXXIX JULY 15, 1920 No. 7 



tT - 


The Editors' Torum 1 

■__ JK. _ 

fl 




Advance in Price —Our readers will please 
bear in mind that the subscription price of the 
Herald will be advanced to $2.00 on January 1, 
1921. Subscriptions will be received at the one 
dollar rate, for any number of years, up to De¬ 
cember 31. 


Dentistry at State 
Hospital No. 2 

Dr. Porter Williams, superintendent, is de¬ 
serving of great credit for the work now going 
at State Hospital No. 2 along dental lines. Sev¬ 
eral St. Joseph dentists are devoting time gratui¬ 
tously in correcting the teeth of the patients. As 
a result many cases who, before, had been unruly 
are now well behaved and quiet. Many cases of 
ear disease and eye trouble have disappeared. 
Others are eating better and are improving in 
nutrition. The general atmosphere of the in¬ 
stitution shows the difference, beyond the fact 
of there being fewer infirmary cases. Similar 
results were reported at the New Orleans meet¬ 
ing after a general overhauling by gastro enter- 
ologists in a Georgia insane hospital. Just how 
far insanity as a distinct disease entity is influ¬ 
enced by bad teeth or faulty digestive tract, is 
an open question. The element of reflected irri¬ 


tation no doubt adds to the severity of the pa¬ 
tient's incapacity. Dr. Williams is to be con¬ 
gratulated upon the result of dental inspection. 

J. M. B. 


Smoking 
After Meals 

Admitting that the fragrant weed soothes or 
stimulates according to the psychology of the 
individual, there are times when it were well 
to avoid it. Men beyond their third decade of 
life would do well to break away from that grow¬ 
ing custom of smoking after meals, and permit 
at least one hour to pass after eating before in¬ 
dulging. While it may soothe the nerves, it 
irritates the heart and increases tension. The 
work of the heart is distinctly increased after a 
meal and the tension increased. If coffee has 
been a part of the meal this adds to the strain, 
since it paralyzes the inhibitory mechanism, and 
permits the accelerator to have full swing. Re¬ 
call the large number of apoplexy fatalities 
which occur after a hearty meal. If now the 
tobacco be added the accelerator is still further 
stimulated and the heart has a burden which it 
may find difficult to carry. The high nerve ten¬ 
sion of American life has for years been telling 
in the mortality tables regarding cardio-vascular 
deaths or break downs. It were well if we could 
remember that smoking after meals is one factor 
which is increasing this fatality. J. M. B. 


Free Clinics Established — Because of the 
enormous number of persons reported by physi¬ 
cians as being infected with social diseases the 
United States Public Health Service has estab¬ 
lished a system of clinics in the most populous 
centers of the state to treat infected persons. It 
is the purpose of the service to see that every in¬ 
fected person in the state is treated until ren¬ 
dered non-infectious or cured. This is a large 
undertaking, but it can be done. Free clinics 
have been established at St. Louis, Kansas City, 
Joplin, Springfield and Jefferson City. Others 
will be opened as the work progresses. 

Motor Aphasia —This distressing trouble is 
characterized by an inability to talk coherently^ 
or veraciously because of a motor. The victim 
will break into any conversation at any time or 
place with boastful remarks regarding hill climb¬ 
ing, tire mileage, upkeep, miles per gallon, and 
the like; or, if it be a weeping case, the substance 
of his talk will be blowouts, punctures, skids, 
stripped gears, or faulty ignition. The cases 
should be carefully segregated, for association 
with other sufferers tends to aggravate the com¬ 
plaint. A special recurrent form of the disease 
develops at the beginning of each month, when 
the patient finds it especially difficult to hold 
conversation with tradesmen.—Judge 
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Concerning the Doctor 




HUBERT WQRX.M, IX 

The election of Dr. Hubert Work. I’ueblo, 
Vitio.. as president of the .Ynienean MVdicaJ As- 
.vfiaiion, brings to that office a man C*peaally 
fitted by training and experience for.tht- efficient 
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“Our Unseen Guest” —There are many sur¬ 
prises in store for the person who tackles psychic 
research for the first time. Perhaps the most 
startling of them all is the discovery that the 
people who are interested in spiritualism are not 
necessarily “old fogies” and people who are dis¬ 
appointed in life, but young, healthy folks, 
abundantly alive, and tackling the new science 
joyously as a new sphere of intellectual conquest. 
One feels at the outset that he would like to 
know Joan and Darby, the pleasant young couple 
whose adventures in spirit communication are 
set down in the pages of “Our Unseen Guest,” 
published by the Harpers. In the first place, 
they do not take themselves too seriously, and 
that is in their favor. In the second place, they 
begin with a normal, healthy skepticism that 
makes the reader, whatever his previous con¬ 
victions, be open-minded about their discoveries 
when they do simply and sincerely chronicle 
them. To these two young people—their iden¬ 
tity is not revealed—there came certain spirit 
communications from a slain soldier who is 
named as Stephen. The adventure started with 
the discovery of an old ouija board, and when 
the ouija first began to record messages, each 
was inclined to believe that the other was fooling. 
When Joan and Darby learned that that was not 
the case, they took it up in real earnest. Clearer 
and clearer came the messages of Stephen, tell¬ 
ing of his death and of conditions in the world 
beyond. But they still accepted the reality of 
this experience grudgingly—even after Stephen 
enjoined them to look for a certain war-book, 
and, discovering that book, they found his full 
and complete story set down in it. They tested 
him further, and Stephen, who had not possessed 
a limitless stock of patience in his physical ex¬ 
istence, grumbled, but gave them the evidence 
they craved. Then came the long sessions when 
Stephen told his philosophy. Here, too, the sense 
of a live, vital human personality persists. The 
philosophy that comes from Stephen’s voice in 
the other world is a saner, more common-sense 
system of thought than the doctrines of many a 
famous thinker. And, when the spirit world 
begins to send messages that really make sense, 
as is the case in “Our Unseen Guest,” it is time 
to begin taking spiritualism seriously. 

Bacilli From Human Tuberculosis — This 
painstaking work of Griffith gives valuable in¬ 
formation about the source of tubercle bacilli in 
human tuberculosis. It has been recognized for 
a number of years that cow’s milk, including 


cream, butter, and cheese, are possible sources 
of human tuberculosis. We also know that a 
fairly large percentage of infections occur with 
bovine types of tubercle bacilli. Much confusion, 
however, has arisen from the fact that some in¬ 
vestigators, evidently on insufficient evidence, 
have claimed that an overwhelming proportion of 
all varieties of tuberculosis is caused by the 
bovine type. This has been considered by them 
to be especially true in infants and young chil¬ 
dren. It is believed that to a great extent these 
opinions have been formed by mental association 
of milk diet and tuberculosis in children. These 
opinions are borne out to a certain extent by 
Griffith’s results, but not to the degree usually 
stated. He analyzed 1,088 cases of tuberculosis, 
of which 20.7 per cent showed bovine infection. 
Further analysis, taken from his tables, gives 
the following: 

Number 


of Cases 

Age Groups 

Bovine Infection 

221. 

-0 to 5 years... 


312. 

- 6 to 10 years... 


150. 

-10 to 16 years... 


384. 

-16 and over. 


It is seen 

that 37.55 per cent in children in the 


first age group is the largest proportion of bo¬ 
vine infections found. The rapid falling off of 
this percentage even by the time ten years of age 
is reached, demonstrates that most cases of adult 
tuberculosis can not be attributed to the lighting 
up of a latent tuberculosis acquired in childhood 
from milk. This is further substantiated by the 
figures for bone and joint tuberculosis which ap¬ 
proximate those for all forms of tuberculosis. 

1. Griffith. A. Stanley: The Bacteriological Charac¬ 
teristics of Tubercle Bacilli from Different Kinds of Hu¬ 
man Tuberculosis, Jour, of Path, and Bact., 1920, xxiil, 129. 
Modern Medicine. 

—Modern Medicine. 


Dr. J. M. Patterson announces that he has as¬ 
sociated with him in partnership Dr. William W. 
Reed. Office 518 Bryant Building, Kansas City. 
Mo. Practice limited to diseases of the eye, ear, 
nose and throat. 

Industrial accidents killed 3,400 persons and 
seriously injured 50,000 in the state of Pennsyl¬ 
vania in 1918, according to reports reaching the 
United States Public Health Service. Most of 
such accidents are preventable; many the result 
of carelessness. Safety First. 

Artificial Lemon Juice —Huerre gives the an¬ 
alysis of lemon juice as follows: Citric acid, 7.50 
c.c.; malic acid, 0.50; saccharose, 0.45; invert 
sugar. 2.00; potassium citrate, 1.00; calcium 
citrate, 1.00. In addition there are traces of 
iron and phosphorus. Water, of course, to make 
100 parts. If a synthetic lemon juice cannot be 
substituted for the natural product it must be 
because something akin to vitamine is present in 
the latter.—La Presse Medicale. 
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Dr. Abbott came home. He tojs'ew Mexico. 

u\M did nor find his.-health'.. A wm taken to 

North Carolina. 


necrological 


majors kn era l : w^vC>;: aOAo^S'. 

Major General Wm. Gorgas, tornie? surgeon 
general of the U. S. Army, president of th& A, M A. 
in l$ 0 ih an -International authority btt Vamt&ifon, died 


DR. ADOLF AJ,T 

Dr. iUiolt Ait; 68 years old, S614 Waterman avenue, 
Si Louis* professor emerlt us of \opfcthmojogy in Wash¬ 
ington University Merttca! School, died June 2Sth at 
his home rrotn heart diseasfe Rfter aR |Hness oi two 
years. He had policed in St. Lmk j&c 4d years, la 
which period be was conoeeted at various timei$ with 
three medical colleges, He speefeitred. in disease of 
bie eye arid ear. Shortly After bte arrival. hmv fn 
mc\ he became an insrrmrior In the old Efcdtmumt 
Hospital Medical Reboot now tftfc Marjon*§ime CW* 
tege, which js the medical branch of St Louis fenb 
Varsity* For several years he waa id^otiJted wah $?.. 
IjouIs UniversHy as a teoltlrOr o» ophlho) otology, ami 
front t£84 i© IBIS was suitor of the American Journal 
"■( Optohalrnnlogy. Nine years ago he became usso* 
mi-ed with the Washington University Medical School 
w tecttwt cm Mstalogy of the aye and ear to 1&04 
ft* was elected president of the Academy of Relents 
and held that office far three years. He was one of 
Jbe' toxits&tep* hf the American Academy of OpbthaL 
rnoidgy and Oto Larypgology He also was a member 
ot file jury of medkmrawards at the Louisiana. Pur¬ 
chase Exposition. He wae made professor emeritus to 
Washington UniversHy Medical Schist in ihlT. Dr.. 
Aftreceived hte ;Af. Jj..degree st Heidelberg. and came 
tu jhe Uttll^tT iStAtes to 1875. After senring for two 
oj$;^ji|ffcuctor in the New York OphtlialTiUc and 
Avtal lie weiit to Toronto* Ontario, where he 

\mrn\* a member cJ the faculty <»f rile .Ctotege of 
Pbyaiol&rto and " Shirgeons. and later -aarrud.y jou* to 
Hruelor at Trinity Medical School. He js survived 
by his widow, Mrs, Helen B. Alt, and his Artioid 
B, AR. at chemist. The funeral was held>t 3 ; : p m.. 
Jtme; -?0*'-troni a chapel at o6^~l Olive street To Belle* 
fottoune cemetery. 


-JUflS. W.. C. GpRGAR 

July 4 at the Qeeien Alexandra hmpUeX, London* fed 
lowing ah .attack -of ^erehr&S hemorrhage Or Gorgas 
whs, boVji Iti Ala.. October &V t&H* ■ 


rm. Fi'N.LBY 

Dr. Finley ElHngwooto C^eago, edflftr and author 
d Hi RrMa<U»Tia; CaL JMto* *£•. 


Dive rt top? is m<)?J <5ommon’.in''the 

U may totout elsewhere In the cidpn or. In the 1 r*otr&iL 

Tb* Standard Oib€fe\#*vr Jerseyl \tirg&t 

merchant fleet Hying the united States flag. With 

Heef of oil tankers 
th|g vOlnPdpy Js not to ons~~of oven several 

•—-of- the w#>r‘ld^ producing con a trie* for raw wia- 
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ACUTE SYPHILITIC MENINGITIS 

The term acute syphilitic meningitis should be 
applied especially to the acute meningeal accident of 
the secondary phase of the infection, sometimes pre¬ 
ceding, but more frequently accompanying the cu¬ 
taneous lesions of this period. Meningeal accidents 
which merit the name of acute syphilitic meningitis, 
may be met with in hereditary syphilis. The acute 
meningitis of the tertiary period do not appear to have 
a distinctly syphilitic nature; they seem to be rather 
meningeal accidents due to some very ordinary 
cause, grafted upon a chronic meningitis. 

The pathology of the acute type is essentially a 
meningoangitis with hypersecretion of the cerebro¬ 
spinal fluid. The trephonema has been found only 
occasionally in the cerebrospinal fluid excepting in 
cases of hereditary syphilis. Lumbar puncture is ab¬ 
solutely necessary to confirm the diagnosis, because 
it will show a considerable hypertension, the presence 
of a large amount of albumin, and a marked lympho¬ 
cytosis with plasma cells. The meninges are perme¬ 
able to potassium iodide and the cerebrospinal fluid 
will also give a positive Wassermann, although the 
reaction of the blood serum may be negative. The 
lymphocytosis persists for a long time after the dis¬ 
appearance of the meningeal symptoms. 

The onset of the menigeal symptoms may be sud¬ 
den without prodromes, but generally insomnia and 
headache will be complained of long before the men¬ 
ingitis develops. When fully developed, acute syphi¬ 
litic meningitis offers a clinical picture recalling that 
of tuberculous meningitis, but it differs from the 
latter by the fact that the symptoms are less dis¬ 
tinct, by the absence of evident disturbance of the 
pulse and respiration, by its irregular evolution in 
successive outbursts and remissions, and finally and 
more particularly by the data given by the Wasser- 
man reaction. A comatose form has been observed, 
likewise localized types, at the convexity with con¬ 
vulsions and epilepsy, or basal with paralyses of the 
ocular muscles. 

The immediate outcome is rarely fatal, but the 
ultimate prognosis must be reserved. In the first 
place, after the symptoms of meningitis have passed 
off, sequelae are frequently met with—absence of the 
reflexes, the beginnings of the Argyll-Robertson symp¬ 
tom, and lymphocytosis of the cerebrospinal fluid. 
Secondly, quite frequently an acute meningitis may 
pass into the chronic type and it is now generally 
believed tha chronic syphilitic meningitis is the 
causal factor of parasyphilitic accidents—tabes and 
general paresis—which considerably darkens the prog¬ 
nosis. 

A prophylactic treatment, even when energetic, 
does not completely protect the syphilitic from men¬ 
ingeal accidents, whether mercury or one of the mod¬ 
ern arsenical products is employed. Nevertheless a 
prophylactic treatment should be carried out and 
systematictlly followed in every syphilitic subject 
whose cerebrospinal fluid presents a persistent lymph¬ 
ocytosis, even in the absence of any meningeal symp¬ 
toms. The curative treatment of acute syphilitic 
meningitis requires in the first place free and re¬ 
peated withdrawal of the cerebrospinal fluid; sec¬ 
ondly, an energetic mercurial treatment. The arsen¬ 
ical products have a much more rapid action, but not 
a few dfcservers advise against their use in nervous 


accidents on account of neurotropism, although Ehr¬ 
lich attributed the untoward symptoms in these cases 
to the syphilis itself and not to 606.—Med. Rec., Jan. 
31. 1920. 


NEW TECHNIC FOR THE RESTORATION OF THE 
URETHRA AT ONE OPERATION IN CASE 
OF EXTENSIVE HYPOSPADIAS 

Nove-Jesserand (Journal d’Urologie) states that 
he and others have succeeded in completely restoring 
the urethra in cases of extensive hypopospalias and 
epispadias by means of tunnelization of the penis 
with a trocha, and lining the tunnel with a graft of 
skin. The author performed the operation forty 
times with complete restoration of the urethra in 
thirty-seven cases. These cases have now been under 
observation for from 18 months to 12 years, and mic¬ 
turition and erection are normal. The restored 
urethra does not resemble scar tissue in any way, 
but on the contrary it is thin and supple, resembling 
the lining of the external auditory canal. Hairs were 
observed at the external meatus in one or two cases, 
but they caused no inconvenience. Since the graft 
lacks erectile tissue, there is perhaps some inter¬ 
ference with the ejection of the spermatic fluid in 
coitus, but otherwise the artificial urethra acts in all 
ways like the natural. 

In adults the caliber of the artificial urethra is 
that of a No. 19 or 20 Charriere bougie; but in one 
case where the caliber corresponded to a No. 16 
bougie there was no complication of the urinary tract 
above during 11 years in which the case was under 
observation. 

The canal usually retains its original caliber, but 
sometimes, in young cases it develops and becomes 
larger with the growth of the organ. In four cases 
there was a stricture of the line of juncture of the 
artificial with the natural urethra. This was readily 
relieved by the usual procedure. 

The operation consists of a preliminary supra¬ 
pubic cystotomy. A longitudinal incision 6 or 8 cen¬ 
timeters in length is then made on the underside of 
the penis down to the facia, the orifice of the hy¬ 
pospadias being at the middle of the incision, the 
orifice of the hypospadias and the end of the urethra 
are then laid open for a distance of 1 centimeter. A 
trocar is thrust through the distal end of penis for 
its whole length out through the gland thus making 
a canal through the distal part of the penis. 

The trocar is then withdrawn, and a sound with 
a forceplike end is thrust back through the artificial 
meatus. 

A ribbon of skin, 3 or 4 centimeters wide and as 
long as required is wrapped about a sound, and held 
in place on the sound by 3 or 4 sutures. This is 
seized by the sound forceps, and pulled gently for¬ 
ward through the canal. The cylinder of skin around 
the sound constitutes the new urethra. It is sewn 
to the meatus at one end and to the short urethra 
at the other. 

Minute details of the operation with full directions 
for every step will be found in the article. There 
are also many cuts and diagrams. 


A diverticulitis giving but scant symptoms may 
nevertheless be the primary cause of an abscess of 
the liver. 

Diverticulitis may much resemble, in clinical and 
physical signs and in roentbenopgraphic appearance, 
a carcinoma. The differential diagnosis can then be 
made by means of sigmoidoscopy and removal of a 
bit of tissue. 
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Cbe Doctors* Library 

••Next to acquiring good friends, the best 
acquisition Is that of good books.”—C. C. Colton. 


THE PITUITARY--By W. Blair Bell. William Wood 
ind Company, New York. Price, $5.00. 

This work sums up what is known today of the 
morphology, physiology and surgical treatment of 
the pituitary, that small anatomic entity which prom¬ 
ises so much in therapeutics when fully understood. 
A great deal of original work by the author from 
various standpoints is, given—its relations to toxemias 
of pregnancy, its removal, its relation to the thyroid, 
to asthma, asthenia, shock, the interrelations to other 
hermonopoietic organs. Treatment is given much 
space. Many original drawings and illustrations add 
value to the work, which is very complete. The vol¬ 
ume is well bound and in good readable print. 

J. M. B. 

DISEASES OF INFANTS AND CHILDREN—By Henry 
Dwight Chapin, A. M., M. D. t Professor of Diseases of 
Children. New York Post-Graduate Medical School and 
Hospital. Ex-president of the American Pediatric Society, 
rtc., and Godfrey Roger Pisek, M. D., Sc. D., Professor of 
Diseases of Children, University of Vermont, Medical Col¬ 
lege. etc. Fourth revised edition, with one hundred and 
eighty-two cuts and thirteen colored plates. William 
Wood and Company, New York. Price $4.00. 

It would be difficult to imagine a more complete, 
perfect work on diseases of children than that of 
Chapin and Pesek. Complete in scope, in detail, in 
illustrations, in diagnosis and treatment. This volume 
takes the new born infant, with all its shortcomings 
and abnormalities, all of which being fully discussed 
with diagrams, charts and cuts, both colored and in 
black and white and carries it throughout babyhood 
to school life. The work is conveniently divided into 
17 sections, newly born, hygiene of infancy, examin¬ 
ation, infant feeding, diseases of the digestive system, 
of the respiratory tract, infectious diseases, of the 
blood and ductless glands, of nutrition, of the uro- 
Poietic system, genital organs and bladder, of the 
nervous system, malformations and deformities, sur¬ 
gical diseases, eye and ear, of the skin. Each section 
is a monograph with didactic and clinical features. 
The many photographs of cases make up the defi¬ 
ciency which inevitably follows the text upon any 
clinical subject. New articles have been written 
upon acidosis food allergy, epidemic encephalitis, 
heart disorders and spasmophilia. The work has 
been written by men who have large clinical experi¬ 
ence and cannot fail to charm those who follow it. 

J. M. B. 

THE SURGICAL CLINICS OF CHICAGO—December, 
1S19. Published bl-monthly. Price, per year, paper $10; 
rloth, $14. W. B. Saunders Company, Philadelphia, Lon¬ 
don. 

Surgical Clinics for December contains the follow¬ 
ing: 1. Clinics of Be van Presbyterian Hospital acute 
necrosis of the thyroid gland; senile gangrene; un¬ 
descended testes; chronic viscious cycle following 
g*8tro-entero8tomy; prostatic obstruction; rupture 

urethra. 2. Clinic of Watkins, St. Luke’s Hospital; 
Perineonaphy, a simple and efficient operation. 3. 
Clinic of Shambaugh, Presbyterian Hospital; dis- 

NOTE—The Medical Herald's Kansas City office will 
JJPPiy any book reviewed in this department at publisher's 
jjjjce, prepaid. If an order for two books be sent at any 
2* time, the purchaser will be entitled to a six months* 
•TOcription to the Herald. This plan is arranged for the 
2pvenienc« of our readers, and we trust it wifi stimulate 
***** in the direction of good books.—Editor. 


cussion of clinical problems relating to faucial ton¬ 
sils. 4. Clinic of Ochsner, Augustona Hospital; com¬ 
pound comminuted fracture both bones of leg; plas¬ 
tic on face. 5. Clinic of Kretschmer, Presbyterian 
Hospital; haemeturia anl purpura. 6. Clinic of Beck, 
North Chicago Hospital; reconstruction of ears and 
nose. 7 Clinic of McArthur; fibromyonia of stomach 
stimulating stomach ulcer. 8. Clinic of McKenna, 
St. Joseph’s Hospital; ureteral stone; varicocele 
operation; stone in bladder; colon bacillus infection. 
9. Clinic of Berstein, Wesley Memorial Hospital; 
treatment of early and late infections of the hand 
and fingers with special reference to tendon trans¬ 
plantation, four cases. 10. Index to volume 2. 

DANIEL MORTON, M. D., F. A. C. S. 

FOOD FOR THE SICK AND THE WELL—How to 
Select It and How to Cook It. By Margaret P. Thompson, 
Registered Nurse. Cloth, ix plus 82 pages. Yonkers-on- 
Hudson, New York, World Book Company. Price, $1.00. 

This is a practical volume. It was finished on the 
anvil of experience, whence comes most of our valu¬ 
able knowledge, and it has been tested and proved. 
This is a book of recipes, the result of many years 
of experience in arranging, changing and adapting 
them so as to form a well regulated diet for the sick 
and for convalescents, as well as for those who are 
well and wish to remain so. The housewife as well 
as the physician and the nurse will find in this vol¬ 
ume a valuable help and guide. The text discusses 
the relation of food to health and the necessity of a 
balanced menu. There are recipes for breakfast 
cereals, breads, eggs, soups, meats, fishes, cereals 
and starchy vegetables, green vegetables, salads and 
desserts, cakes, albuminous drinks, jellies, canned 
fruits, and cheese dishes. An additional section of 
the book devotes itself to treatments such as baths, 
sponges, hot-packs, salt-rubs, poultices, mustard plas¬ 
ters, enemas, douches, and directions for the proper 
way of filling a hot water box. A nice hook for the 
doctor’s wife. 

GYNECOLOGY—By William P. Graves. M. D.. Profes¬ 
sor of Gynecology at Harvard Medical School. Second 
edition, thoroughly revised. Octavo volume of 883 pages 
with 490 original illustrations, 100 of them in colors. 
Philadelphia and London: W. B. Saunders Company, 1919. 
Cloth, $7.75 net. 

This is the second edition of this standard work 
on Gynecology. It is divided into three parts; 1. 
Physiology and Relationship of Gynecology to the 
General Organism. 2. Gynecologic Diseases. 3. 
Operative Gynecology. Special attention has been 
paid to recent advances in gynecology as shown by 
the following subjects which are thoroughly dis¬ 
cussed: ovarian organo-therapy, ovarian transplan¬ 
tation. radium treatment of cancer and non-malignant 
gynecologic diseases. The whole subject of the re¬ 
lation of gynecology and the internal secretions is 
fully set out. Gynecology and sex impulse has been 
dealt with in a section not in former editions. Many 
new operations have been described and beautifully 
illustrated. The subject matter is comprehensive, 
the whole field is covered and the related organs, 
kidneys, ureters, bladder and rectum dealt with as 
well. One of the splendid features is the reproduc¬ 
tion of microscopic specimens of the various dis¬ 
eases discussed. This is a fine feature of the book. 
The illustrations are beautiful and enlightening. They 
are on almost every page. Graves does his own illus¬ 
trating and acknowledges that he owes much to Max 
Brodel for his ability in this line. Really, there is 
no occasion for reviewing this book. It is good and 
no one practicing gynecology can afford to be with¬ 
out it. What is the use of saying more? If you do 
not have it on your shelf, put it there at once. 

DANIEL MORTON, M. D., F. A. C. S. 
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THE OMAHA MEETING m,:; : 

Tl>o next anmial meeting of the ’Medical Si> 
rjetv of I he Missouri Valle}’ will he 'held in 
Umaha. Neb,. Monday arid Tuesday, September 
F-7, under the presidency of Or, Charles Kyaiv 
Moin^i; Thy dafe of this ilieetiu^ has 
heeii sdt forAvard beyond ibe usual turtec sit. tli£ 
request of J'W. John P. Lord, ehainnan of the 
irrau^ement committee, in order that our rnenv 
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Exhibits at Missouri 

spare will be ailotied to exhibitors at the Hotel 
Fontenelle, > >maha.‘ September 6 and 7. The 
space will hi' arranged on the mezzanine floor, 
where all luectiugs v^ij! be held, Firrps desmhg 
to exhibit ■•should write at .once to the secretary. 
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DROPSY 

Indications: 

Dropsy of any 

origin, 

Bright’s Disease, 

Valvular 

Diseases, 

Heart Trouble 

following Influ¬ 
enza, Cirrhosis, 

Anasarca. 

This is an advertisement of our sole product, into which we put all 
our efforts to produce as nearly a perfect remedy as possible, for just 
two of the many ailments of humanity which you are called upon to 
treat. 

DROPSY AND HEART DISEASE 

ANEDEMIN doesn’t always relieve even these, but it will give you 
a better result in a greater number of cases than any other remedy, 
and do it without danger to your patient and with no bad after-effects 

It has no cumulative action and produces no stomach disturbance; is 
a powerful diuretic without irritating. 

Sample, literature with formula to physicians. 

ANEDEMIN CHEMICAL COMPANY, Chattanooga, Tenn., U. S. A. 

Anedemin Chemical Name . M. D. 

Company, Inc. r; 

Chattanooga, Tenn. y 

Send sample and booklet. State ... 



THE GROVER X-RAY DOSE INDICATOR 



(The setting shown in the above illustration is the 
Proper one for the administration of a skin dose: 
Spark gap 6, mill. 2. minutes 3% =45.) 

A device for the translation of the different meth¬ 
ods of ascertaining an x-ray dose. Many methods of 
Measuring the quantity of x-rays are employed;; Holz- 
fcnecht and Hampson pastiles; Keinbock’s strips of 
sensitized paper; Sabouraud and Noire tint tablets 
and many others. 


Carrying in mind all the various methods is confus¬ 
ing, and one must do it in order to read x-ray litera¬ 
ture intelligently. 

The Grover indicator will eliminate these difficul¬ 
ties at once. Not only is the translation of the units 
of chromatic methods into milliampre minutes easily 
accomplished, but it shows how to set the machine 
to secure any dose desired. It indicates how to make 
settings for fractional, semi-intensive and intensive 
treatments and when to employ a filter. 

Manufactured of finest quality celluloid. Will last 
a lifetime. 

Pull instructions for use accompany each indi¬ 
cator. Price $3.00 by registered mail. Address The 
Medical Herald and Electro-Therapist, 5361 Ridge 
Building, Kansas City, Missouri. 


Doctor, if you receive a copy of the Medical Herald 
and are not a subscriber, please take it as a cordial 
invitation to remit a dollar and receive our magazine 
for the year 1920. Turn to advertising page 68 and 
note the feast of “Good Things to Come” in the early 
issues of the Medical Herald. 

Gynecological Suggestions — Beginning with this 
issue, starts a series of unique announcements in the 
form of the “Gynecological Suggestions.” These sug¬ 
gestions appear in the advertising section of this 
journal and present what appears to be a page from a 
book of “Gynecological Suggestions.” Each sugges¬ 
tion is a valuable hint within itself outside of the ref¬ 
erence to the therapeutic administration of H. V. C. 
Each month a new page will be turned and a new sug¬ 
gestion presented to our readers. The hints are worth 
while, see what they convey. • 
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25,000 DOCTORS ARE 

Successfully treating ulceration, burns, wounds and local inflamma- 

I 


tions generally with 

DI0N0L 


Case Reports galore. Scientific Rationale on request. 
|Jj The Dionol Co. Dept. 27, Detroit, Michigan 

H BzrazfiuaianiaraafiiraEi^^ 



Uniformly Satisfactory —“My clinical experience 
with Cactus Grandiflorus and Cactina Pillets has been 
uniformly satisfactory,” states Dr. A. E. Salter. “It 
acts as a mild heart tonic and is particularly useful for 
continuous treatment.” 

Epilepsy —In epilepsy no remedy gives more uni¬ 
formly satlfactory results than Peacock’s Bromides. 
This is due, first, to the happy combination of the five 
important bromides; second, to the greater purity of 
each salt, and finally, to the pharmaceutical character 
of the composite product. The physician should in¬ 
sist on the genuine Peacock’s Bromides, particularly 
when it is desired to administer them over long 
periods. One to three teaspoonfuls, in water, as 
needed, will be found effective. 

Liaterine is a non-poisonous, non-irritating, antisep¬ 
tic solution, of which the base is boric acid. As a 
base for many prescriptions it is absolutely un¬ 
equalled, giving to a prescription its own qualities 
and rendering the prescription grateful to the patient. 
Listerine in its long use by physicians has never once 
been criticized for any untoward action upon the 
mucous membrane, and this is a remarkable history 
for a product that has been a favorite with two gen¬ 
erations.—The Journal-Lancet, February 15, 1920. 

Asthma with heart complication, after-the-flu ef¬ 
fects on the vital organs and dyspnea in elderly peo¬ 
ple are successfully treated with Anedemin Tablets. 
A lightness and freedom is experienced by the patient 
that they have not known since the attack, and there 
is never any bad after-effects even though the tablets 
are continued indefinitely. Anedemin includes one 
of the active principles of squill and universally used 
by physicians in treating all dropsies. Liberal sam¬ 
ples are supplied by manuacturers. Anedemin Chem¬ 
ical Co., Chattanooga, Tennessee, to physicians only. 

Ecthol in Pyodermias —By reason of its power to 
raise the phagocytic index of the blood stream Ecthol 
(Battle) is a rational agent in such infection as effect 
the skin. In these pyodermias the internal use of 
Ecthol (Battle) will exert a splendid influence through 
charging the skin with a higher degree of resistance 
to germ organisms, and since the phagocytic powers of 
the blood stream are also Increased such infections 
are the more easily combatted and brought to a fa¬ 


vorable termination. When the need for evacuation 
of pus arises, and a dressing must be applied, the 
local application of Ecthol (Battle) will be found to 
check pus formation and hasten healing of the open 
lesion. In carbuncle and furnuculosis Ecthol (Battle) 
will serve a most useful purpose, administered in¬ 
ternally and applied locally. 

Relief of Headaches —With many patients there is 
a periodic need for relief from headaches of varying 
degrees. In this class of patients it is well to seek 
for anodynes outside of narcotics and coal tar prod¬ 
ucts, if the possibility of habit-formation is to be 
guarded against. In these cases Pasadyne (Daniel) 
will be found of definite value, owing to its power to 
relieve pain of mild degree. In headache Pasadyne 
(Daniel) acts by reducing cerebral congestion. An 
anodyne in headache Pasadyne is particularly indi¬ 
cated in those cases in which the pain recurs from 
time to time. As a means of producing sleep Pasa¬ 
dyne is a thoroughly dependable drug. No danger 
of habit-formation attends its continued employment. 
A sample bottle may be had by addressing the labora¬ 
tory of John B. Daniel, Inc., Atlanta, Georgia. 

That old precept, “An ounce of prevention is 
worth a pound of cure,” may be applied with par¬ 
ticular force to typhoid fever. It is the principle 
that justifies all sanitary and hygienic measures. It 
is also the principle that dictated the adoption of 
antityphoid vaccination in the army, with such bril¬ 
liant results. At this particular season of the year, 
when a large number of people are on vacation, there 
is always an increase in the number of cases of 
typhoid. The lakeside cottage or resort often lacks 
the sanitary arrangements which guard our health at 
home. The fishing camp or house boat may be lo¬ 
cated on a polluted stream. The well at the old 
farm homestead is not above suspicion. The milk at 
the station restaurant may have been shipped in a 
can that was washed with typhoid water. The sand¬ 
wiches and other food may have been prepared by a 
typhoid carrier—-another typhoid Mary. These are 
only a few of the risks a vacationist must take; in 
many ways the hazard is greater than that of the 
army camp. In view of this very real situation it 
would seem that physicians could give their clientele 
no truer service than to urge them to secure the 
protection afforded by vaccination. Many of them 
are already so well informed on its efficacy that lit¬ 
tle more will be necessary than to suggest the ad¬ 
visability of being immunized before leaving home. 
Further information may be had by writing to Eli 
Lilly & Company asking for the monograph on ty¬ 
phoid. 
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The 

Management 
of an 

Infant's Diet 


DIARRHEA OF INFANTS 

Three recommendations are made— 

Stop at once the giving of milk. 

Thoroughly clean out the intestinal tract 
Give nourishment composed of food elements 
capable of being absorbed with minimum 
ive effort. 


A diet that meets the condition is prepared as follows: 


Mellin’s Food 4 level tablespoonfuls 

Water (boiled. i!m« cooled) 16 fluidounces 

Feed small amounts at frequent intervals. 


It is further suggested:—As soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce 
of milk for one ounce of water until the amountof skimmed milk 

is equal to the quantity of milk usually given for the age of the infant; 
also that no milk fat be given until the baby has completely recovered. 


" MELLIN’S FOOD COMPANY, BOSTON, MASS. 


14 Fouflera”— Readers of the little journal published 
under the name “Fougera” and sent out by the firm 
of E. Fougera & Company, Inc., will find the next 
issue soon to be distributed, somewhat different in 
form from those previously sent out. The success 
which attended the sending out of “Fougera” has been 
such as to almost entitle it to rank as a medical 
journal and in its new dress, it will resemble one. 
Arrangements have been made by the firm to offer 
to American physicians a number of very valuable 
French and English products which have not hitherto 
been upon the American market and in the forth¬ 
coming issue of “Fougera,” a number of references 
will be made to several of these. Any physician 
therefore, who does not receive “Fougera” regularly 
and who would be interested in learning more con¬ 
cerning therapeutic agents which deserve his atten¬ 
tion and use, may have his name entered upon the 
“Fougera” list by sending same to E. Fougera & Co., 
Inc., 90-92 Beekman street, New York City. 

As a quick eliminant in the hot weather months, 
Abbott's Saline Laxative should be kept in mind and 
on hand for daily use. It is excellent for expelling 
offending residues from the alimentary canal; as an 
initial purge in diarrhea, dysentery, ptomaine poison¬ 
ing, cholera infantum, typhoid fever; for overcoming 
fecal impaction; to follow calomel; for emptying the 
bowel prior to operations; to remedy indigestion. 
The latter in many of the cases is due to the collect¬ 
ing of food residues in the lower bowel, which inter¬ 
feres more or less with normal propulsion through the 
ileocecal gut segments. Not uncommonly, malnutri¬ 
tion is caused by the fact that the intestinal surfaces 
are overlaid with uneliminated debris. And why not, 
since most of pur food intake is normally absorbed 
from the intestinal lumen? As for constipation, 
many are most affected in summer, perhaps because 


in this season the body masculatures are lax and 
atonic, including that of the bowel; disinclination to 
exercise may account for it in part, as well as lessen¬ 
ing of the fecal fluidity through increased perspira¬ 
tion. The Abbott Laboratories will send samples of 
this excellent saline to anyone wishing to try it. 

The Heart in Influenza —A number of physicians 
have reported a tendency in many cases that have re¬ 
covered from the acute stage of influenza, to a weak¬ 
ened condition of the heart and of the circulation. 
Such a condition has often been of sufficitent acute¬ 
ness to demand special treatment. Such a condition 
in some ways suggests the use of digitalis, but bear¬ 
ing in mind certain drawbacks connected with the 
use of this drug, a number of physicians have em¬ 
ployed Anasarcin with very satisfactory results. Anas- 
arcin slows the heart's action, increases % the force of 
its contraction, does not contract the arterioles and 
thus renders it possible to strengthen and regulate 
the heart without producing untoward effects. In 
addition to its cardiac stimulant action, Anasarcin is 
also a reliable diuretic and the combination of these 
two properties render it a preparation that should be 
borne in mind, especially in cases of post-scarlatinal 
nephritis. It is also indicated in the albuminuria of 
pregnancy and will give very satisfactory results in 
controlling the tachycardia which is such a prom¬ 
inent feature of exophthalmic goitre and cardiac neu¬ 
roses. Anasarcin is supplied in the form of tablets 
which are rigidly standardized and which enable the 
careful physician to accurately adjust the dosage 
necessary in each individual case. Anasarcin Tablets 
have been in use by many physicians for many years. 
The clinical evidence in favor of this product is con¬ 
clusive. Any physician who has not satisfied him¬ 
self as to the efficiency of the product may do so by 
writing for samples and literature to the Anasarcin 
Chemical Company, Winchester, Tenn. 
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To Produce Results 

AN AUTOGENOUS VACCINE MUST BE 

Skillfully Prepared 

Bear in mind the importance of accurate isolation and identification of the 
causative organisms. * 

Consider the finished technique required in preparation and devitilization. 
Counting the suspension must be performed with accuracy, because upon this 
is based the dosage. Finally, the prescription must conform with the best prin¬ 
ciples of Vaccine Therapy. Such work should not be entrusted to inexperienced 
technicians, but should be performed only by a truly scientific staff such as that 
of the BEEBE LABORATORIES, INC. 

AUTOGENOUS VACCINES (BEEBE) 

PRODUCE RESULTS 

For Special Information and Culture Containers, address 

BEEBE LABORATORIES, Inc. 


Argyle Building 


Home Office and Laboratories, St. Paul, Minn. 


Kansas City, Mo. 



Dr. Julius Frischer, of Kansas City, was married 
last month to Miss Marion Frances Sickle of Chicago. 


Hay Fever —Doctor, consult your own interests. 
Cure the hay fever. See page 190, and send for a 
“Perfection/* 

Walter E. Schaff, D. D. S., wishes to announce the 
opening of his office at “White Gables,” 3520 Main 
street, Kansas City, Mo. 

“Good Things to Come” —Be sure to read the list 
of original articles shortly to appear in this magazine. 
You will find a widely varied list of interesting topics. 
See adv. page 68. 

For Goitre —Doctor, you should try the special 
goitre tablets put up by the Columbus Pharmacal 
Co., Columbus, O. One trial will convince you. See 
announcement in this issue. 

Dr. Charles W. Jones, of Olathe, is the newly elect¬ 
ed president of the Kansas state board of medical 
examination and registration. Dr. Jones was a major 
in the medical corps of the A. E. F. and had 13 
months’ active service in France. 

Intravenous Medication —If you wish to give your 
patients the benefit of the latest, up-to-date treatment 
for anemia, syphilis, and skin diseases, write for 
clinical data to the New York Intravenous Labora¬ 
tories. 110 East 23rd street. New York City. See an¬ 
nouncement on page 59, advertising department of 
this issue. 


.Terraline —The advent of the summer season 
brings to the medical mind the probability of the oc¬ 
currence of considerable gastro intestinal disturb¬ 
ance, irritation and inflammation. Physicians no 
longer treat “summer complaints” as was their custom 
several years ago. In accordance with well known 
physiological principles, the effort is at present to 
clean out the intestinal canal thoroughly and thus 
remove potential causes of irritation or infection and 
then to put it in as nearly as possible, a condition 
which will discourage or prevent the development and 
growth of such pathogenic bacteria as is responsible 
in part at least, for such conditions. Long before the 
recent fad for the use of mineral oil arose, it was 
more or less perfectly recognized that petroleum, 
being a sterile substance, might be used in the inter- 
tinal canal with beneficial effects in the treatment 
of irritation, fermentation or putrefaction. As a mat¬ 
ter of fact, one of the older preparations, Terraline, 
was found to act efficiently for this purpose and it 
would doubtless prove of advantage to every busy 
doctor during the summer, to bear in mind this use 
of Terraline and to prescribe the product in such 
cases as were, in his judgment, suitable for it. At 
the same time it would do no harm to bear in mind 
the action of Terraline in relieving and soothing irri¬ 
table cough and that it has given very satisfactory 
results in the treatment of what have been referred 
to as “summer colds” in which there frequently is as 
the principal symptom, a hard, dry irritant cough 
accompanied by little or no expectoration. Terraline 
has been on the market for a number of years and its 
use has been constantly growing. This is conclusive 
evidence of its efficacy. A sample of Terraline suffi¬ 
cient for clinical test, together with literature re¬ 
garding it, will be sent to any physician on request, 
by the Hillside Chemical Co., Newburgh, New York. 
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“AH men have eyes, but not 
all have the gift of penetration” 

Blind acceptance of the fallacy that syphilis can be cured 
by arsenic compounds alone, without the use of mercury or 
iodides, is giving way to the realization that in many—if not in 
most cases—"mixed treatment” cannot be dispensed with. 

Pil Mixed Treatment 

(Chichester) 

Hydrarg. Viniod gr. 1-120. Potassium Oid. gr. V accu¬ 
rately and efficiently meets the indications for the present day 
therapy of leutic cases. 

Some important advantages of Pil Mixed Treatment (Chi¬ 
chester) are: 

Ready solubility of the mercury in combination with KI 

Avoidance of gastric disturbance. 

Convenience of administration—pills can be taken un¬ 
obtrusively under any conditions. 

Economy—combined action of mercury and iodide in 
one agent. 

Uniformity of action. Purity of content.' 

Exact adjustment of necessary dosage to each individ¬ 
ual case. 

Pil Mixed Treatment (Chichester) is a time tested, trial 
proven product, known to and used by thousands of physicians 
whose gift of penetration, enables them to appreciate the value 
and importance of using methods and agents that bring results. 

Put up in bottles only. Price $ 1.00. 

Sample and literature to physicians on request. 

Hillside Chemical Company 

NEWBURGH, NEW YORK. 
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HYPERPIESIA* 

B. B. GROVER, M. D., Colorado Springs, Colo. 

Hypertension without arterio-sclerosis, ne¬ 
phritis or marked cardio-vascular disease—Hy¬ 
pertension precedes cardio-renal disease—Dis¬ 
eases of the heart and kidney may be prevented— 
Hypertension is not a phenomenon of compensa¬ 
tion—The importance of the Energy Index— 
Method of treatment. Charts of clinical cases. 

Hyperpiesia is a word coined by Dr. Clifford 
Allbut, professor of Physic in the University of 
Cambridge, England, descriptive of cases of hy¬ 
pertension without arterio-sclerosis, nephritis or 
marked cardio-vascular disturbance. 

Since the sphygmomanometer has come into 
general use it has been the custom of physicians 
' to classify all hypertensive cases as Bright's dis¬ 
ease or arterio-sclerosis. The condition to which 
, your attention is called as hyperpiesia, belongs 
to neither of the classes mentioned. It is a con- 
I <Iition that might be called the stage of pre- 
r °ardio-renal disease, because of its existence 
probably for years before physical or laboratory 
examinations can detect abnormal conditions of 
the heart and kidney. If a person has even minor 
apoplectic attacks he is considered a case of 
arterio-sclerosis; and he may be, but it does not 
necessarily follow that it is the causative factor. 
AVe have all seen cases where no sclerotic 
j edition of the arteries could be found, nor 
I wou kl the urinary findings justify us in making 
a diagnosis of Bright’s. Dr. Janeway has ap- 
I Phed the term “chronic hypertensive cardiovas- 
I Cll \ ar disease” to this class of cases. This con¬ 
ation has been noted by many prominent clini¬ 
cians who do extensive work along these lines, 
)ut 't was left to Allbut to give us the happy- 
fough t name of hyperpiesia for this condition. 

, i„.. before the Medical Society of The Missouri Val- 

> ai Dea Moines. Iowa, Sept. IS, 1919. 


The causes of cardio-renal disease exist long 
before the subject becomes a patient and aware 
of his condition. When symptoms such as head¬ 
ache, biliousness and other digestive disturb¬ 
ances appear, the damage is already done. 

When by chemical tests the urine shows al¬ 
bumen and casts and decreased nitrogen output, 
much can be done, but too many changes will 
have taken place for the complete restitution to 
health. 

The causes of heart disease have been men¬ 
tioned to be excess tobacco, excess alcohol, syph¬ 
ilis and infectious diseases, when, as a matter of 
fact, they can account for but a small percent 
of cases. 

We know very well the part played by in¬ 
fections (prominent among the group being 
rheumatism), but the part played by deranged 
metalbolism far exceeds all other causes. 

I believe that the general idea among physi¬ 
cians about blood pressure is about as follows; 
That the blood vessels are not so much affected 
directly as indirectly through the kidneys which 
are damaged and unable to do their work prop¬ 
erly, hence the heart becomes hypertrophied in 
and increased blood pressure or hypertension is 
the result of this increased power of the heart 
and that the phenomenon is one of compensation. 

Nothing could be much farther from the 
truth. Cardiac hypertrophy does not cause in¬ 
creased blood pressure, neither does impeding 
the circulation through the kidneys cause hyper¬ 
tension. 

Increased blood pressure is a premonitory in¬ 
dication of pathological changes yet to come, 
and is not, as has been supposed the result of 
arterial changes. In other words, the cause of 
persistent hypertension is now considered to be 
the primary cause of the structural changes in 
the arteries and kidneys. 

The cause of hypertension lies in the increase 
of protein decomposition and the absorption of 
amino acids, as well as the individual sensitive¬ 
ness (idiosyncracies) to articles of diet. At 
any rate the cause is to be summed up at once 
in deranged metalbolism. 

The prevailing notion in the minds of many 
that hypertension is compensatory, and that the 
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blood pressure should not be lowered is entirely 
disproved by the experience of many observers. 

Persistent , hypertension naturally causes car¬ 
diac hypertrophy which develops to overcome 
the resistance. This is a physiological and not 
a pathological process. When you find a case 
of hyperpiesia you know that sooner or later 
hypertrophy will follow unless the cause be re¬ 
moved. Heart murmurs are the ear-marks of 
previous hyperpiesia. 

The effects of altitude upon blood pressure is 
one of oxygen hunger. In this respect there is 
the widest individual variations from the man 
who cannot withstand the least want of oxygen 
to the one who can go to an altitude of 20,000 
feet with no ill effects. 

The strain upon the circulatory apparatus 
imposed by altitude is very similar to that in¬ 
duced by extreme muscular exercise. 

The effects of altitude vary greatly according 
to man’s physical condition at the time of mak¬ 
ing the ascent. 

A slight cold or an attack of indigestion or 
any other condition lowering his resistance 
effects blood pressure to a certain extent at sea 
level and it is quite evident that such a person 
will experience an uncomfortable feeling at even 
a moderate elevation of 5,000 feet. An increased 
rate of blood flow has been demonstrated in men 
living at high altitudes. Dr. Edward C. 
Schneider of Colorado Springs has made ex¬ 
tended observation on Pike’s Peak (14,110 feet) 
which indicate that the increase in the rate of 
flow is largely the result of a greater frequency 
of heart beat. When the heart begins to ac¬ 
celerate the diastolic pressure usually begins to 
fall and the systolic begins to raise, later on 
there may be a fall of both due to the overcom¬ 
ing of the vaso-motor mechanism by oxygen 
want. 

In an ordinary healthy individual there is 
little or no effect upon blood pressure until an 
altitude of 8,000 feet is reached. There is prac¬ 
tically no difference in blood pressure in a nor¬ 
mal from sea level to an elevation of 7,000 feet. 
Individuals with high blood pressures who have 
arterial changes in the form of scleroses and 
those with poor vaso-motor control do badly in 
high altitudes (above 8,000 feet). 

There is no condition which should be more 
frequently investigated by the physician than 
the arterial tension. He will be warned earlier 
of the presence of toxic matter in the blood, by 
taking the blood pressure than by any other 
method. Even at this late day blood pressure 
work is by some pseudo-scientific men termed 
a fad. 

The sphygmomanometer like all other im¬ 
plements of the profession has been grossly 
abused and its readings used to magnify a pa¬ 


tient’s troubles, bv men who have not, and prob¬ 
ably never will have knowledge of its propei 
use. It has been used by quacks for the sole 
purpose of transferring cash from their victim’s! 
pocket to their own. Its use like electricity has 
been condemned by men who should know better,! 
but happily the number of these false prophets, 
is growing less. 

We often see in medical journals and in somei 
books such statements as “the physician should! 
not meddle with Nature’s methods until suchl 
time that she fails.” Who is to be the judge of 
Nature’s methods so as to be able to decide when 
or where she fails? 

It is possible that Nature is trying to tell us, 
by the signal of hypertension that a storm is 
approaching and to advise us to put our house 
in order. 

From many men we hear that blood pres¬ 
sure is a provision of Nature and is always com¬ 
pensatory. They say, also that a contracted kid¬ 
ney impedes the circulation, and that in order 
to overcome the resistance and be able to do its 
work the heart hypertrophies and this increase 
in the heart’s energy causes hypertension. 

The argument that hypertension is Nature s 
defense will not hold good, as the condition ante 
dates by months and even years the kidney leg¬ 
ion and hypertrophy of the heart. 

Toxemias develop, and the poison irritates 
the adrenal and cardiovascular mechanism as 
well as the heart muscle itself. 

Does hypertrophy tend to relieve this condi¬ 
tion? No, because these poisons are the direct 
cause of the hypertension. Nature’s methods 
misunderstood. 

When a fire is built within the body to keep 
off the foe man calls it fever and along conies 
the doctor with a bucket of acetanilid and puts 
out the fire. Again. Nature’s methods misunder¬ 
stood. 

There are cases of myocardial inefficiency, 
clinically shown by dyspnoea, cyanosis and 
edema, with no hvper or hypotension. Where 
has Nature gone? She is again misunderstood. 

Venous stasis of the liver or altered viscosity 
of the blood may occur and result in hypertension 
and no lesion of the heart be demonstrable. A 
family row may cause hypertension; does nature 
raise the blood pressure to stop the row? Again 
misunderstood. 

The systolic pressure represents the energy 
of the heart during systole, the diastolic the 
energy factor in overcoming end resistance. A 
high diastolic and small pulse pressure denotes 
insufficiency of the myocardium—a high sys¬ 
tolic a low diastolic shows aortic insufficiency 

I believe that we should know the amount ot 
energy spent by the circulatory system in a 
minute or an hour. We need this information 
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especially in cases in which we fear a giving 
way of the vessels, such as apoplexy and other 
hemorrhages. 

Barach has called the method of obtaining 
this information the "Energy Index.” He states : 
“From the pulse rate we know how many sys- 

t oles and how many diastoles to each minute 
here are in the arterial tree.”’ For example, if 
the maximum pressure is 120mm, the minimum 
pressure 70mm and the pulse rate 72 per minute, 
the exertion in one minute would be: 


In systole.120x72 or 8,640 mm. of Hg. 

In diastole. 70x72 or 5,040'mm. of Hg. 

In both.190x72 or 13,680 mm. of Hg. 


which represents the total effect exerted by the 
irculatory system in one minute. 

The advantage of this method will appeal to 
you. for it is not always that in a high systolic 
pressure we have also a high diastolic, since 
hen the reverse is true. 

I have seen it mentioned many times that the 
f'lilse rate is of no significance in taking blood 
pressure. This seems very unfortunate for the 
reasons heretofore given. It is true that the 
pulse rate may be very slow and the blood pres¬ 
sure high, or the rate may be rapid and the blood 
pressure low or vice versa. 

It is not a factor in producing hypertension, 
but the wear and tear on the vessels by numerous 
wstoles and diastoles is at once apparent. To 
illustrate, take three cases in apparent health 
whose systolic, diastolic and pulse pressures are 
within the limits of normal, as follows: 

Dias- 

Systolic tolic P. R. P. P. Energy Inddx 
Case 1 . 120 plus 70 x 70 50 13,300 mm. of Hg. 

Case 2. 130 plus 104 x 84 26 19,956 mm. of Hg. 

Case 3. 135 plus 105 x 85 30 20,600 mm. of Hg. 

It has been shown by repeated experiments 
upon hundreds of cases that a total energy index 
consistent with safety to the vascular system is 
between 19,000 and 21,000 mm. of Hg. We have 
been taught that a pulse pressure between 26 and 
'6 is within normal limits. Let us analyze these 
cases without taking into consideration the en¬ 
ergy index. 

No. 1 systolic 120, diastolic 70, pulse pressure 
"0, normal. 

No. 2 systolic 120, diastolic 104, / pulse pres¬ 
sure. 26, normal. 

No. 3 systolic 133, diastolic 103, pulse pres¬ 
sure 30, normal. 

These pressures are within normal limits as 
"ell as the pulse rate. Without consideration of 
the energy index we would be led to believe, by 

records of the sphygmomanometer, that the 
circulatory systems of these cases called for no 
particular attention on our part, but by careful 
analysis with the energy index we find case No. 1 
perfectly safe. No. 2 at safety limit and No. 3 
entering the danger zone. Numbers 2 and 3 call 
tor treatment. 


Let us consider persons of another class who 
are often heard to remark, "Never felt better in 
my life.” 

Energy 



S. 

• D. 

P. P. 

P. R. 

. Index 

No. 1.. 

..170 

115 

85 

80 

22,800 

No. 2... 

...170 

120 

50 

80 

23,300 

No. 3... 

...160 

120 

40 

84 

23,520 


Upon a thorough physical and laboratory ex¬ 
amination of all these cases there are no discov¬ 
erable lesions. Upon carefuly analysis we find 
No. 1 with a systolic pressure of 170 a little high ; 
diastolic 115 a little high, the pulse pressure of 55 
considered normal, pulse rate of 80 considered 
normal, hence nothing to worry us; but when we 
go a little we find an E. I. of 22,800 and, know¬ 
ing that the vascular system is carrying a load at 
or beyond safety, we institute treatment and save 
him from disaster. 

No. 2, systolic pressure 170 a little high; 
diastolic 120 a little high, but pulse pressure 
only 50 and pulse rate 80, with no physical nor 
laboratory signs we may let him go with a little 
advice about intake or proteins and not to over 
exert himself,, but when we look at the energy 
index which is 23,300, we feel that something 
should be done. 

No. 3 is sixty years old and his systolic pres¬ 
sure only 160; no significance, we say. With his 
diastolic 120, a little high, but as his pulse pres¬ 
sure is but 40, which is absolutely normal, why 
worry? But hold! Go a little farther and we 
find his E. I. 23,520, the highest load of any of 
the three cases. Let us then commence a vigor¬ 
ous treatment and add ten years to this man’s life. 

The blood of man completes the circuit of 
the body about two and one-half times a minute. 
The force expended upon the circulatory system 
in twenty-four hours is sufficient to raise the 
body of an ordinary man two-thirds of a mile 
into the air. If by a strenuous life, excessive 
intake of food and possibly alcohol, he increases 
his energy index 50 per cent, it is not difficult 
to understand that he will reach the gate of St. 
Peter many years in advance of when he should. 

Treatment —The ideal treatment for hyper- 
piesia is found in high frequency currents by the 
auto-condensation method. The patient should 
be treated daily until the systolic pressure reaches 
the same point with each treatment. This will be 
the point of fixed tension for that individual, and 
it will be impossible further to reduce the pres¬ 
sure. Auto-condensation cannot impair cardiac 
sufficiency. When the point of fixed tension is 
found, the frequency of treatment is so regulated 
that this point may be maintained. 

There are a few don’t in connection with auto¬ 
condensation treatments: Don’t employ auto¬ 
condensation in cases of low systolic and high 
diastolic pressure. Don’t employ more than 300 
mm. in old cases of arterio-sclerosis until you are 
assured that your patient will withstand more to 
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his advantage. Always watch your patient and 
when the veins of the wrist begin to dilate or the 
patient begins to perspire, stop the treatment for 
that time. You will soon learn the milliamperage 
best suited to each patient. The range is between 
300 and 600 mas. Don’t suddenly run up the 
dose. Start with 300 ma and gradually increase 
the milliamperage by widening the spark gap. 
The best results are obtained by low voltage. 
The rheostat set on the first button will be found 
sufficient in fat juicy subjects, but in the attenu¬ 
ated you may have to use the entire spark gap 
and the second or third button of the rheostat. 

The causes of hyperpiesia must never be lost 
sight of; endeavor to find the particular article 
of diet that has produced the condition, and elim¬ 
inate it. Do not lose sight of the fact that the 
cause will be found in deranged metabolism and 
will have to be ascertained in each individual 
case. 

My method of finding the causative factor is. 
eliminate all proteins from the diet for a period 
of one week, then allow one protein a day for 
three days, and so on until the offending one is 
found, then eliminate it from the patient’s diet 
forever. 

I have had cases of hyperpiesia that reported 
once in three months, and found treatments un¬ 
necessary for periods as long as one year. If the 
hyperpiesia has continued long enough to pro¬ 
duce pathological results, it is patent that the 
period of observation is very much shortened and 
may require weekly observations. 

The blood pressure in hyperpiesia can always 
be reduced to normal and be maintained if it has 
not exceeded 170 systolic. 

In advanced cases of arterio-sclerosis with a 
systolic pressure above 200, much may be done 
to ward off a cerebral accident. 

In cases of nephritis with hypertension, while 
the pressure may be lowered it cannot be main¬ 
tained without increased elimination by the kid¬ 
neys. 

To show that some physicians outside of those 
who make a specialty of electro-therapeutic meth¬ 
ods are seeing the light, I desire to quote Prof. 
Allbut in Musser’s last edition (1917) of Practi¬ 
cal Treatment. He says: “I may say, however, 
that in my farther experience of the high fre¬ 
quency current in cases of high blood pressure, I 
rave reason to speak with increasing confidence 
of its beneficial effects.” 

Effects of Autocondensation — The reasons 
for curing hyperpiesia by auto-condensation, and 
its beneficial results in all cases of hypertension, 
may be stated to be because it increases tissue 
changes by increasing oxidation of nitrogenous 
matter in the body; its special effects upon the 
protoplasm of tissue cells; its elimination of car¬ 
bon dioxid and the rapid elimination of toxins; 
its increasing oxygen carrying power of the blood 


as well as causing the increase of hemoglobin 
These effects’ are due to an action upon the sym¬ 
pathetic nerves controlling vaso-motor, secretory 
and peristaltic functions. 

An enlarged heart, whether it be from hyper¬ 
trophy or dilatation, is reduced by auto-conden¬ 
sation. 

There is a decrease in weight on account of 
increased oxidation. This is noticeable in cases 
of obesity. 

There is an increase of bodily temperature 
from one-half to one degree F., due probably 
to its profound effects upon the vasomotor sys¬ 
tem. 

It is necessary to administer laxatives during 
these treatments to avoid effects of increased 
metabolism. 

If a kidney is not so contracted that it cannot 
perform its function there is no treatment that 
will be of so much service as the high frequency 
current by diathermy. 

Allow me to urge the importance of periodic 
examinations of the blood pressure of supposed 
healthy individuals in middle life to detect and 
correct existing faulty conditions. The supreme 
duty of the clinician should be to teach his pa¬ 
tients how to live, how to correct and control 
then appetites and live in a way that will prevent 
the otherwise certain cardio-renal disease. 

208 Colorado Building. 


GENITO-URINARY AND SKIN DISEASES 
IN THE RECENT WAR* 

THOMAS M. PAUL, St. Joseph, Mo. 

Upon entering the army, the writer was placed 
in charge of the genito-urinary work at Camp 
Alexander, Newport News, Va. This camp was 
composed solely of negro laborers and their white 
officers. When a new assignment of negroes ar¬ 
rived, they were subjected to a physical exam¬ 
ination and all those found unfit were marked 
“Domestic Service Only,” and the remainder 
were sent overseas. Most of these men were 
from the South, and it was found that from 2? 
to 33 per cent were venereal. The number of 
patients constantly on hand was never less than 
3,500, and it often exceeded 4,000. The work 
was done by myself, ranking as captain, assisted 
by two, and later three, lieutenants. The demand 
for the manual labor performed by these men 
about the port was so great, and the personne 
and facilities for treating them so inadequate, 
that only about three-fourths were under treat¬ 
ment at any one time. Those under treatment 
were allowed one day out of four for this pur¬ 
pose and had to work during the interval. 

The infirmary was a long, narrow, one-ston. 
wooden building, covered with tar paper. I* ha< 

•Read before the Medical Society of the Miss° ur * 
ley at Des Moines, Jowa. Sept. 18, 1920. f t j u . 

•Read and published by permission of the office 
Surgeon Oeneral U. S. Army. 
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a partition running down the middle^ and an iron 
sink, with cold running water, in each side. A 
home made” wooden table was used when it was 
necessary to lay patients down, and the instru¬ 
ments consisted of a standard army G. U. kit in a 
canvas roll. About twelve colored corps boys 
assisted the medical officers. Only a few of these 
1)oys knew the rudiments of reading and writing. 

(Kving to this, and the fact that the patients were 
changed at the will of the non-medical command¬ 
ing officers, it was impossible to kfeep accurate 
records. Forty to fifty patients could be admit¬ 
ted to the building at one time, and over six hun¬ 
dred were treated daily. These poor facilities 
were due to the fact that the medical department 
of the army had suddenly thrust upon it a stu¬ 
pendous task; that it was not unmindful of its 
obligation was evidenced by an allotment for the 
building and proper equipment of a new infirm¬ 
ary which would have met all requirements. The 
signing of the armistice and an order to close 
the camp, prevented its erection. 

About 5 per cent of these negroes had chan¬ 
croids. These were treated with a mixture of 
calomel and zinc sulphate, 20 per cent each, in 
chlorine water. This was applied to the ulcer 
on a pledget of cotton and held in place by a 
bandage or the pepuce. If on removing the 
dressing the next day, the ulcer did not present 
a healthy appearance, this treatment was re¬ 
peated. Usually the ulcer became healthy after 
the first dressing and rarely a third application 
had to be made. It is probable that many of 
these sores were due to infection with the tre¬ 
ponema as well as the Ducrey-Unna bacillus. 
Suppurative buboes occurred often when these 
cases were not seen early. They were opened, 
dressed aseptically, and the patient confined to 
quarters. In a few days, he was marked “Full 
Duty” and the wound then dressed once in four 
days. Hard work did not interfere with healing, 
and they certainly closed more quickly in the 
negro than in the Caucasian 

Syphilis was very common and pursued a 
very mild course. Typical hard chancres were 
frequently seen and were treated locally with a 
mild antiseptic, such as boric acid or calomel. 
A dark field apparatus was not available and 
search could therefore not be made for the spiro- 
cheta. Wassermann tests were made for us at 
the Embarkation Hospital, about four miles dis¬ 
tant, but transportation facilities were inadequate 
and the laboratory officer objected to us sending 
all we were able. A clinically charactertistic 
mitial lesion would be followed by typical gland¬ 
ular enlargement and a few mucous patches in the 
mouth, but no general cutaneous efflorescence. 
If it had been possible to do routine Wasser- 
manns in all of the negroes coming to this camp, 
the proportion of positives would undoubtedly 
have been very large. Iritis, optic neuritis, tabes, 


paresis, and gummata were never seen. Either 
the drafted negro was too young for tertiary 
manifestations, or syphilis is a very different 
disease in the southern members of this race than 
in the northern negro and white man. Injections 
of salicylate of mercury were given, but facilities 
for administering arsphenamin were not avail¬ 
able. 

Gonorrhea ran rife among these men; it was 
called “running ring” or “running range” by 
them, and if allowed to do as they pleased, they 
ignored it utterly. The duration, according to 
their statements, was never less than three, and 
often as long as twelve years, and some of them 
said they were born with it. The number of 
men sent to this camp was so enormous that 
prostatic and vesicular massage, with micros¬ 
copic examination of the expressed secretions 
was impossible; stripping the anterior prethra 
and the two glass test showed that few had pos¬ 
terior urethritis. Men in whom no discharge 
could be expressed from the meatus and had a 
few threads floating in clear urine were passed 
as healthy; practically none of the negroes arriv¬ 
ing at this camp were free from “clap threads.” 
All of the men passed as healthy by us were re¬ 
examined before embarkation for overseas. As 
a result, many cases were discovered which we 
had missed. To obviate this error, the men 
were sent on a “hike,” for an hour or two, and 
told not to urinate before being examined. Diso¬ 
bedience of this order is the only explanation 
which can be given for our failure to detect all 
cases. These negroes were so ignorant and so 
untruthful that their statements as to the num¬ 
ber of attacks they had had could not be depended 
upon; if obtainable, the history in nearly all 
cases would undoubtedly have been, “As soon 
as the severity of the symptoms of the first at¬ 
tack subsided, sexual promiscuity was resumed, 
and it is impossible to say how many re-inocula¬ 
tions have occurred.” Perhaps twenty cases 
were seen in which the glans and part of the 
urethral floor had sloughed off in consequence 
of a neglected pafaphymosis; the stump had 
healed over and the urethra opened on the under 
surface of the penile shaft. 

On commencing treatment, the meatus dis¬ 
charge was subjected to a microscopic examina¬ 
tion. This was ably done by two colored medical 
graduates; about two hundred slides were ex¬ 
amined daily. Silver proteinate, in solutions of 
ascending strength, were used in the form of 
hand injections, after the two glass test had 
been made. These patients could not be depended 
upon to treat themselves, and each man received 
the injection by means of a hand syringe, into 
the anterior urethra, once in four days. If the 
second glass was cloudy, he was given tablets 
of salol and hexamethylenamin to take by mouth. 
The idea, prevalent among these men, that inter- 
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nal treatment was the only effective method, 
caused them to take these tablets faithfully. 
After a 3 per cent solution of silver proteinate 
could be used without causing a strong sensation 
of burning, nitrate of silver, in solutions of as¬ 
cending strength, was substituted as a hand in¬ 
jection. As soon as discharge ceased and the 
urine became clear, the prostate and vesicles 
were massaged and their secretions examined. 
If pus cells were present, systematic massage, 
followed by intra-vesical irrigations of 1-4,000 
solution of nitrate of silver were given. Two 
hundred massages, in addition to the other work, 
were sometimes given in one day. About 5 per 
cent of these men were found to have prostatitis, 
and one to five massages would cause the pus 
cells to disappear from the expressed secretions. 
No meatus discharge, urine free from threads, 
and prostatic and vesicular secretions in which 
pus cells were absent, called for an injection of 
one-half per cent nitrate of silver and micros¬ 
copic examination of the resulting discharge. At 
first this would be found full of pus cells, then 
these would disappear, and then the injection 
would fail to produce any discharge whatever. 
In most cases this would be accomplished in three 
visits; rarely, it required five. The microscopic 
examination of these slides was made by men 
who did not know the source of the specimen, 
was done in hundreds of cases, and the results, 
as stated above, were invariable. This corrobo¬ 
rates the idea that silver salts do not act directly 
upon the gonococcus, but indirectly by stimulat¬ 
ing nature's efforts to disinfect the mucosa by 
the outpouring phagocytes. After the patient 
had reached this point, the largest sized bougie- 
a-boule that the meatus would admit, was passed 
to the cut-off muscle, this followed by a Van 
Buren steel sound into the bladder, and an irriga¬ 
tion of 1-4,000 solution of silver nitrate. The 
sounding of 125 negroes, by the writer alone, was 
considered a day's work. Despite the number of 
men handled, strict asepsis was maintained, al¬ 
though the sounds were allowed to remain in 
each patient but a few moments. Strictures were 
detected in almost every patient; they were 
usually multiple, of large calibre, and of the 
‘‘hard infiltration" type. Appreciable obstruc¬ 
tion to the urinary stream was rarely encoun¬ 
tered, and in a few cases, a filiform only could 
be passed. 

Sometimes men would be kept constantly at 
work, and therefore prevented from completing 
their treatment, but we were able to follow over 
600 cases to a cure; these showed a complete re¬ 
covery on an average of three and a half weeks. 
This disease, as stated above, was confined, in 
95 per cent of cases, to the anterior urethra. In 
several cases, a para-phymosis had to receive a 
dorsal slit, epididymitis was seen in only two 
cases, conjunctivitis was encountered in only one 


case, and peri-urethral abscess w-as never seen 
Chancroids and gonorrhea, chancre and gonor¬ 
rhea, and all three combined, occurred in many of 
these patients. The rule w>as to treat the sores 
first and ignore the gonorrhea until they healed. 
Many of these men had “rheumatism.” In many 
instances this was a form of malingering, and in 
others it was impossile to determine whether it 
w r as due to gonorrhea or a focus of infection 
elsew r here. A peculiar form of tachycardia was 
observed in a large number of these men by the 
internists. Some of these officers maintained it 
was due to a syphilitic myo-carditis and ethers 
to a toxemia of gonorrheal origin. Malignant 
endocarditis was not observed in any case. The 
fact that gonorrhea in the southern negro seldom 
invades the posterior urethra and its adnexa, 
and disappears promptly under the simple treat¬ 
ment above described, given only at four day in¬ 
tervals, plus the fact that it is not aggravated by 
the hardest kind of physical exertion, makes it 
evident that these men are more resistant to this 
infection than their northern cousins and the 
white man. 

It is unfortunate, for reasons already given, 
that it was impossible to keep accurate records of 
this enormous amount of clinical material; their 
scientific value would have l>een inestimable. It 
is also greatly to be regretted that opportunity 
was not afforded to see these men regularly, but 
the war had to be won, and their commanding 
officers undoubtedly gave them as much time 
for treatment as was compatible w r ith the amount 
of manual labor which they had to perform; if 
freight cars were not unloaded and ships coaled 
in time, the effect on our country would have 
been more disastrous than that resulting from the 
imperfect treatment which these men received. 

After five months of the above described 
w r ork, the camp was closed and the writer ordered 
to U. S. Army General Hospital No. 24, Park- 
view Station, Pittsburgh, Penna.. and placed in 
charge of the G. U. Ward. All of the patients 
here were white men and most of them were from 
overseas. Every facility for modern treatment 
was available and the institution had a well 
equipped laboratory, under the supervision of a 
competent officer. The G. U. Ward was under 
the care of an efficient nurse, and a sergeant front 
the medical detachment served as assistant and 
kept accurate records. The entire time of these 
patients w r as available since they w r ere not under 
the command of non-medical officers. 

Six contracted syphilis while at the hospital , 
nine had it before entering the service. Clinical 
diagnosis w^as checked by dark field examination 
of the secretion from all suspicious lesions and 
repeated Wassermanns: the effect of treatment 
was determined by the blood serum reaction am 
spinal fluid examination as well as clinical ob¬ 
servation. One case of paresis developed m a 
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member of the medical detachment, and a patient 
with spastic paraplegia, with loss of control of 
bladder and rectum, was brough to the hospital. 
The Wassermann. gold sol, cell count and globu¬ 
lin tests were found positive in the spinal fluid of 
two others. Another man reached the hospital 
with partial gummatous destruction of the nasal 
septum and hard palate. Injections of arsphena- 
min intravenously and salicylate of mercury in¬ 
tramuscularly, were regularly given; in addition 
to this, terteriary cases were put upon iodide of 
potassium by mouth. 

Patients with gonorrhea treated themselves 
with hand injections- of silver proteinate, in as¬ 
cending strengths, held in five minutes at each 
treatment, and injections taken four times a day. 
When the solution used failed to cause a feeling 
of mild warmth, its strength was increased until 
this warm sensation was reproduced. If the sec¬ 
ond glass became cloudy, the patient was put 
upon salol and hexamethylenamin by mouth. 
Local use of silver nitrate followed the protein¬ 
ate, when a 3 per cent solution of the latter failed 
to rid the urethral mucosa of gonococci. As soon 
as acriflavine could be obtained, all patients 
were put upon it. The short experience the writer 
has had with this remedy causes him to believe 
it to be too irritating in the early stages of the 
disease. Silver proteinate in ascending strengths, 
silver nitrate in ascending strengths, followed 
by acriflavine in ascending strengths, seems, at 
present, to be the ideal sequence. It certainly 
clears up some cases of anterior urethritis after 
failure of the above method of using silver salts. 
Prostatic and vesicular massage, with micro¬ 
scopic examination of the expressed secretions, 
was, of course, faithfully carried out in all cases 
until pus cells .disappeared. Epididymotomy, in 
two cases of epididymitis, was followed by ideal 
results. Patients in whom a focus of infection 
was being sought, were sent to this ward for 
routine examination of their prostate and vesi¬ 
cles, whether they gave a history of having had 
gonorrhea or not. Five contracted their urethri¬ 
tis while at the hospital; three had it before they 
came. Added to the six syphilitic infections, al¬ 
ready referred to, this gives a total of eleven cases 
of venereal disease, contracted by about 1,200 
men during a period of over six months. No 
man became infected who had taken prophylaxis. 
Several cases of stricture, resulting from former 
gonococci infections, received suitable treatment 
with sounds. No cases of chancroids were seen. 

Two patients had a “saddle paralysis” with 
loss of control of the bladder and rectum. In 
each case this was due to injury to the lower 
spinal cord by a bullet from a machine gun. 
One of them had constant dribbling of urine, 
necessitating the use of a white enamel urinal 
while in bed, and a rubber urinal while up and 
about. The other could empty his bladder by 


the aid of his abdominal muscles, but had a large 
amount of residual urine. The use of an inter¬ 
rupted faradic current, delivered to the bladder 
surface by a heft'd rubber electrode with a copper 
wire centre, passed in through the urethra, 
brought about a miraculous improvement in this 
patient's ability to completely empty his bladder. 
Both these patients could wear clothes and get 
about by keeping their bowels constipated. The 
cystoscopic appearance of the bladders in these 
cases was similar to that seen in locomotor ataxia. 

One case of supra-pubic vesical fistula, per¬ 
sisting after cystotomy for stone, healed prompt¬ 
ly on the application of the Paquelin cautery. 

A fragment of schrapnel traversed the right 
buttock and perinaeum of another patient, sever¬ 
ing his urethra; the wounds had all healed before 
reaching this hospital, leaving a dense traumatic 
stricture and urethral fistula. He had not fully 
recovered from an external urethrotomy when the 
hospital was closed ajid he was transferred else¬ 
where. 

A patient with tuberculosis of the bladder and 
both kidneys, and foci in both lungs, was trans¬ 
ferred to an army hospital for the tubercular. 

A stone in the pelvis of the right kidney was 
demonstrated by an x-ray catheter and skiagram 
in another patient. 

A man who developed enuresis nocturna while 
in France, recovered from it, while at this hos¬ 
pital, without treatment. 

Of the skin diseases, a case of psoriasis gyrata 
and one of infectious eczematoid dermatitis 
proved very rebellious to treatment. Many cases 
of acne vulgaris of the face, back, and sometimes 
chest, were seen. A few cases of eczema, and a 
good many cases of dermatitis venenata, re¬ 
sponded promptly to treatment. A disease termed 
“French itch” was occasionally observed in over¬ 
seas men. It did not have the distribution char¬ 
acteristic of the sarcoptis, and the mite could 
not be found. It did, however, disappear prompt¬ 
ly when the usual treatment for scabies was ap¬ 
plied. None of the negroes at Camp Alexander 
complained of skin diseases. 

Lectures on venereal disease were delivered, at 
regular intervals, to the officers in the “school 
for paper work,” and to the negroes at Camp 
Alexander. The intelligence of these negroes was 
such that these lectures probably did very little 
good. At Parkview, lectures were delivered, and 
motion pictures were shown, to medical detach¬ 
ment men and ambulant patients. The low ve¬ 
nereal rate at this institution conclusively shows 
that this effort was not misdirected. In response 
to a request from the Physio-Therapy Aides, who 
feared contracting syphilis through the hands in 
giving massage, the writer was ordered by the 
commanding officer to lecture to them on ve¬ 
nereal diseases. Many of the educational aides 
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attended these lectures, in response to an invi¬ 
tation by the physio-therapists. 

This paper is limited to the experience of 
the writer; its title is thereforefcroader than its 
scope and was chosen for the purpose of brevity. 

Physicians and Surgeons Building. 

References: (1) "The Effect of Organic Silver Salts on 
the Gonococcus in the Male Urethra,” by the author. Medi¬ 
cal Herald, January, 1913. and "Why Silver Salts Do Not 
Cure All Cases of Gonorrhea,” by the author, Urologic and 
Cutaneous Review, October, 1915. 


ACUTE MECHANICAL ILEUS 

J. R. BRINKLEY, M. D., Chicago, Ilia. 

In reporting this case of ileus I do not expect 
to show any new etiology or pathology; how¬ 
ever, I believe that this case will tend to teach us 
that we are not to be too optimistic concerning 
our post-operative laparotomy cases, for even 
when we have done a clean laparotomy, and the 
patient has made an uneventful recovery, ileus 
is liable to occur. 

The patient has two entries to the hospital; 
I will riefly describe the first, and discuss in de¬ 
tail the second. 

Patient No. 40. Mrs. Fay W., age 28, white, 
occupation, housewife; mother of two children, 
both living. Family history, negative; present 
illness: since the birth of her baby she has suf¬ 
fered from more of less abdominal pain, sever¬ 
est in the appendiceal region, and of the left 
ovary, More or less constipation, irregular 
menses, has lost some weight, and says she is 
“all run down.” 

Physical examination shows a very well nour¬ 
ished woman, height 5 feet 4 inches, weight 124 
pounds: head, neck and chest shows negative; 
pressure on abdomen elicits much tenderness, 
well marked over McBurney’s point, and the left 
lower quadrant; however, she complains of ten¬ 
derness in all parts of the abdomen. By palpa¬ 
tion I was enabled to outline a mass in the left 
lower quadrant, and found some enlargement in 
the appendiceal region. 

Patient answers questions stupidly, and is 
quite nervous—fearful of being subjected to pain 
during her examination. 

My diagnosis was cystic degeneration of the 
left ovary; and chronic appendicitis. 

First entry December 2, 1918. Operation was 
performed under ether. Median line incision be¬ 
tween the umbillicus and symphysis. Upon open¬ 
ing the abdomen I found a large haematoma of 
the left ovary, which was removed together with 
the ovary and tube; also, I found complete calci¬ 
fication of one half of the right ovary ; the calci¬ 
fied portion was removed. The appendix was 
bound down posteriorly with many adhesions, 
which were ligated and divided, and all raw sur¬ 
faces and bleeding points covered over. 

The appendix was removed in the usual way, 
excepting that I do not treat the stump with 


phenol or alcohol; and the linen suture is carried 
through the stump and continuing the purse 
string suture is made and stump invaginated. 

This takes much less time than by treating 
with phenol or alcohol, which I doubt has any 
special value. Granting phenol kills the bacteria, 
there are millions to be fed right back through 
the lumen of the stump. 

Abdomen was closed with running sutures of 
No. 2 catgut in the peritoneum; lock sutures of 
same material in the deep fascia; linen sutures for 
skin. No drainage. 

Patient was on the table 45 minutes, and was 
returned to her room in good condition. On the 
21st she was offered her discharge from the 
hospital; however, as she could not secure do¬ 
mestic assistance that week, she remained until 
December 27th, when she walked home, a dis¬ 
tance of two blocks. 

The record shows that during her stay in the 
hospital her bowels moved daily without the aid 
of enemas or cathartics. She felt fine—was free 
from pain, appetite good, and had gained some 
weight. 

Second entry January 1st, 1919. On January 
1st. about 7 a. m., I was called to see her. She 
stated that the previous day she had eaten three 
good meals—that they had some fresh pork 
chops, to which she had helped herself quite 
freely—that after supper she was seized with a 
cramp-like pain. The point indicated showed it 
to be in the mid-epigastrium. The pain lasted 
about 30 minutes; after this she went to bed and 
had a good night until about 5 a. m., when pain 
again developed, lasting about one hour. At 7 
o'clock the pain became almost unbearable, and 
I was called. Patient also stated that her bowels 
had acted freely the evening before, and she had 
a slight movement this morning. 

Physical examination revealed no abdominal 
distension, unless very slight over mid-epigas¬ 
trium. No peristaltic waves were noticed. No 
history of nausea or vomiting. In the absence of 
other symptoms, I concluded, or hoped, her 
trouble was due to too many pork chops, and 
ordered an enema consisting of 1 ounce magnes¬ 
ium sulphate, 1 ounce glycerine and 1 ounce of 
water; this to be repeated every two hours. I 
gave her *4 grain morphine and 1-150 atropine. 
No results from the enema, excepting some flatus. 

Patient was free from pain until that after¬ 
noon at 3 o’clock, when pain and vomiting started 
simultaneously, vomitus consisted of mucus and 
greenish fluid; pain was almost constant, as was 
also, the desire to vomit. She had an anxious 
expression and sunken eyes. At this time there 
was some abdominal distension with meteorisrn. 
Temperature 98.6 F.; pulse 88; respiration 28. 
leucocyte count 11,000; blood pressure, systolic. 
115; diastolic 75. Specimen of urine showed an 
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acid reaction; trace of albumen; no sugar, casts 
or acetone. A few white and red corpuscles were 
found. 

Patient was returned to the hospital immedi¬ 
ately. Another *4 grain morphine and 1-150 
atropine was given; also, high enema, consisting 
of the following: glycerine 6 ounces, tincture lo¬ 
belia 3 drams, saturated solution magnesium sul¬ 
phate to make one quart. Physotigimin 1-50 
grain, alternating with 1 ampoul pituritin every 
4 hours. No results from the enema, excepting 
flatus and mucus. About 7 p. m. the nurse re¬ 
ported fecal vomitus. 

Diagnosis of acute mechanical ileus was made, 
and the patient prepared for immediate opera¬ 
tion. 

It is not difficult to recognize ileus in plainly 
marked cases; however, there are many cases in 
which a correct diagnosis is impossible. 

In incomplete or partial ileus, we have an 
intestinal stiffening, or exaggerated peristalsis— 
we can feel and see the peristaltic waves, and may 
have alternating attacks of diarrhea and consti¬ 
pation. 

In complete ileus there is usually an entire 
cessation of peristalsis, gas and meteorism, and 
vomiting may be absent. 

In ileus, the site of obstruction cannot always 
be determined by the location of pain. When there 
is an obstruction in the small intestine, the pain 
is usually most severe around the umbillicus; 
often in the epigastrium. In ileus of the larger 
intestine, the pain varies in position according to 
the portion of gut that is distended. When the 
obstruction is in the descending colon, there will 
be pain, naturally, in the left abdomen; when in 
the sigmoid, the pain is felt in the small of the 
back, or the umbillicus. 

I felt reasonably sure that my diagnosis of 
acute mechanical ileus was correct. I did not 
think it dynamic or adynamic ileus, because the 
patient had just recovered from a rather exten¬ 
sive laparotomy, and might have adhesions; 
then again, the symptoms came on very suddenly, 
following excessive eating of forbidden food, 
which, no doubt, produced an intestinal indiges¬ 
tion, with increased peristalsis, which, in turn, 
would cause many loops of the bowels to change 
their positions. 

We may get fecal vomiting in peritonitis in¬ 
volving the bowels; however, this was excluded, 
for patient had a normal temperature. 

In making a diagnosis of acute mechanical 
ileus, due to adhesions, it is, of course, necessary 
to consider the other causes and varieties of ileus, 
in order to exclude them. To do this, we must 
have some classification in mind, although there 
may be many causes in any case and no classifica¬ 
tion that will hold good. 

For example: Mechanical ileus may be due 
to all varieties of external strangulated hernia; 


femoral, inguinal, umbilical, venereal, vaginal, 
etc.; internal hernia, hernia into Douglas pouch, 
diaphragmatic, congenital or acquired slits by 
injury or operation, diverticula, adhesions, etc.; 
adynamic or paralytic, attributable to general or 
local peritonitis, uremia, embolism, or thrombosis 
of mesenteric vessels; chronic drug poisoning; 
the reflex of pedunculated tumors and mesentery; 
intra abdominal hemorrhage; strangulation of 
omentum, hepatic or renal colic, trauma, cord 
and nerve lesions, ptomaine or lead poisoning. 

It might be well in this connection to mention 
a few of the symptoms of occlusion of the intes¬ 
tine at different points, as enumerated by Keen. 

Pyloric Occlusion: Vomiting mucus mixed 
sometimes with blood and food particles. Stools 
rare, emissions of gas infrequent. Pain in epi¬ 
gastric region and back. More or less pro¬ 
nounced distension of the stomach. Resistance 
in the pyloric region. 

Duodeno- Ampulla Occlusion: The same 
symptoms as those of pyloric occlusion plus 
icterus. 

Duodenal Occlusion: Vomiting food with or 
without bile and pancreatic juice. In the stomach 
bile and pancreatic juice in' abundance. The 
vomitus is very abundant, the patient rejecting 
much more than is taken. The stools and gas 
are rare, or completely lacking. Regional me¬ 
teorism of the epigastric region. Retraction of 
the region below the umbilicus, at least in com¬ 
parison with the enormous distension of the 
stomach. 

Jejuno-Iliac Occlusion: Vomiting at first 
mucus mixed with bile, later fecal vomiting. 
Stools and gas almost entirely absent. Regional 
meteorism of the middle part of the abdomen, 
more or less pronounced in proportion to the high 
or low seat of the occlusion. 

Ileocecal Occlusion: Vomiting rarer and less 
frequent than in the preceding form. Stools and 
gas wholly lacking. Regional meteorism with¬ 
out involvement of the colon. Localized tender¬ 
ness in the illeocecal region. Tenderness in the 
right half of the pelvis to rectal or vaginal touch 
in many cases. Occlusion of the hepatic flexture. 
Vomiting is late, may be lacking altogether. 
Stools and gas absent. Pronounced meteorism 
more or less involvement of the diaphragm. Dis¬ 
tension of the ascending colon. Pronounced ten¬ 
derness in the hepatic region. Enemas well tol¬ 
erated. 

Occlusion of the Splenic Flexure: Vomiting 
later or absent. Stools and gas absent. Meteor¬ 
ism pronounced with marked involvement of the 
diaphragm. Distension of the ascending and 
transverse colon. Tenderness in the region of 
the left hvpocondrium. Large enemas are not 
so well borne. 

Sigmoid Iliac, or Pelvic Occlusion: Vomit¬ 
ing late or absent. Stools and gas absent. Me- 
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uronsan very yamounted. Colon distended. 
Embarrassment of tlw bean Occasional. do ip- 
0esd*au cc oL rvf Key a and liver. Smut! 

enemas arc more or well $Mpporte*L accord- 
yog to the seal of the obst'rueltim. W hen the. seat 
of ihe «*.l>s.!runror? is in the ileum, palpation en- 
• *a-> one tn determine it ; hot if the -eat of the 
occlusion ^ in the peh a, the obstacle cannot he 
fettas a 'yMmful point to external yalpaiitm. 
Kectaf am vagina] palpation enables one, onio 
•parity, fooicieet "it. 

jt^VUd OedhSkms ; Vomiting slow Or absent. 
Stools and gas absent. Serious embarrassment 
IP rhe visoera Even small enenias are not well 
wnppoi ted, KerUi 1 torn K determines location of 
the obstacle 1 r* medianka 1 ifau s the re is always 
a character)sin; ^recurrent eo.Hey pain, soon M- 
knved hf yorjuttug’. The vomiting tends to in- 
caasc in iariuency ami amount. The 
i'j dueto- -tagnatk.m and hacking up of fluids, 
mdige^fed food, ok^mai and g^trk 


The patient was taken to the opera?me; nw 
at : ; d p n< The old incision ure cccbv.l kiwi 
dm *.car tiv-stse removed Upon opening the ;»!*- 
i lumen there was found some free thud ,e*., 
flakes, ’flu; intvMmes were very red. 'highly k- 
flanied and grektly riisfended with gfe fe&s' 
Believing fh/k yJty obstruction ivas lp\v: 4o\vn 
and in the 'tfi k ffe 6Ui 

region. 1 at oner located the junetton a{ the ileum 
and caecum. At this point 1 found a on! 4 
teyiuuVm that wa 1 ? twifted o> er uself aud/grpvm 
fast fo its own Mirfage. '&t the ^ame time 
attached to the caecum. This was broken 
w hett the gas ln its own pressure begayi to fk\V 
tlkougfi cite portion Pf intestine that bad *H*b 
lapsed., The rity surfacU* of the }ekmUfrt. \ytjy4 
carefully • repaired with- gastro*ent^ros?oniy m- 
tnrt. and the abdomen carefully explored for 
other adhesiotrs • \ 

\ on must alw ays remember thai yon my. 
hoaV more rturn ,*ur '.obstructionand u. ieueve 


i. jejunum arpJarp*V m pnint it^ar caecum. 


Jejunum twists upon it * (.a f 


Safe tp close up the opening kit bout a ca/ettp. 

ill']K ci iOO. 

; .No other obstructions were found. The fete* 
of a drainage tube didnoTs^ : l vv&. 

fearful of mfectkm:-aki.or other 
wise. Peritonciun vvavyith ii ninnriigNv 
2 *. >iicut ‘-mua: fascia with lock stitches of cat'- 
gut No;-, nin{ -kiu \viOi hitemipted linen sutures. 

KTuent was m rather poor condition, and was 
returned to bet mum ai 9d.: ; p,trb, having been 
on,,the operating table about. IKminutes Condi¬ 
tion id pulsc at end of riptwaffat) T30, respiration 
24. temperature 1U0 E. rectal. 

rrcictoc-ysrv of normal sit If solution wasmf 
dered to ht giv.r.o every two hours. Phy>o$tHp 
i’hii odfdcdv 1. TO graui every 4 hours was agahi 
ordered together with f ompoul pKuitrin. alteo 
urueiy ?4 7 te voided two ounces of Urine at (v^ 


W hen we hav e an ileus- love down the atmumt of 
fluid vomited. Is eucirmous The low^r <}owo the 
* «l»-fruct iot> the greater the amount of fhud ; the 
higher up the obstruction .the- le$s; : amdunt of 
\orojtu>: . In an uncomplicated cane of ileus we 
would not expect a by per-normal temperature. 
The ’presence of fever and feuc'ocytosts sugge^rs 
something else, or a ennibinatiob of item ,4ttcJ 
ptritonitis.. Or ovr puuent might be <ttfferihg 
from some acute <h>r\-'’ u hen the >bus devd' 
opjtd, arid \\* would have itihpcratiire atid ;: nos- 
wldv. IcucocyCosfS- Oi' course-.tb*b-.does .iuh (»o* 
vent our having au deu*- due to sonic milanima- 
tthrV condition in the abdomen, For some time 
it. has been our routine to empty Uve pritkritA 
stornach with the stomadi tulw. r just before start¬ 
ing the :<ne>thetkw iu tfnc way our i&ijpfrt doc- 
-tiot druwi) in sc : crcd,km< : y*r : yti,iZYilu$.. '" ' : ' 
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a. m., January 2nd. I saw her at 7:30 a. m. 
Chart showed she had four large dark emesis, 
since the previous night. Had rested very little. 
Morphine 1-8 grain and atropine 1-300 was or¬ 
dered p. r. n. - Temperature 100.2 F., pulse 132, 
respiration 24. High S. S. enema returned clear. 
Patient suffering. Small amount of gas. At 
9:25 a. m. 1 ounce oleum ricini was given; at 
12:55 p. m. S. S. enema returned with more gas 
than before. At 1:10 p. m. emesis. 3:20 p. m. 
S. S. enema returned with gas. 3:25 p. m. 10 
grains mild chloride of mercury was given. 
3:50 large emesis. 4 p. m. stomach was washed 
out. 5 :10 p. m. S. S. enema returned with gas 
and small amount feces. Pulse irregular. Slept 
40 minutes. 9 p. m. S. S. enema returned clear 
with gas. Large emesis. Voided 2 ounces urine. 
11:35 p. m. and 11:45 large emesis. At midnight 
her temperature was 100.4 F., rectal. Respira¬ 
tion 24, pulse 114. Cascara sagrada 1 ounce and 
milk of magnesia 1 ounce was given at a single 
dose. 2:30 fecal vomitus. 5 a. m. S. S. enema 
returned clear. 5:15 a. m. 1 ounce cascara sa¬ 
grada, 1 ounce milk of magnesia was repeated. 
6 a. m. fecal vomitus. 7:15 a. m. S. S. enema re¬ 
turned with some gas. 

Realizing that we had a paralysis of the in¬ 
testines to deal with, and the stomach would 
permit nothing to pass into the duodenum, I de¬ 
cided to leave the stomach free from medication. 
7:25 a. m. her temperature was 98. F., pulse 108, 
respiration 29. 

Patient was growing weaker and gradually 
losing ground. Having been very careful in re¬ 
turning the intestines to the abdomen, I concluded 
it was impossible to have produced a volvulus, 
and attributed the trouble to paralytic ileus. I 
considered reopening the abdomen, and also con¬ 
sidered doing a enterostomy, but did not do so 
because her people objected. This proved a 
favorable procedure for the patient. 

I felt the patient should have more fluid, and 
gave her a hypodermoclysis of 1000 c.c. normal 
salt solution; also ordered a nutritive enema of 
egg albumen, beef extract and milk, to be given 
every 4 hours. 

The chart shows that from 7:25 a. m., Janu¬ 
ary 3rd until 7 a. m., January 4th, her tempera¬ 
ture remained normal, pulse running from 84 to 
116, respiration 20 to 26. Fecal vomiting con¬ 
tinued at about 30 minutes to 1 hour intervals. 
I was encouraged by the temperature. She was 
permitted to have small quantities of hot tea, or 
cocoa, when wanted. Of course all fluids taken 
were returned with the vomitus. 

We charted the frequency of her pains, the 
chart readings of pain recurrence were as fol¬ 
lows: 9:17. 10:35, 11:45, 12:00, 12:15, 1:15, 
1:55, 3 .05, 4:20, 4:35, 4:55, 5 :00. At 5 :45 a. m„ 
Saturday morning, January 4th, she was men¬ 


struating. 7:00 a. m. temperature 99.2 F., pulse 
116, respiration 22. 

At this time the abdominal distension was 
very great, and the patient did not receive any 
relief from pain except by the use of opiates. 
We might be criticised for the use of morphine 
in such a condition, but it was absolutely neces¬ 
sary to alleviate the intense suffering, and we 
were without heroin or codeine. Hot water bot¬ 
tles and turpentine stupes did not seem to give 
relief. 

From this time until 9:15 p. m., January 5th, 
there was no change in her condition, excepting 
that she grew weaker, and there was gradual 
accumulation of gas. The vomitus were very 
foul smelling, very frequent, and pain almost un¬ 
bearable. The pituitrin had been given intra¬ 
muscularly ; I decided tp try a dose intraven- 
iously. This was given with very unsatisfactory 
results. Patient immediately went into collapse, 
and it was necessary to use artificial respiration 
and stimulate to resuscitate her. I would recom¬ 
mend this method only in selected cases, as I feel 
that it is dangerous. I could not see any effects 
on the bowels, only that it created a desire to go 
to stool. Some flatus and mucus passed. We 
were getting very slight results from our glycer¬ 
ine enemas. We were giving nutritive enemas 
between the glycerine enemas. 

At 9:15 p. m., Saturday, January 5th, she 
expelled her nutritive enema, and with it a large 
free liquid stool. At 9:30 p. m. a large liquid 
stool. At 10:55 p. m., large liquid stool with one 
very hard fecal lump. Pain continued. Slept 45 
minutes. Large stool, slept 35 minutes. 

At 2:15 a. m., January 6th, she feels tired 
and weak, slept 1 hour and 40 minutes ; 4:30 a. m. 
voided four ounces urine; 5:35 a. m. one very 
large hard lump of fecal matter passed; feels 
rested. During the day of January 6th bowel 
movements were about every 30 minutes, consist¬ 
ing of liquid stool and hard feces. She was able 
to retain orange-albumen, beef juice and broth. 
Temperature 98.2 F., respiration 18, pulse 104. 
Urine during this time had contained traces of 
albumen, heavy deposits of phosphates and 
urates; scattered blood corpuscles; no cells or 
casts. Specific gravity 1032. 

Tuesday, January 7th, temperature 99.2. F., 
pulse 100, respiration 20. Quite restless. We 
were pushing fluids, adding bicarbonate of soda 
to all water taken. 

W ednesday, January 8th, patient was hungry. 
Ate cereal, egg, toast and tea. Passed 3 soft 
formed stools. Temperature 98 F., pulse 96, 
respiration 20. Urine negative. Passed 47 
ounces in past 24 hours. Our elimination was 
good. 

From this time on it is needless to report 
further: she was able to take food and enjoy it ; 
her bowels became regular. She was free from* 
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pain, all distension had left abdomen and she 
went on to an uninterrupted recovery. 

In looking over literature on this subject I 
am led to believe that many surgeons lean toward 
excessive medication in handling ileus cases; 
we overdo in the matter. Since the above I have 
had two acute ileus cases. In each there was 
paralysis of the bowels. My treatment was sim¬ 
ple and effective. 

I gave small doses of codeine and morphine 
for the pain, washed the stomach a few times. 
About one glycerine enema a day. Pushed fluids 
by practoclysis and hypodermoclysis. Each ter¬ 
minated nicely after 4 or 5 days. 

I believe that when we have a paralytic ileus, 
the paralysis will remain from 4 to 6 days re¬ 
gardless of what we may do. We wear our pa¬ 
tients out with medicatin. 

I cannot say that I have seen any good from 
physostigmine and pituitrin. I do not believe 
that we have any drug in the Materia Medica that 
will make a paralyzed gut functionate. We may 
continue administering these drugs, and if our 
patient rally, and the bowels move after so many 
days, we may give the medication credit; how¬ 
ever, we will get better results, and with less wear 
and tear on our patients, by keeping them com¬ 
fortable and letting old Mother Nature have time 
to overcome the paralysis that has been produced. 

If reporting this case will tend to lend our 
profession to less medication, and to exercise pa¬ 
tience in these cases, I shall feel amply repaid for 
my efforts in preparing this paper. 

118 East Grand Ave. 


The American Academy of Ophthalmology 
and Oto-Laryngology —The twenty-fifth annual 
meeting of the American Academy of Ophthal¬ 
mology and Oto-Laryngology will be held in 
Kansas City, Mo., October 14, 15, 16, 1920, at 
the Hotel Muehlebach. The local members of 
the Academy and their friends are making ar¬ 
rangements to give all those who attend a pleas¬ 
ant time. Physicians engaged in these specialties 
are cordially invited to attend. This association 
was born in Kansas City twenty-five years ago, 
thus it is a fitting occasion that its silver an¬ 
niversary should be celebrated here. The officers 
are as follows: Dr. Lee Masten Francis, presi¬ 
dent, Buffalo, N. Y.; Dr. Hal Foster, first vice- 
president, Kansas City, Mo.; Dr. William E. 
Bruner, second vice-president, Cleveland, Ohio; 
Dr. Robert C. Lynch, third vice-president. New 
Orleans, La.; Dr. Secord H. Large, treasurer, 
Cleveland, Ohio; Dr. Luther C. Peter, secretary, 
Philadelphia, Pa. 

Colic, first thing, inject coffee; strong decoc¬ 
tion freely, and give to drink hot, repeated 
draughts, speedy cure. 



New Born Babies in Newspapers —New bom 

babies in Central and Eastern Europe are 
wrapped in newspapers when discharged from 
maternity hospitals, because no infant clothing 
is available. This condition is responsible for a 
special appeal from the American Red Cross to 
its chapters to resume production of garments, 
particularly layettes. Chapter production on a 
wartime scale is not contemplated. Even work¬ 
rooms are not considered necessary but chapter 
women will be encouraged to meet with their 
neighbors for work in the homes. The disease, 
destitution and starvation in Europe show that 
garments for grownups and babies must be sup¬ 
plied, if progress in aiding these nations to re¬ 
sume normal life is to continue. Wartime stand¬ 
ards are not strictly necessary in the making of 
the garments. Any serviceable material and sim¬ 
ple style can be used. 

An American School of Medicine in Paris— 

The project for the establishment of an American 
school of medicine in Paris is expected to take 
definite shape at a meeting soon to be held in the 
office of Mr. Charles F. Beach, an American law¬ 
yer in Paris. Besides a number of laymen. Doc¬ 
tor Tuffier, of the Academy of Medicine; Doctor 
Dehelly. Dr. Alexis Carrel, Dr. Edmond Burnet, 
of the Pasteur Institute, and several other noted 
physicians and surgeons have been invited. The 
particular importance of the proposed institution 
lies in the fact that the stream of American phy¬ 
sicians and medical students who, for years, went 
annually to Berlin, Vienna, and other Central 
European cities for postgraduate work and re¬ 
search, will be diverted to Paris. The new school 
is to be under the joint direction of Americans 
and Frenchmen, and only post-graduates will be 
received as students. The French medical ex¬ 
perts are as enthusiastic over the project as are 
their American confreres. Some of them admit 
that the existing Paris medical schools, as at 
present organized, are not fitted to the needs of 
Americans. Some of the methods in use are de¬ 
scribed by practitioners as antiquated. For in¬ 
stance, students are required to pay, in some 
cases, as much as 1600 francs for the publication 
of their theses. In the new institution, it is in¬ 
tended to do away with such costly items. At 
the same time, Americans attending the new 
school will be able to take advantage of the ex¬ 
cellent facilities provided by existing clinics and 
research institutes.—Dr. B. Sherwood-Dunn in 
American Jour. Clin. Medicine. 
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Catalase Content of Blood in Anemia —Ac¬ 
cording- to E. B. Krumbhaar and John H. Musser, 
Jr., Philadelphia (Journal A. M. A., July 10, 
1920), the catalase content of the blood varies 
according to the concentration of red blood cells, 
and this ratio is not materially affected by splen¬ 
ectomy or by the various types of anemia studied. 

Cure of Pancreatic Fistula by Roentgen Ray 

—Two cases of pancreatic fistula under Robert 
M. Culler’s observation-(Journal A.'M. A., July 3, 
1920), have permanently closed after treatment 
by the roentgen ray. They are reported for the 
information of those likely to encounter such 
conditions. No attempt is made to explain this 
action of radio-activity, which was used in these 
cases in the purest empiric manner. If the ap¬ 
plication of the roentgen ray inhibits pancreatic 
secretion, the reason for the favorable outcome 
in both cases is plain. 

Red Cross Emergency Surgical Dressings 
Parcel —A standard emergency surgical dress¬ 
ings parcel, to be produced by Red Cross chap¬ 
ters, and to be kept by them in quantities suffi¬ 
cient to meet readily whatever emergencies each 
chapter feels may be expected, has been adopted 
by the American Red Cross. It has been offi¬ 
cially endorsed by the Surgeon General of the 
army, the American College of Surgeons, the 
Surgical Section of the American Medical As¬ 
sociation and the Conference Board of Physicians 
in Industrial Practice. A manual of instructions 
for the preparation and production of the par¬ 
cels has been issued to the chapters, and sup¬ 
plies will also be sent them. The parcel is 
wrapped in heavy brown paper, sterilized and 
paraffined, and contains 10 gauze compresses, 1 
absorbent pad, 1 rolled wadding bandage, 1 mus¬ 
lin bandage, 1 gauze bandage, 1 trianugular band¬ 
age and safety pin. 

Industrial Research Laboratories in America 

—A bulletin just issued by the National Research 
Council lists more than three hundred labora¬ 
tories maintained by industrial concerns in Amer¬ 
ica, in which fundamental scientific research is 
carried on. The bulletin gives a brief account of 
the personnel, special equipment and particular 
kind of research carried on in each of the labora¬ 
tories listed. Industrial research laboratories 
have increased notably in number and activity, 
both in America and Great Britain, since the be¬ 
ginning of the war, because of the lesson vividly 
taught by the war emergency. It was only by a 
swift development of scientific processes that the 
Allies and America were able to put themselves in 
a position first to withstand and then to win a 
victory over Germany’s science-backed armies 
and submarines. And it is only by a similar and 
further development that America and the Allies 


can win over Germany in the economic war-after- 
war, now being silently but vigorously waged. 

Beat the Mother to Cure the Child— Among 
the Rumanian peasants, and particularly among 
the gypsies, there is a superstition that the death 
of a child is caused by an evil spirit having en¬ 
tered the body of the mother, and that beating 
the mother will drive out the devil and cure the 
child. Consequently these peasant mothers beat 
themselves frightfully when one of their children 
is ill. Recently a doctor attached to the Ameri¬ 
can Red Cross commission was called to see a 
Rumanian gypsy woman. She lay on a thin 
straw mat on the bare ground, with nothing but 
a tattered tent to shelter her from the cold wind. 
He found that she was suffering from pneumonia, 
but he also noticed numerous bruises on her 
chest, and upon inquiry was informed through 
an interpreter that one of her children had died 
two weeks earlier. The superstition is common 
among the peasant folks of Rumania, and the 
Junior Red Cross has been carrying on a little 
educational propaganda on its own account to 
eradicate this and similar beliefs. In numerous 
instances, the self-inflicted chastisement has led 
to permanent disability. Death has been known 
to result from the beating. The ignorant men 
folk of the villages are as eager to throw the 
blame on the devil as the women themselves. 

Training Starts in Hospital — A vocational 
unit has been established by the Federal Board 
for Vocational Education at the Government 
Hospital for the Insane, St. Elizabeth’s, Wash¬ 
ington, D. C., and at Manhattan State Hospital. 
New York City. This is a radical change in the 
handling of psychoses. Formerly, a psychotic 
patient was discharged as socially cured when he 
no longer presented a-social or anti-social symp¬ 
toms in hospital environment. He was then re¬ 
turned to the very environment in which his psy¬ 
chosis developed, dependent on his family for 
support, and with no definite, productive employ¬ 
ment. It is needless to add that frequently a 
relapse speedily followed. The plan of the Fed¬ 
eral Board is to start a man’s vocational training 
while he is still under treatment in a hospital, 
continue this training in a training center under 
proper supervision, and return him to his home, 
not only with a trade, but with a job which will 
render him economically independent and stimu¬ 
late him with the hope thus engendered. It is 
firmly believed that more often than not, the ad¬ 
justment to social environment will remain per¬ 
manent. Should the results obtained by these 
units be encouraging, similar units will be started 
in all hospitals caring for a sufficient number of 
ex-service men with nervous and mental disor¬ 
ders. 
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viduals. Dr. Dandurant was removed in the 
prime of his life, at the high tide of his endeavors, 
and this is to be regretted. 

The tragic death of the doctor and his son 
must fall heaviest upon his wife, but she has 
the satisfaction of knowing that he died high in 
the esteem of his fellowmen, having lived up to 
his duties as a man, a father and a husband. 
More cannot be said of any man. P. I. L. 

A special meeting of the Buchanan County 
Medical Society was held August 9, 1920, at 8 
o'clock p. m., at the Commerce Club rooms, to 
receive the report of committee appointed by 
First Vice-President H. S. Conrad to prepare 
resolutions of respect on the death of its presi¬ 
dent, Dr. Louis J. Dandurant. 

The committee, P. I. Leonard, C. R. Woodson 
and A. L. Gray, presented the following: 

Whereas, The members of the Buchanan County 
Medical Society have heard the sad news of the 
shocking death of Dr. Louis J. Dandurant and of his 
little son, on the evening of the first of August, 1920, 

Therefore, Be it resolved, that the members of the 
Buchanan County Medical Society can not express in 
words their profound feeling at this unfortunate and 
overwhelming catastrophe to one of their members, 
taken in the prime of life, depriving us of one of our 
most energetic and conscientious members, while our 
community suffers the loss of a man who has devoted 
his life to the alleviation of suffering and the preser¬ 
vation of the health of our fellow citizens. He was 
an enthusiastic physician, a student and constant 
reader of new scientific methods of practice and iden¬ 
tified with every movement for the improvement of 
the people and the profession. As a citizen he took 
a lively interest in all the affairs of men and during 
the war he did his “bit” by entering the army. His 
loss will be greatly felt in our community where he 
has practiced so many years, while the profession 
and the people feel deeply grieved at the passing of 
this good man. 

The members of the Buchanan County Medical 
Society give this expression of their deep sympathy 
at the loss of the doctor’s son and assure the wife 
that we share with her the irremediable loss of hus¬ 
band and son. Of Dr. Dandurant it can be truthfully 
said “well done, good and faithful servant.” 

His record is more enduring than one of marble, 
for it is written on the hearts and the lives of men 
and will endure for all time. On the face of the 
cliffs of time we will chisel the name of Dr Louis 
J. Dandurant and beneath it inscribe the humble 
tribute, “He gave aid and comfort to his fellowmen.” 

You may break, you may shatter, 

The vase if you will. 

But the scent of the roses, 

Will cling ’round it still.” 


Practice of Medicine 
in Constantinople 

Medical relief work in the Near East presents 
many vexatious problems. The “Acorne," offi¬ 
cial organ of the Near East Relief in Constanti¬ 
nople, devotes space in each number, to a dis¬ 
cussion of these difficulties, in order that physi¬ 
cians in one district may learn how their prob¬ 


lems were solved by relief workers in another. 
Dr. John W. O'Meara, graduate of Harvard 
Medical College, and formerly of Worcester, 
Mass. ,wrote in the last number of the Acorne: 

“Judging by those seen in clinic and hospital, 

I should sav that more than half the people in 
the Caesarea district have roundworms. San¬ 
tonin, said to be a reliable vermifuge, I have 
found worthless (using it in doses up to five 
grains, repeated two and three times). In a 
dozen instances at abdominal operations, I have 
seen intestines lined with the parasites, contain¬ 
ing thirty to fifty at least, yet when full doses 
of this vermifuge were given later, and usually 
repeated, each time the details of a well recom¬ 
mended routine being carefully observed, not 
more than three or four worms have been ob¬ 
tained. In the clinic, where therapeutic details 
have to be left to the patient, results are even 
more discouraging. I am trying to get hold of 
a better drug than Santonin. 

“For favus, the natives here shave the heads 
and paint on a thick layer of pitch, which is re¬ 
moved in one piece, preferably under anesthesia, 
in from ten to fifteen days. The idea is to have 
the hair grow into the pitch and be removed with 
it. It seems good in theory, but thus far I have 
not made sufficient experiments with the treat¬ 
ment to judge as to its efficacy." 

Near East relief workers say that one of the 
great handicaps in the medical relief work is the 
native doctor. He usually refuses to perform 
operations, leaving it to the barbers as in days of 
old. Infections of the worst sort result, and 
nurses with the organization are kept busy caring 
for the ills developed from “barber operations." 


Gaucher’s Disease— The case of Gaucher's dis¬ 
ease reported by S. W. Sappington, Philadelphia 
(Journal A. M. A., July 10, 1920), is the twenty- 
fifth on record in which the diagnosis has been 
established by histologic examination. The pa¬ 
tient was 50 years of age, the oldest recorded. 
Some positive staining reactions were obtained 
with concentrated Herxheimer's solutions of scar¬ 
let R and Sudan III. The significance of these 
results, however, is not clear. 

Botulism From Canned Beets —In the out¬ 
break of botulism reported by W. G. Randell, 
Florence, Ariz. (Journal A. M. A., July 3, 1920), 
the food at fault was undoubtedly commercially 
canned beets in tin containers, as they were the 
only article of food eaten by all of those who 
died. The other canned foods—corn, hominy and 
string beans—were all thoroughly cooked after 
being taken from the can; but the beets were 
taken from the can and served with a little vine¬ 
gar poured over them. One person did not eat 
any of the beets. He was unaffected and is well 
today. Four persons who ate the beets died. 
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I acquisition 


'•Next to acquiring good friends, the best 
acquisition Is that of good books.*'—C. C. Colton. 


OENITO-URINARY DISEASES AND SYPHILIS—By 
Henry H. Morton. M. D., F. A. C. S., Clinical Profes¬ 
sor of Genito-Urinary Diseases in the Long Island College 
Hospital: Cenito-Urinary Surgeon to the Long Island and 
Kings County' Hospitals, etc. Fourth edition, revised and 
enlarged with 330 illustrations and 30 full page colored 
plates. Published by C. V. Mosby Co., St. Louis, 1918. 

The fourth edition of Morton’s Genito-Urinary Dis¬ 
eases and Syphilis has been brought up to date and 
has now become an exhaustive work on diseases In 
the specialties of which it treats. Certain procedures 
that have been perfected, or made more available, 
since the previous edition. They include the high 
frequency current in benign bladder tumors, the use 
of radium in carcinoma of the bladder and prostate. 
Much space is given to advanced work on syphilis, 
both regarding laboratory and clinical methods. The 
book is well gotten out and rich in plates and illus¬ 
trations, many from the author’s own cases. On the 
whole the book is of real value. 

ARTERIOSCLEROSIS AND HYPERTENSION— With 
chapters on Blood Pressure. By I^ouis M. Warfield. A. B., 
M. I)., F. A. C. P. Formerly Professor of Clinical Medi¬ 
cine, Marquette University: Chief Physician to Milwaukee 
County Hospital, etc., etc. Third edition. Cloth, 26f» pages. 
Illustrated. Publishers: C. V. Mosby Co., St. Louis. Price, 
f4.00 net. 

This volume concerns itself with subjects which 
are of immediate concern to every practitioner with¬ 
out regard to the special line of work which he may 
be doing. Rapid strides have been made since the be¬ 
ginning but a few years ago, and we yet lack consid¬ 
erable of having reached the fullness of information. 
However, Warfield keeps us abreast with what is 
doing, no other is better fitted to present the subject 
to us. Because of a lapse of several years since the 
appearance of the second edition, this, the third, 
has been largely rewritten and includes much which 
is new, a careful survey of the literature has been 
made and careful discrimination used in selection. 
The author tells us in his preface that “Much that is 
written on the subject is of little value.” We can all 
agree with him. It is always refreshing to read after 
a man who is so patently master of his subject, the 
personal element in this volume is one of its strong 
points. The text throughout reflects the able man and 
thorough student. In this edition two new chapters 
have been added—Cardiac Irregularities Associated 
with Arteriosclerosis, and Blood Pressure in Its Clin¬ 
ical Application. Each adds greatly to the practical 
value of the volume. T. A. H. 


SYMPTOMS OF VISCERAL DISEASE. A STUDY OF 
THE VEGETATIVE NERVOUS SYSTEM IN ITS RELA¬ 
TIONSHIP TO CLINICAL MEDICINE—By Dr. Francis 
M. Pottenger, Professor of Diseases of the Chest. Univer¬ 
sity of Southern California, Los Angeles. C. V. Mosby 
Company, Publishers, St. Louis, 1919, 328 pages. 

The author has undertaken a very difficut task, 
and has succeeded better than might be anticipated 
in reducing to a system what might well be termed 


NOTE!—The Medical Herald’s Kansas City office will 
supply any book reviewed in this department at publisher’s 
price, prepaid. If an order for two books be sent at any 
one time, the purchaser will be entitled to a six months’ 
subscription to the Herald. This plan is arranged for the 
convenience of our readers, and we trust it will stimulate 
trade in the direction of good books.—Editor. 


gropings today in the field of medicine, viz., to har¬ 
monize and systematize precise deductions resulting 
from reflexes arising from the vegetative nervous 
system and formulate etiologic factors therefrom 
either with or without endocrinologic relations. Some 
reflexes may be traced to a certain originating point 
with fair accuracy, but when complicated as are some 
nerve storms with many conflicting elements or 
sources of irritation or generalized by say a super¬ 
vening toxemia, the problem is perplexing. A mas¬ 
ter of tuberculosis the writer has reached that sub¬ 
lime pinnacle not attained by all specialists, that no 
organ may be studied in isolation, the problem is the 
patient who has the disease, not vice versa. There¬ 
fore the patient is to be studied from all possible 
viewpoints. While the reviewer does not agree with 
the explanation of the origin of all reflexes, specially 
those of the cervical vertebra, he acknowledges the 
wisdom of the outlined philosophy. Time and further 
study must decide the interpretation of visceral 
pathology to a nicety. There is still some wisdom 
in the surgeons* slogan, “let us go in and see what 
the trouble is.” The work is vast in Its scope and 
will live historically as a leader in this difficult field 
of biology. It impels one to admit the broadness of 
medical problems and to consider the body as a unit, 
therefore the weight of pathologic features apparently 
remote from the recognized field of disability. The 
illustrations are both diagramatic and clinical and 
assist much in grasping the subject matter. It is 
commended to all doctors who are still students. 

J. M. B. 


SYPHILIS—A Treatise on Etiology. Pathology. Diag¬ 
nosis, Prognosis. Prophylaxis and Treatment. By Henry 
H. Hazen, A. B., M. D.. Professor of Dermatology and 
Syphilology, Medical Department of Georgetown Univer¬ 
sity and at Howard University, etc. With 160 illustra¬ 
tions, a number of which are in colors. Cloth, 637 pages. 
Publishers: C. V. Mosby Co., St. I^ouis. Price. $7.00 net. 

Dr. Hazen’s treatise has met with merited recog¬ 
nition. being acknowledged and accepted by various 
faculties as a text preeminently suited for use in 
schools which are exacting in their demands. The 
larger part of the volume was written by Prof. Hazen 
himself. He has gathered together a wealth of infor¬ 
mation and presented it in a form which is pleasingly 
effective, his style is direct and conversational and 
the reader feels himself directly addressed. The sub¬ 
ject is covered in its every phase, and from the very 
latest viewpoint. The author has availed himself of 
a wonderful wealth of reference and has given a 
bibliography at the end of each chapter. He has 
delegated the consideration of certain phases of the 
subject to men who are recognized as authorities, 
chapters in the volume coming from Major M. A. 
Reasoner, Dr. H. A. Fowler, Dr. John Dunlop, Dr. 
John Lind, Dr. W. H. Hough, Drs. Virginius Dabney 
and L. H. Green, Col. Chas. F. Craig, Dr. Jay F. Scham- 
berg and Dr. Walter Van Sweringen. Acknowledge¬ 
ment is also made of assistance from Drs. Reede, 
Fordyce, MacKee and Sutton. Seldom have we been 
privileged to read a volume so complete in every 
detail and *so happy in style. The subject is one in 
which illustration plays an important part in both 
selection and execution. The work has been splen¬ 
didly done. T. A. H. 


A well written and profusely illustrated publica¬ 
tion, Nephritic Notes, has just been issued by Reed 
and Carnrick of New Jersey. While it is primarily 
intended to call attention to nephritin as a therapeutic 
agent, it will pay any doctor to study the illustrations 
and read the booklet through. Nephritin has value, 
it has come to stay. 
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MENTAL DISEASES—A handbook dealing with Diag¬ 
nosis and Classification. By Walter Vose Gulisk, M. D.. 
Assistant Superintendent Western State Hospital, Fort 
Steilacoon. Wash. Illustrated. Published by C. V. Mosby 
Co, St. Louis, Mo. Price, $2.00. 

This is a small book with short descriptions of the 
various kinds of insanity. The first chapter gives the 
classification now accepted for use in the War De¬ 
partment and recommended for general adoption 
throughout the United States. The author has a clear 
way of writing, and for the scope that this book is 
intended, it is thoroughly worthy. It is well illus¬ 
trated. 

INFORMATION FOR THE TUBERCULOUS—By K. VV. 
Wittich. A. M., M. D., Instructor in Medicine and Physi¬ 
cian in Charge of Tuberculosis Dispensary, University of 
Minnesota, etc. 150 pages. Published by C. V. Mosby Co., 
St. Louis, Mo. I*rice, $1.00. 

This book is written by a man who fought the 
white plague in his own person. He gives good advice 
and much useful information, and instills fresh hope. 
It is well to have such a book in the hands of any 
patient. The author mentions, among other points, 
diet, rest and exercise, use of tuberculin, drugs, sur¬ 
gery of pulmonary tuberculosis, cautions to be ob¬ 
served, tuberculosis and the war, finally concluding 
with a definition of terms regarding information for 
the tuberculous. 

THE ITINERARY OF A BREAKFAST—A popular Ac¬ 
count of the Travels of a Breakfast Through the Food 
Tube and of the Ten Gates and Several Stations Through 
Which It Passes, also of the Obstacles which it Some- 
tinges Meets. B. J. H. Kellogg, M. D., Medical Director 
of Battle Creek Sanitarium. 2lo pages, illustrated. Pub¬ 
lished by Funk & Wagnalls Co., 354 Fourth Avenue, New 
York. Price, $1.60. net. 

This clever author describes the physiology of di¬ 
gestion, and by means of a series of colored plates 
shows the course of a day's meals through the alimen¬ 
tary tract. His knowledge of digestion is unsurpassed 
and he tells it in a fascinating way. He advocates 
three bowel evacuations a day as the proper and 
natural method, with which we agree. Constipation 
is one of the great ills of the day and we must teach 
our patients how to avoid it. He advocates vegetables 
and nuts as a proper diet. An excellent book for your 
constipated patients, and one which you may consci¬ 
entiously recommend to them. 

HANDBOOK OF PULMONARY TUBERCULOSIS: Its 
Diagnosis, Prognosis, Prevention and Treatment—By Jef¬ 
ferson Demetrius Gibson, M. D., Denver, Colorado. The 
Denver Scientific Publishing Company, Denver, Colorado. 
Price, $4.00. 

The book is a handy volume consisting of 130 
pages, twenty-four roentenograms of the chest before 
and after treatment and six other illustrations. Chap¬ 
ter I is devoted to the bacteriology of tuberculosis 
and the theory of the modus operandi of the destruc¬ 
tion of the bacillus within the tissues, the toxins elim¬ 
inated and the tissues rehabilitated. Chapter II is 
devoted to the anatomy, histology and physiology of 
normal lungs. In Chapter III the author describes the 
pathological changes in the lungs and fluids of the 
body, methods of infection and natural and artificial 
immunity. At the close of the chapter the author 
says, “I expect to prove that the wonderful power 
stowed up in roentgen radiation is able to control 
tubercular infection as easily and successfully as any 
streptococcic and pneumococcic vaccine will relieve 
streptococcic and pneumococcic conditions. This abil¬ 
ity of x-ray to control many of the most desperate 
cases of tubercular infection, even of acute miliary 
form of the disease, proves the correctness of the 
above declaration, and the carrying out of this asser¬ 
tion to its .logical conclusion is the cause of the pub¬ 
lication of this little volume/' Chapter IV is devoted 


to diagnosis in which the difficulties of early recog¬ 
nition of the disease, the assistance rendered by the 
x-ray and other methods are discussed. In chapter 
V prophylaxis and the duties of the individual, city, 
county and state are dealt with. The author states 
that every child infected with tuberculosis should be 
treated by the x-ray. The balance of the book is de¬ 
voted to the dietetic, hygienic, medicinal and electric 
treatment of the disease. How complications should 
be met, etc., and finally the technic whereby he cures 
tuberculosis. The author has probably made more 
painstaking investigation into the effects of x-ray 
upon the lungs than any other physician, but his con¬ 
clusions have not been verified by a sufficient num¬ 
ber of investigators to make them a settled matter in 
therapeutics. The volume reflects almost a life work 
on this important subject and it is deserving the con¬ 
sideration of every member of the medical profession. 

B. B. G. 


THE SURGICAL CLINICS OF CHICAGO—Volume III. 
Number 1 (February. 1919). Octavo of 236 pages, 75 illus¬ 
trations. Philadelphia and London: W. B. Saunders Com¬ 
pany, 1919. Published bi-monthly. Price, per year, paper, 
$10.00; cloth, $14.00. 

This number is full of good things. The clinics 
are too numerous to list here. There are numerous 
excellent illustrations. Simpson. Cook County, gives 
a most interesting clinic on the use of radium in 
cancer with three illustrative cases. One remarkable 
case is reported of cure of cancer of base of tongue 
and epiglottis. Other clinics are by Bevan, Hagar, 
Beck and other Chicago surgeons. War surgery is 
represented by two contributions, one from Major Kel¬ 
logg Speed, Medical Corps V. S. Army, and one from 
Lieut. Col. Frederick A. Bailey, France. This is a 
good number of “The Clinics.” 

ELECTRICITY IN MEDICINE- By Grorge W. Jacoby. 
M. 1>.. Former President of the New York Neurological 
Society and of the American Neurological Association, 
and J. Ralph Jacoby, A. lb. M. !>., Fellow of the New York 
Academy of Medicine. Chief of Clinic, Neurological De¬ 
partment. Lenox Hill Hospital, etc., with illustrations. 
P. Blakiston’s Son & Co., Philadelphia. Price, $5.00. 

A splendidly complete work for the doctor, in that 
it considers the subject from all phases. It discusses 
first the philosophy of electricity and follows the 
electron theory. The various forms of current are 
then fully presented, the apparatus needed for each 
and many mechanical schemes for illustrating the 
same. Methods of applying the currents with dosage 
are outlined. One-half the volume is devoted to the 
application of electricity in treating disease. The 
method of treatment is given, results expected, elec¬ 
tric diagnosis and prognosis. When we realize the 
extent to which electricity has become a feature of 
medical practice; that results may be obtained which 
otherwise were impossible; that many cases are re¬ 
lieved more rapidly than by other means; that it has 
gained a degree of popularity with a large class of 
invalids, it behooves those wiio have neglected this 
field to post up, to inform themselves not only of the 
modus operandi but of the apparatus best calculated 
to give certain results. This work of Jacoby is suffi¬ 
ciently voluminous to enable one to master the sub¬ 
ject in all its detail, yet not unpleasantly massive as 
to deter one from attempting the task. The ground 
work of the volume has been taken from that most 
popular and efficient System of Physiologic Thera¬ 
peutics edited by S. Solis Uolien of Philadelphia, 
which appeared in 1901. Since that time so many 
changes in nomenclature and methods have followed 
as to demand a rewriting of the whole subject and 
the volume herein presented has attained that end 
most beautifully and masterly. J. M. B. 
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DOPING THE BABY TO SLEEP 

A social survey conducted by the Interchurcli 
World Movement has revealed the fact that young 
mothers in India have a most unique method of keep¬ 
ing their babies quiet. It seems that opium is in¬ 
serted beneath the infant’s thumb nail, so that, when 
the inevitable process of sucking this member begine, 
the little one will imbibe enough of the drug to guar¬ 
antee a long period of quiet slumber—for the child 
and for its parents as well. One can picture the In¬ 
dian madonna, crooning a lullaby to her drowsy 
kiddy: 

“Twilight is fading and soft shadows creep. 
Beckoning good little babies to sleep— 

Starlight is gleaming, and bright is the moon: 

You will be drifting to Poppyland soon. 

Now is the time for the sandman to come. 
Hush-a-bye, baby, and suck on your thumb. 

“Don’t cry, my little one; bedtime is due. 

We will not need soothing syrup for you. 

Roseate dreams will envelope you when 
You nestle down in your opium den. 

Roek-a-bye, baby, upon the tree-top— 

Daddy has brought you a sweet shot of hop.” 

—R. E. Sherwood in Life. 


OUR COUNTRY DOCTOR 

You’ll know him by his muddy shoes, 

His clothes of last year’s style: 

The weary look about him, 

The sweetness of his smile. 

You’ll know him when the school s let out. 
And see the children flock 

To catch a cheery w r ord from him. 

And shout their “Hello, Doc!” 

You’ll know him, too, at midnight, 

When he rides through sleet and rain, 

And wades deep in a swollen stream, 

To reach your bed of pain. 

You’ll know him in the dawning, 

Still sitting by your bed 

In damp clothes—oh, so patient— 

His hand upon your head. 

He was never in a hurry. 

When a kindly word could cheer; 

And the little jokes he saved for you 
Are memories most dear. 

He didn’t fall in Flanders Field, 

Where crimson poppies grew; 

He wore himself out waiting 
On folks like me and you. 

He had no cross in Flanders Field, 

’Mid poppies’ crimson hue; 

The cross is in the aching hearts 
Of folks like me and you 

- Mary M. Hopkins. 


WHO IS MY FRIEND? 

Who is my friend? It is he to whom 
I may go when my skies are drear— 

Who when hope is low and my heart is sad. 
Will give me a word of cheer— 

—He is my friend. 

Who is my friend? It is he who comes 
With the light of love in his face 
And shares my joy with a heart that is glad 
If I win in life’s pretty race— 

—He is my friend. 

Who is my friend? It is he whose load 
I am honored to help him bear. 

When he’s w'eak and faint and his road lies dark 
In the shadows of dumb despair— 

—He is my friend. 

Who is my friend? It is he, when Fate 
Has blessed him with fortune, or fame. 

Will accept my poor tears of joy and know 
They are free from base envy’s shame— 

—He is my friend. 

Who is my friend? It is he whose hand 
Clasps mine when the lights grow dim— 
Who would go with me on the long, long trail 
As I gladly would go with him— 

—He is my friend. 

—Boston Post. 


A LEGEND OF THE BLESSED VIRGIN 

Jno. Boyle O’Reilly 

The day of Joseph’s marriage unto Mary 
In thoughtful mood he said unto his wife, 

“Behold, I go into a far-off country 

To labor for thee, and to make thy life 

And home all sweet and peaceful.” And the Virgin 
Unquestioning beheld her spouse depart: 

Then lived she many days of musing gladness, 

Not knowing that God’s hand was round her heart. 

And dreaming thus one day within her chamber 
She wept with speechless bliss, when lo! the face 
Of wiilte-winged angel Gabriel rose before her, 
And bowing, spoke: “Hail! Mary, full of grace 

The Lord is with thee, and among the nations 
Forever blessed is thy chosen name.” 

The angel vanished, and the Lord’s high Presence 
With untold glory to the Virgin came. 

A season passed of joy unknown to mortals, 

When Joseph came with what his toil had won. 

And broke the brooding ecstasy of Mary, 

Whose soul was ever with her promised Son. 

But nature’s jealous fears encircled Joseph 

And round his heart in darkening doubts held sw ay 

He looked upon his spouse cold-eyed, and pondered 
How he could put her from his sight away. 

And once, when moody thus within his garden 
The gentle girl besought for some ripe fruit 

That hung beyond her reach, the old man answered. 
With face averted, harshly to her suit: 

“I will not serve thee woman! Thou hast wronged me: 

I heed no more thy words and actions mild; 

If fruit thou wantest thou canst henceforth ask it 
From him, the father of thy unborn child!” 

But ere the words had root within her hearing 
The Virgin’s face was glorified anew; 

And Joseph, turning, sank within her presence 

And knew indeed his wondrous dreams were true. 

For there, before the sandaled feet of Mary 
The kingly tree had bowed its top, and she 

Had pulled and eaten from its prostrate branches 
As if unconscious of the mystery. 
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Ttuv'cCity .of the West,*’ as Nebraska's 
metropolis has been Called, glands on a height' 
m'cHouklng; t*L« rtv*e)r’a.ml commands the 

emrynee to a v:,^ inland empire stretching 1 W ). 
rnilris westward. } v " : ’ 

Here f>cginy ilie grca l av t*r 1 armI route; first 
used uv Ole fndians> and ’tjigp by the dream of 
immigrate& who traveled !r> l?r’egc?n and Cali¬ 
fornia hy dagv epadh t from express, and ox 
team. - .Today f^rrriha. h the foifrth. railroad center 
of the United, Slnte.s, dn<l the HtilfHv^y station tm 
the New York-San Eraucrieo aerml mail. 
Through it pa&ses tiife Lincoln Highway, the 
great antchpobile route across Ah e coht t mmt, and 
many other national or interstate highways. 

No ei» y of its size conducts a greater Volume 
of basine^M It* tnamt far tunes, )»artiadarH th^ St: 
based oil agriculture., have had a remarkalde 
growth. It leads the UmtedStaies in the pro- 
dilution of creamery lndler and has the largest 
macaroni factory irt thg coruH^y Jt is the second 
corn and live stock market in the world-. 

Although Nebraska itsBf yiehls no metaL, 
one of the largest ref ini fig smelters hi the world 
w located in Oaraha; here ihe great trunk lines 
bring in itv%nlt]&& h^iern stides, and- even from 
Mexico and British Coluinlua. iheir daily loll of 
many hundreds of unis of pres, while other lines 
carry the ref hied metals to the earih 

Fuve |uvhhr hondings. hospital*-, libraries, and 
art galleries, and a score of parks. connected by 
a iTOideyrird system 55 rutted long^ ar^ytiiripng The 
city's many nttractiaus. Omaha is the seat of 
. :tfte nuHtnry head^narters wf the Deartuf^ni Of the 
Missouri. and at Fort Omaha, within the city 
limits, h located the chief ha Upon school of die 
.United plates, No city of ihe Missouri ■ vaHe\-- 
; cun 1>c&st of a -rtjpre progre^dve amllurmomom 


CHARLES RYAN, M: D. 

President. jVfeflfP&i :t?hel&ty of the Missouri Talley 

mvum 

dered to the white mm, 'Omaha then became the 
capital of Ncma-ka P/rnforv. but m IN'.7 s . after 
Nebraska ‘hecanir-at Male, the ca'pted was uipoyvd 
to Lincoln. C'itv:vho. was one of the first large, 
cities tc# 

mem population about 200,000. 

iCcDHyaed qg p&$ce 2(f) 


fticdic.il profession.. 

;The city h named from t he bhiaha . tribe; of 


h .luH.'C a branch of the 'Dakotas. ‘Although a 
trading;, ijjaiiou 1 rad previonsly fiegp ystahli>Wri. 
it was not tilt 18?4 that a treaty was concluded 
with the Indians whereby the land was Mirren- 
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MY TEMPLE 

By Guy Bogart 

My library is a holy temple. 

Each book a living entity 
Whose soul communes with me 
In comradeship sweet and simple. 

The hours I sit therein 
Intent on opened page 
Of saint and sage 
Pure worship to me have been. 

My temple is builded of books— 

Each a needed part 

And in each a throbbing heart — 

Secure in favored nooks. 

Doctors, somehow, have always been associ¬ 
ated in my mind with books and with the making 
of books. But they are seldom bookish. Per¬ 
haps my old home life had much to do with mv 
impressions. My father (the late Dr. G. Henri 
Bogart) was ever surrounded by books and when 
not delving into medical lore or human service 
was engaged in writing. 

Then came the childhood excursions into 
Cincinnati, where the venerable and loving physi¬ 
cian, Dr. William Colby Cooper, divided his busy 
years among the tasks of editing the “Medical 
Gleaner/’ teaching in the medical schools, writ¬ 
ing books and keeping up a successful general 
practice. He found time to take me into his big 
heart, to present me with copies of his books 
and to treat me as an equal. It was at this time 
that I looked with awe into the face of Dr. John 
Uri Lloyd. I had looked into the puzzling pages 
of abstruse volumes on chemistry and medical 
treatment from the pen of this great wizard of 
the laboratory. And this was the man who gave 
us “Stringtown on the Pike/’ and “Etidorpha.” 

Of the great midwestern trio of Poets—Riley. 
Cooper and James Newton Matthews, all but 
the first were physicians. Dr. Matthews was one 
of America’s truly great singers. 

One of the most welcome visitors to my little 
study has ever been Ethel Lynn, M. D. From her 
pen has come a stream of hopeful writing, and I 
would feel that a distinct loss to my library if 
her volume. “A Woman Hobo,” were removed. 

Dr. Holmes—and so on great and small—it 
would take many, many pages to detail the men 
of medicine who have contributed so widely and 
so knowingly to the literary activities of every 
age. 

This creative fervor is but natural, for who 
sees life from so many angles as the physician, 


or sees it with so full and deep a sympathy as 
the healer? 

Jesus the Christ was “the great physician” 
in more than a figurative and a spiritual sense, 
for he brought with him and practiced the heal¬ 
ing of the body. 

Few doctors but find time, in addition to 
keeping up with the great amount of professional 
literature, for specialization in some recreative 
field and to know the cream of good literature, 
ancient and modern. This catholicity of ap¬ 
preciative browsing has helped to make the 
doctor a man of affairs and an asset to the com¬ 
munity in which he lives. He must be learned 
without being academic. From his rich experi¬ 
ences has come a marvelous gain to the archives 
of the world’s temples of learning. 

ANNUAL MEETING OF THE MEDICAL SOCIETY 
OF THE MISSOURI VALLEY 

(Continued from page 210) 

Dr. Oscar M. Gilbert, Boulder, Colo., “Symptoms 
Tuberculosis/' 

Dr. Francis M. Callum, Kansas City, “Diverticulum 
vs. Physical Signs in the Diagnosis of Pulmonary 
of the Bladder with Stones.” 

Dr. John W. Shuman, Sioux City, Iowa, “Dwarfism 
and Giantism.” (A case report of each.) 

Dr. Lynne B. Greene, Kansas City, “The Scope of 
Ultra Violet Rays in Dermatology.” 

Dr. W. E. Wolcott, Omaha, “The Diagnosis and 
Treatment of Weak and Flat Feet.” 

Dr. Newell Jones, Omaha, “Urinary Infections in 
Early Life.” 

Dr. Louis E. Moon, Omaha, “Local Anesthesia in 
the Treatment of Rectal and Anal Diseases.” 

Dr. W. E. Wolcott, Omaha, “Treatment of Flat 
Foot, Whitman Method.” (Illustrated by moving 
pictures.) 

List of exhibitors on the mezzanine: 

Abbott Laboratory, Chicago, booth Nos. 4 and 5. 

A. S. Aloe, St. Louis, booth No. 3. 

H. G. Fischer Co., Chicago, booth No. 14. 

Aug. E. Fraass Co., New York, booth No. 1. 
Magnuson X-Ray Co., Omaha, booth No. 13. 

H. A. Metz Co., New York, booth No. 11. 

Radium Chem. Co., Pittsburg and Chicago, space 
No. 12. 

Sharp & Smith, Chicago, No. 10. 

OMAHA WELCOMES THE MISSOURI VALLEY 
MEDICAL SOCIETY 
(Continued from page 211) 

Omaha’s Hospitals 

University of Nebraska Hospital. 

.42nd and Dewey Ave. 

Methodist Hospital.36th and Cuming Sts. 

Berchmont Hospital.38th and Farnam Sts. 

County Hospital.40th and Poppleton Ave. 

Nicholas Senn Hospital.Park and Dewey Aves. 

St. Joseph.10th and Castellar 

St. Catherine’s. 811 Forest Ave. 

Clarkson Hospital.21st and Dewey Ave. 

hord Hospital.25th and Douglas Sts. 

Swedish Mission .3706 No. 24th St. 

Immanuel Hospital.34th and Meredith Ave. 

Wise Memorial Hospital.25th and Harney Sts. 
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DROPSY 

Indications: 

Dropsy of any 

origin, 

Bright’s Disease, 

Valvular 

Diseases, 

Heart Trouble 

following Influ¬ 
enza, Cirrhosis, 

Anasarca. 

This is an advertisement of our sole product, into which we put all 
our efforts to produce as nearly a perfect remedy as possible, for just 
two of the many ailments of humanity which you are called upon to 
treat. 

DROPSY AND HEART DISEASE 

ANEDEMIN doesn't always relieve even these, but it will give you 
a better result in a greater number of cases than any other remedy, 
and do it without danger to your patient and with no bad after-effects 

It has no cumulative action and produces no stomach disturbance; is 
a powerful diuretic without irritating. 

Sample, literature with formula to physicians. 

ANEDEMIN CHEMICAL COMPANY, Chattanooga, Tenn., U. S. A. 

Anedemin Chemical Name .M. D. 

Company, Inc. r; . 

Chattanooga, Tenn. y 

8end .ample and booklet. State . 


THE GROVER X-RAY DOSE INDICATOR 



proper one for the administration of a skin dose: 
Spark gap 6, mill. 2. minutes 3%=45.) 

A device for the translation of the different meth¬ 
ods of ascertaining an x-ray dose. Many methods of 
measuring the quantity of x-rays are employed;; Holz- 
knecht and Hampson pastiles; Keinbock’s strips of 
sensitized paper; Sabouraud and Noire tint tablets 
and many others. 


Carrying in mind all the various methods is confus¬ 
ing, and one must do it in order to read x-ray litera¬ 
ture intelligently. 

The Grover indicator will eliminate these difficul¬ 
ties at once. Not only is the translation of the units 
of chromatic methods into mllliampre minutes easily 
accomplished, but it shows how to set the machine 
to secure any dose desired. It indicates how to make 
settings for fractional, semi-intensive and intensive 
treatments and when to employ a filter. 

Manufactured of finest quality celluloid. Will last 
a lifetime. 

Full instructions for use accompany each indi¬ 
cator. Price $3.00 by registered mail. Address The 
Medical Herald and Electro-Therapist, 63® Ridge 
Building, Kansas City, Missouri. 


Doctor, if you receive a copy of the Medical Herald 
and are not a subscriber, please take it as a cordial 
invitation to remit a dollar and receive our magazine 
for the year 1920. Turn to advertising page 68 and 
note the feast of “Good Things to Come’* in the early 
issues of the Medical Herald. 

Tongaline exerts a manifest action on the nervous 
system of the secreting order of glands, it diminishes 
the ir' 0 acid content of the blood, and produces a sub¬ 
stitutive irritation in the region of the articular sur¬ 
faces. On account of the exaggerated vasomotor 
action of Tongaline, the irritation drives the uric acid 
deposits toward the emunctories, causing a great se¬ 
cretion of bile in the liver, an abundant diuresis in 
the kidneys and a serous diarrhea in the intestines, 
while in the urine we find a great quantity of uric 
acid. 
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How Do You Treat Ulceration? 

Since ulceration depends for its occurrence upon LOCAL INFLAMMA¬ 
TION, and because persistence of local inflammation prevents the clearing up 
of such conditions, the most rational treatment is DIONOL. The clinical 
results that follow its use justify and prove the claims made for it. 

VARICOSE ULCER 

Dr. W. W. W. writes: I wish to report a case of Varicose ulcer of one year’s 
standing that I cured with Dionol in the period of three weeks. I consider this 
remarkable. 

INFECTED WOUND 

Dr. I. H. L. writes: Dionol has given me great results in a case of infec¬ 
tion due to a puncture of the hand with scissors. The wound was discharging 
pus freely and the arm was inflamed to the elbow, but Dionol entirely cleared 
it up in 3 or 4 days. 

Send for literature, case reports, samples, etc. 

THE DIONOL COMPANY 

864 Woodward Ave., Detroit, Mich. (Dept. 27) 



Retention Headaches— Every doctor has cases in 
which there are recurrent attacks of severe, blinding 
head'*'dies, often of obscure origin, but associated 
with' all the symptoms of toxemia. The practical 
man thinks first of a thorough cleanout, and of course 
this is absolutely essential. A few doses of calomel, 
podophyllin and bilein, with a morning dose of Ab¬ 
bott’s Saline laxative, answer this purpose beauti¬ 
fully. However, this method of treatment may well 
be supplemented by securing the elimination of body 
waste through the urinary tract. The most powerful 
stimulant of the nitrogen-carrying excreta through 
this tract is probably cinchophen, long recognized as 
a “specific” for goutiness and various rheumatic af¬ 
fections. Put your patient who suffers from chronic 
headaches under a course of treatment with chincho- 
phen, Abbott, giving one 7 grain tablet four times 
daily, with an abundance of water. Watch results 
and report. 

Sharp Pain and Its Relief—There are times when 
an acute condition is of such a painful character that 
the application of heat and other simple agents, is 
without avail, and the physician is forced to resort to 
an anodyne of prompt and definite power. Hypo¬ 
dermic injections have such a marked advantage by 
reason of their psychical effect that with most physi¬ 
cians they are a measure of last resort. In cases of 


this character where prompt and lasting relief must 
be given in a severely painful condition, Papine (Bat¬ 
tle) is of much value. Not only is it effective as an 
anodyne, but its use guards the patient from the evil 
effect of the hypodermic. Furthermore, owing to its 
well balanced formula of carefully chosen agents, it 
does not produce the evil after-effects so prone to 
follow extemporaneously prepared mixtures contain¬ 
ing opiates. As an anodyne Papine may be fully 
relied upon. 

An Efficient Palatable Cascara—To have at your 
disposal a cascara preparation that is really palatable, 
and that represents at the same time all of the laxative 
constituents of the drug with the exception of the 
bitter principle, is “a consummation devoutly to be 
wished.” A prescription for Cascara Evacuant will 
bring to your patient just such a preparation. The 
method of removing the bitter principle, it may be 
noted, is original and exclusive with Parke, Davis & 
Co. In the preparation of the so-called “aromatic” 
cascaras, alkalies, which are ordinarily used to de¬ 
stroy the bitter glucoside (as directed by the Pharma¬ 
copoeia), seem to injure some of the other laxative 
constituents of the bark. Cascara Evacuant, on the 
other hand, represents the entire therapeutic virtue of 
cascara minus the bitter principle, which is removed 
by an ingenious chemical process that leaves the rest 
of the drug unaltered. This explains why the manu¬ 
facturers do not need to add purgatives to this palat¬ 
able preparation to make it efficacious. In chronic 
constipation divided doses of Cascara Evacuant— 
about twenty drops t. i. d., before meals and at bed 
time—will induce regular evacuations without grip¬ 
ing. Gradually the dose should be decreased as a 
regular stool habit is restored. 
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The 

Management 
of an 

Infant's Diet 


A Temporary Diet 

in 

Summer Diarrhea 

Mdfin’s Food ... 4 lord tablespoonfuls 

Water (boiled, dm cooled) 16 fHridounces 

To be gpven in mull amounts at frequent intervals. 


Each ounce of this mixture has a food value 
of 6.2 Calories and furnishes immediately avail¬ 
able nutrition well suited to spare the body- 
protein, to prevent a rapid loss of weight, to resist 
the activity of putrefactive bacteria) and to favor 
a retention of fluids and salts in the body tissues. 


MELON’S FOOD COMPANY, BOSTON, MASS. 


Two factors operating at this time, the one depend¬ 
ent on the other, combine to create added interest in 
smallpox vaccine virus. There are more smallpox 
susceptibles now than at any time during the vaccin¬ 
ation era. Smallpox for the past year and a half has 
been very materially on the increase throughout the 
world. If epidemics are to be checked and immunity 
against this disease maintained at a high point, more 
attention must be paid to vaccination and revaccin¬ 
ation. This can only be accomplished expeditiously 
by a safe and potent vaccine virus. The Lilly product 
is said to yield in primary vaccination a maximum 
percentage of “takes’* when proper cold storage con¬ 
ditions have been observed. 

A Sedative for Children —In choosing a sedative 
for use in children, one must be careful not to employ 
powerful agents that exert too potent an effect and 
produce depression. In nervous irritability in chil¬ 
dren or in any other condition where sedation is re¬ 
quired, the phyhician will find in Pasadyne (Daniel) 
a soothing agent of definite effect and one which 
will not leave in its wake any distressing after ef¬ 
fects. While of distinct therapeutic power, Pasadyne 
does not depress or disturb the functions. It is this 
combination of effectiveness and safety that has made 
Pasadyne an agent of more than ordinary worth and 
secured for it the confidence of many careful clin¬ 
icians. Pasadyne is merely a concentrated tinctpre 
of passiflora incarnata. A sample bottle may be had 
by addressing the laboratory of John B. Daniel, Inc., 
Atlanta, Georgia. 

Hot Weather Coryzas —The chief endeavor of most 
individuals during the summer is to keep cool at any 
cost, and in seeking the relaxation of so-called vaca¬ 


tions, they all too often ignore the laws of physical 
well-being^ and expose themselves to the conse¬ 
quences of overcrowding, bad ventilation and general 
neglect of personal hygiene. The present day ab¬ 
normal conditions of overcrowding, moreover, whether 
one goes to a vacation resort or not, are more apt 
to expose the majority of people to germ infection 
than ever before, and bring about a general lowering 
of bodily vitality. Summer coryzas, for instance, are 
very prevalent. They are persistent, and frequently 
decidedly virulent, often directly exciting or predis¬ 
posing to serious after-affections of the nose, throat, 
ear and lungs. Primarily, the cause of the trouble 
is direct bacterial infection, either through the oral 
and nasal passages, or occasionally from 3#e ear 
structures. “Sore throat,” varying in intensity; more 
or less nasal obstruction due to congestion and dis¬ 
charge; and acute and subacute aural affections may 
all result from indifferent care and uncleanliness 
when the vitality of the body is impaired as above 
shown. It is apparent, therefore, that the one great 
factor in warding off summer coryzas and their se¬ 
quelae is constant and thorough cleanliness of the 
oral, pharyngeal, nasal and auditory passages. Diox- 
ogen has been found of exceptional value for these 
purposes because of its bland and soothing antiseptic 
character. Used several times daily in proper dilu¬ 
tion, as a routine means of cleansing the nose and 
throat, it not only mechanically softens, dissolves and 
dislodges thickened, viscid mucus, but through its 
powerful germicidal action rapidly destroys the bac¬ 
teria present. Congestion and irritation of the mu¬ 
cous membrane are promptly allayed, and the tissues 
restored to their normal condition. Dioxogen is 
odorless and colorless; it can be used as often as 
may be necessary and it is totally free from all toxic 
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Beebe Laboratories, Inc. 

KANSAS CITY, MO. 

LABORATORY DIAGNOSIS 

The service rendered the profession by the BEEBE 
LABORATORIES is complete. We believe you 
will find it a pleasure to entrust your laboratory 
diagnosis to our experienced staff. 

All Laboratory Tests and Examinations Performed 

AUTOGENOUS VACCINES 
A Specialty 

MAIN OFFICE AND LABORATORIES, ST. PAUL, MINN. 

. " ■ ' — 


or deleterious action. As a thoroughly reliable 
prophylactic against infection, its efficiency has been 
repeatedly demonstrated. Recognizing, therefore, its 
notable value in the treatment and prophylaxis of 
nose and throat infections, many medical men make 
it a practice of recommending that a bottle of Dioxo- 
gen be carried in the grip of every vacationist. They 
have found that its presence and use have not only 
saved many a summer holiday from being spoiled, 
but have been the means of so promptly overcoming 
the average case of summer coryza that those afflicted 
have been able to return from their vacations, free 
from all danger of conveying or spreading their in¬ 
fection to those at home. 

V-*. 

It it unfortunate in some respects that adherence 
to the code of ethics prevents, in many instances, 
physicians from giving endorsement to meritorious 
products which have stood the test of time and trial. 
A physician in writing to the makers of Pil Mixed 
Treatment (Chieester) recently expressed his opin¬ 
ion of the product in the following words. “I have 
not been one of those who have been led astray by 
the, to my mind, somewhat extravagant claims made 
for arsenic in the treatment of syphilis. I use arseni¬ 
cal products just as I use the Wassermann reaction, 
but I am not willing to confine my therapeutic agents 
merelj* to arsenic in the general run of syphilitic 
cases. I have had too good results in the past from 
the use of mixed treatment and my experience and 
observation have taught me that in many cases, at 
least, mercury and iodine cannot be dispensed with 
altogether. I doubt very much if there is any short¬ 
cut to results in the treatment of syphilis. Hence, I 
expect to used mixed treatment in the majority of 
cases and for this purpose, I use Pil Mixed Treatment 


(Chicester) because it is the most convenient, de¬ 
pendable and satisfactory combination that I have 
found. I use it not because 1 cannot write a prescrip¬ 
tion to be filled by the druggist, but simply because 
I have found by experience that the preparation re¬ 
ferred to is always uniform, always active and that 
it can be used in sufficient dosage to secure maximum 
results in each individual case without causing irrita¬ 
tion or the several unpleasant conditions which are 
apt to follow the use of mercury and iodine when 
pushed in such cases/’ The above was not written 
for publication, but offers a good example of the re¬ 
gard with which this product is held by many physi¬ 
cians who have used it. It should at least encourage 
physicians who have not yet become acquainted with 
the preparation, to write for a sample and to subject 
it to the acid test of actual trial. Samples and liter¬ 
ature will be gladly sent to any physicians on request, 
by the Hillside Chemical Company, Newburgh, New 
York. 

Jaundice Accompanying Pregnancy — Frequently 
the pregnant female suffers from obstinate constipa¬ 
tion and torpid liver. Chionia administered regularly 
during pregnancy will relieve hepatic pain, nausea 
and vomiting and overcome the lethargy of the bowel. 
Many a women owes an easy and uneventful labor 
to the stimulating effect of Chionia on the hepatic 
functions, especially the detoxicating power of the 
liver. 

Chronic Alcoholism—“In cases of chronic alcohol¬ 
ism,” says Dr. T. E. Corrigan, “I prescribe Peacock’s 
Bromides, for I find this preparation is more efficient 
in the same size dose than any other* and it is far 
less irritating to the stomach. 
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SALVARSAN 


(ARSPH£NAMlNi>MET2i 


(N BOAR SPH E fS A M1NE-M & T2> 

1, 0.15 gram ...., ;'v-:... . 50.7 a per 

Dosage -U. 0.3 jfram:--- 1.Q0 per 

Dosage 111, OJC* gram .. . 1;$8 jWr 

UDmgcr JVs 0,$ grani;„ .,— < ,/. 1 ,f»0. per 

Ddaag 1 * Y, 0.75 «ra/tk ....... 1.75 per 

J.i&smee YI t 0.5$ gcaer:. J 2cO0 p*r 

10% Discount in Cartons of 10 or More Ampules 


fjjm £ro m 
<»3. gram, 
gf-am 
"A g«Mn 
ns&cktiei 
&M jgrkw 


dUcount on orders of 100 or m ore ampules 


NOVOCAIN 


( P r o ca i n e > M e.t z “> 

the form of NOVOCAIN POWDER, ’NOVOCAIN TABLETS and. NOV» >C.\!N 

; suprarenin tablets . 

PYRAM1DGN, tire time-tried as/d result -[mwlucmg anUi-yretre and ;nia!siesi,: 

The*e Standard Products Can Be . ©btamafli Through Y«u* Drugging or 


H. A. METZ LABORATORIES, Inc., 122 Hudson St, New York 


Announcements 


Specify Strontium 

when dtiivK edfM»r. oi* 

.hHtfltlKP' .'-ffcfc • 

tm*i/$ ifPictf Wlerat^liv:iftp 

s‘v«iHtu>d? } l<Ht* • jMxTkVfi- ur 
■in h|< ■•:<«.kktorishuy to ( l*£ piJ.JrttX 
; v ' ‘ 'Sritt ur 

B*. ooiuttop 

M& Hrwtide of Strontium 

wfff I ityntf'j y \ 

•anr solution 

jftfM iodide of Slrontiurti 
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H*y Fev^Ooctor, mmnit your awn interests. 
Cure hay fev^t* See page IkO, and send for a 
■“Perleettaa/* ' * . 

Thirty* to Come’*—Be sure to read, the list 
rtf ortciimi ankles shortly Id appear in this magazine, 
Yon WiU find a widely mriw list of iaterestmg topics, 
See ndv page $8,', ' ' 

Ffc<* Ooitfe—Doctor, ymi should U’v the special 
goitre tablet* put up hy the ColttmbuA Pfi&rmaeai 
Pc., Cpiummift. o trl^l convince you. See 

anriouBcMJMWt In this issue. 


Medication—If to give your 

pati«tet«v teneiii tsi iM late*r, updo^UtR' lFeanneGt 
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thu Imue* 

A New Grape Oie h a natorsj fruit 

beverage full of body, ^.trangih and Hayor and' con¬ 
taining a» the const,tjwd curative pfopertthB of 
ripe ct-apes.. A maniple Pf .Grape U.U Crn;citrate 
AuXtlcient ro make 7 or 8 Grape Ola wm he 

mailed te -airy phyAiGmu otx receipt <»f ^ ■ cents to 
coCi»r cost of mailing. 
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Golden Opportunities 

BARQAIN8 FOR YOU 


Bargains in Electrical Apparatus—Portable Vul¬ 
can coil, type A, will do all bone work. Two good 
tubes. Make me an offer. Address Electric, care 
Medical Herald. 

Systematic Development of X-Ray Plates and 
Films—By Dr. Lehman Wendell. Illustrated. $2.00 
postpaid. Supplied by the Medical Herald and Elec¬ 
tro-Therapist, Kansas City, Mo. 

Pulmonary Tuberculosis, Diagnosis, Prognosis, Pre¬ 
vention and Treatment—By Dr. J. D. Gibson, Denver, 
Colo. Illustrated. Just out. $4.00. Supplied by the 
Medical Herald and Electro-Therapist, Kansas City, 
Mo. 

Bathing Girls—Just out. Pretty, modest fgid fas¬ 
cinating pictures for the doctors sanctum. Fifty 
cents each; five pictures, all different poses, for $2.00. 
Address Art Department The Medical Herald, Kan¬ 
sas City, Mo. 

For Sale—Unused Edwards No. 3 x-ray portable 
coll, tube, holder and flouroscope; fine for dental, 
hip and bone work; also high frequency and diath- 
erma current; only $100. Address Dr. E. B. Carney, 
Fort Scott, Kansas. 

Principles and Practice of Roentgenological Tech¬ 
nique—By Dr. I. Seth Hirsch, New York City. 260 
pages, 348 illustrations. Just out. Cloth, $10 net, 
postpoid. Supplied by the Medical Herald and Elec¬ 
tro-Therapist, Kansas City, Mo. 

“Poems the Doctor Should Know”—16 pages, 45 
poems of war, love and patriotism, Including the im¬ 
mortal poem, “In Flanders* Fields,** by McCrae, and 
several answers to its challenge. Price 10 cents a 
copy, three for 25 cents. The Medical Herald, Ridge 
Building, Kansas City, Mo. 

Doctor, if you receive a copy of the Medical Herald 
and are not a subscriber, please take it as a cordial 
invitation to remit a dollar and receive our magazine 
for the year 1920. Turn to advertising page 68 and 
note the feast of “Good Things To Come** in the 
early issues of the Medical Herald. 

Want to Buy a Chair or Electrical Equipment?— 
Doctor, have you something to sell or exchange? 
Do you want a location or an assistant? Are you 
looking for new opportunities? Use and read this 
column. Ads two cents a word. Remittance should 
accompany order. Address Bargain Department 
Column, The Medical Herald. 


New Sex Book—A practical, common sense, plain- 
spoken little book on the sexual functions, by Mary 
Ware Dennett. Price, 25c, postpaid. Address Book 
Department, Medical Herald, Kansas City, Mo. 


Pituitrin injected intramuscularly or intravenously 
is life-saving in some cases of post-operative “ileus.** 

Diverticulosis of the sigmoid, adherent to the 
bladder (peridiverticulitis) may manifest itself chiefly 
by urinary symptoms; the urine, however, is clear 
unless the lesion perforates into the bladder. 

A Dependable Elimlnant—In the treatment of neu¬ 
rasthenia, jaundice, chlorosis, rheumatism, rheumatic 
gout, stomatitis and pyorrhea, Prunoids has no su¬ 
perior as a dependable means of assuring proper in¬ 
testinal elimination. Prunoids act solely by promot¬ 
ing physiologic processes. One to two Prunoids at 
night will be found an effective dosage. 

Increased Mileage for Your Automobile—Many 
eastern doctors are using “Kick** in their gasoline 
with gratifying results. Here are a few reports: “I 
have used your product known as 'Kick* and find that 
it contains nothing injurious to the mechanical parts 
of any automobile or internal combustion motor in 
which it may be used.’’ L. W. “I have used ‘Kick* 
according to your instructions. Have tested it out in 
Ford car. I got 22% miles out of plain gasoline and 
with the treated gasoline I received 33% miles to the 
gallon, and can s&y it is all you claim it to be.’’ W. C. 
“I gave your 'Kick’ a test as per your instructions and 
can give you a very encouraging report. We tested it 
in a Ford 1919 model and got over five miles more 
with ‘Kick’ than without it.’’—F. J. C. “Kick” is 
guaranteed to be free from injurious material. A 
money-back guarantee with every can. Try it and 
you will never be without a can in your car. “Kick** 
equals gasoline at 2% cents a gallon. Manufactured 
only by the American Automobile Accessories Co.. 
Cincinnati, O. Price per can (32 liquid ounces), $2.00. 


SURGEONS AND PHYSICIANS 
The American Journal of Clinical Medicine—Chi¬ 
cago. 111.: I wish to say a few words relative to 
Soluble Iodine, made by the Iodum-Miller Co., of Kan¬ 
sas City, Mo. I notice you carry the advertisement of 
this company in your excellent journal. I have used 
this preparation of iodine for the last decade exten¬ 
sively in my surgical work, and find it so valuable 
as to regard it almost a necessity. Applied locally, it 
does not harden or stain the integument as does the 
ordinary tincture: yet it penetrates to a much greater 
depth. I use it in preparing the field and also as an 
after dressing. It makes a good substitute for rubber 
gloves, where one wishes to retain the acute sense of 
touch.—B. K. Dawson, A. M., M. D., Kansas City, Mo. 
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“One need not follow the 'isms’ 
of the Faddist to he up to date” 

Medicine has its fads. But experience, after all, has the last 
word. Experience points to the fact that mercury and iodide 
cannot be despensed with in the treatment of Lues. 

“Mixed treatment” in syphilis is coming back into almost 
routine use, in connection with the use of arsenic compounds. 

Pil Mixed Treatment 

(Chichester) 

supplies the need for a dependable form of Hg. and I. because 

Uniformity of composition and purity of content assure 
maximum effect. The combined action of mercury and iodine 
is secured in one agent, making for economy and ease of admin¬ 
istration. Accurate adjustment of dosage to each individual 
case is facilitated, without buccal, gastric or intestinal disturbance. 

Samples and literature will be promptly sent to physicians 
on request. 

Pil Mixed Treatment (Chichester) is put up in bottles only. 
Price $1.00. 

HILLSIDE CHEMICAL COMPANY 

NEWBURGH, NEW YORK. 
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HOW TO CURE TUBERCULOSIS* 

JEFFERSON DEMETRIUS GIBSON, M. D.. Denver. 

Pulmonary tuberculosis is an infection or sep¬ 
tic inflammation of the lungs and other tissues 
in the chest. It may he acute or chronic within 
itself, or a pure phthisis : may have a great many 
different complications engrafted upon it. Many 
of these complications will render the disease 
much more serious than a pure tubercular infec¬ 
tion. In fact many physicians minimize a pure 
tubercular condition and attribute most all of 
the dangers of tuberculosis to complications of 
other infections: so I want to impress upon you 
this evening the great importance of complica¬ 
tions, and warn you of the absolute necessity of 
controlling these complications to be able to cure 
the tubercular process. In doing this I do not 
wish to minimize the dangers from the real pure 
cultures of ordinary tuberculosis that has gained 
a lodgment in the lung tissues of the individual. 

In this paper I will not dwell upon all of the 
complications, because most of you physicians 
know how to handle and care for the majority of 
these conditions, and will only speak on a few of 
them as a means to demonstrate more clearly my 
main ideas in a real tubercular coftdition. 

The most frequent complication we come in 
contact with in pulmonary tuberculosis is what 
is known as the mixed infections, or pus-forming 
microbes, either single or in combinations making 
a pathological entity in complication with the 
tubercular bacilli. While there is no doubt in 
normal lungs these microbes may exist and be 
not pathological; while many authors think they 
frequently lead only a saprophytic life in the 
debris of the bacilli, yet we know from vast 
clinical experience that they are capable of in¬ 
creasing temperature, increasing expectoration by 
producing chills, night sweats and increasing a 

•Read before the Western School of Electro-Therapy. 
Kansas City, Mo., May 25, 1920. 


loss of weight, vitality and many other untoward 
symptoms in tubercular cases. 

Again we have still more severe forms of com¬ 
plications where we have a real pneumonia, either 
lobar or bronchial variety engrafted upon cases 
of ordinary tuberculosis. These pneumonic con¬ 
ditions involving a whole lobe, two or three lobes, 
as beautifully demonstrated in skiagrams Nos. 
16 and 19. These cases are exceedingly serious, 
and a vast majority of them ordinarily fail to re¬ 
cover and die as “galloping consumption” or “ul¬ 
cerated tuberculosis.” 

I could enumerate many other complications, 
but time forbids; and these cases are sufficient 
for our purpose. 

We will take an acute ulcerated case of tuber¬ 
culosis, such as seen and so beautifully demon¬ 
strated in skiagram No. 19, before treatment, as 
our text for this evening’s paper; and from this 
standpoint I will discuss all phases of the most 
serious class of pulmonary tuberculosis. I have 
especially chosen this class of cases, as it brings 
to vour eyes at once cases in which action has to 
take place or the patient dies quickly. I have for 
that reason taken also this class as it demon¬ 
strates to you what can be accomplished in this 
class of cases, and therefore it will not be so 
necessary to impress upon your mind what can 
be done in the early cases of tuberculosis. 

This patient reached Denver, coming direct to 
me in spite of the protest of two or three of her 
home physicians who predicted that she would be 
dead before she could reach Denver, and was an 
absolutely hopeless case at the best. She was 
in an extremely precarious condition upon her ar¬ 
rival. She was rushed in a wheel chair to the 
nearest hotel, put to bed and given stimulants 
Her temperature was KH 1 /* in the early morning; 
she was having two chills a day; temperature in 
the afternoons running to 105; pulse exceedingly 
weak and fast; respiration very rapid; and the 
physical examination disclosed complete con¬ 
solidation of the upper lobe of the right lung 
with a large cavity in the upper apex; and the 
lower lobes filled with millions of small dissemin¬ 
ated tubercles like grains of wheat or millet 
seeds; and the upper lobe of the left lung was 
infiltrated: and the whole lobe can be marked 
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claims; but I would not be doing my duty to you, 
to the medical profession, the state, and those 
suffering with tuberculosis if I did not talk to you 
plainly. 

In the case in hand we have most every com¬ 
plication in the way of microbial infection, and 
in its worst forms that we can come in contact 
with; so the first thing that we think of in look¬ 
ing after this patient, after stimulants of strych¬ 
nine, whiskey, digitalis, etc., are administered, 
milk and nourishment are prescribed as needed, 
cold ice towels to the head and absolute rest is 
enjoined, windows opened wide for the admission 
of plenty of fresh air; in other words, the ordi¬ 
nary routine of necessities attended to in the 
usual manner; then the next thing is to aid the 
patient to react for the production of “immune 
bodies,” “ferments” and “complements.” For 
this purpose in the patient as above described, I 
use as a first procedure some well known anti¬ 
streptococcic serum, usually x ccs. at the dose; 
and instead of giving it hypodermically I use it 
by the rectum, introduced through a rubber tube 
several inches up the bowels, once in 24 hours,* 
usually about bed time, just before the patient 
begins his nightly slumber. You remember this 
serum is supposed to contain large numbers of 
amboceptors as well as sensitized antigens from 
many strains of bacteria, and I think by this 
means we are able to get these sensitized antigens 
and also immune bodies rapidly into the circu¬ 
lation and without trauma to the patient; and 
also in a way in which his system is not shocked 
and thrown into confusion as is frequently done 
when used hypodermically. Also when used in 
this way we*<fo not have to be quite so careful 
about anaphylaxis. This should be kept up once 
in twenty-four hours, if results are good, for six 
or eight doses, when patient may be allowed to 
rest for two or three days, when more can be 
given if needed. This, I think, is a decided help 
in controlling the great mass of infecting mi¬ 
crobes. I find that the temperature begins to 
abate, the chills to be less severe and the sweats 
not so profuse. In other words* I find there seems 
to be a weakening of the microbic effect, but “be 
not deceived” for there is not one antigen in this 
polyvalent serum that will aid in the destruction 
of a single tubercle bacilli, but it will aid and 
help to control almost every other microbe likely 
to be found in this mass. 

To this is added at once and as soon as possi¬ 
ble, x-ray for its definite and specific power upon 
the normal and pathological tissues of the lungs. 
In a case like the one we are discussing, we cannot 
depend upon x-ray for its specific effects to 
control the heterogeneous mixture of microbes 
found in this condition. As narrated above the 
serum is used for this purpose, while the x-ray is 
reserved and used for its absolute power in con¬ 
trolling the tubercle bacilli. 


1. The first effect that we have from x-ray 
as we pour it through this mass of infection, all 
through the lungs, is this: the inhibiting effect 
which is known and accepted as a fact by all 
radio therapists, is the inhibition of propagation 
of the microbes, not only tubercular microbes but 
all kinds of microbes. 

2. The next effect of x-ray is probably an in¬ 
terference with the microbe ferments in their 
catalytic effect in breaking down the cells of the 
tissues in their preparation of food for the 
microbes. 

3. The lessening of the vigor and vitality of 
the bacilli under the continued, steady treatment 
and bombarding effect of the x-ray. 

4. X-ray ultimately causes death and elim¬ 
ination of the bacilli from the lung, and, of 
course, from the sputum. 

5. When the bacilli are being eliminated and 
destroyed, the fibrosed areas and encapsuled tu¬ 
bercles must be liquified to aid in their removal 
and also for the release of the bacteria, so the 
special leucocytes may be able to attack and de¬ 
stroy them. 

Next we have the effects of x-ray, as the 
treatments are continued regularly, as described 
later, upon the tissues and defenses of the pa¬ 
tient. 

' 1. The first effect of all light to life and 
protoplasm is soothing, pleasing and stimulating; 
arid we know that one of the mildest and most 
direct stimulations of the rays through the lung 
tissues in a new patient in their first treatment 
may be compared to the mildest sun-tanning ef¬ 
fect ; just the least stimulation taken down all 
through the lungs which is penetrated and must 
be penetrated by x-ray. 

2. Another thing we must remember is that 
the thicker, more solid, and less air contained in 
the tissues, greater will be the resistance to the 
direct beams of the x-ray, and stronger will be 
the spangled disseminated secondary rays, which 
probably may be electrical, as they are lost or 
disseminated into these diseased cells. 

3. We have what seems to be a “gripping, 
squeezing” effect produced by the x-rays as they 
pass through these tissues. 

4. Under the continued regular bombarding 
of the rays, a weakening not only of the propa¬ 
gating powers of the bacilli, but under the con¬ 
tinued “hammering” of the rays, there will be 
some weakened, innervated, death and destruc¬ 
tion of a few of the bacilli at the start, and these 
will increase more and more as the treatments 
are continued. 

5. There will be, under the continued treat¬ 
ment, an jncrease of opsonins and their negative 
and positive phases must not be lost sight of. 

6. There will be produced as the mixed in¬ 
fections are more or less eliminated and the tu¬ 
bercular condition comes more or less to the 
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the general condition of the patient in every t»~- 
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Electricity 
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vUTani of x-ray in die treatment uf tuberculosis 
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hut I mean expressively the static current not hoi debris of the -hjfectmri'ft to escape arid drain 
h%h frequency, galvanism nor just any old form through the p'uiYrta of the alveoli into the lytnpb- 
o i electricity. I will not he able to write as much. atic> or is forced out into fhe broucheols and clirn- 
on 'tkiV. subject as I would like to. because, as you mated by epitghing. fn other words, it aids m&rfcy 
knowy whole volumes art written upon this one edly in the drainage and cleaning up of the lung 
sufoect. tissues as nothing else can. dr>. After the cf fee is 

The static current i< different front all other •>* O c these elimination and 

torrents i»i that it is a direct torrent, in the first •teuriat'e are an equally imjMrlant necessity for 


1*1 


« 

. : ’ V. >, . >V 






N- 1 SI 

9 

# 








\ \ T D ELECT RO-TH ER A PI &P 


;trg.jdaeed over the. head for the fjfotectfoh of the 
fowl and rave, care being at«ted whtiv thapkmv- 
ifyilkicntly thick, orsomething m the same way. 
to prevent -parking from the lead to the palieuy 
The lower abdomen and centals should be pro- 
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foYcA a week that is on the lungs proper That 
'Aiii leav-s three days upon which to'give static 
efoaneitvy or other forms of eleetrMry to be used 
in cormutcuoa with the treatment 

1 electricity ij> given on alternate days with 
the gray tlesc.fihc«l above for K> to 15 minutes, 
usually until a slight jwrxpinuion is produced in 
the palms of the hands 

VIso mV" inhalation of. an ozonised oil nebula 
is given daily from 5 Pc 10 minUtys.which not 
only acts as a tonic, bur also is very efficacious 
frequently in obiitrolling the cough 


Skiagram No, 1C—Aft<5r treatmtint, 
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from I V* tvg3 ma.y owing to fhesfee and thick-.. ttdkfyufo$% that I can 

of the jKUHftiu using from 5 in 7 in parade) a dangc^uw disease, j hel h ^v it * - 
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W e wish m ilnoTQ^QpK ray for treatment, as L The ability to. euonnoudv foorc-v 
we wish the rays fo he as dense as possible, so large mononuclear leucocyte and other 
use no ‘Vui-out$A as is sometimes done, in (luoro- iymphoeyfoxy 

work’ - '% t &tini of rh^fetge wanan 

My method is to give one entire {rentmem leucoevms such great amounts of antigens 
through the front of the chest, and the next! treat- posed of ihv tyin.de bacilli are produce* 
mem, two days later, is given through the back thrown into' the blood and lymph .streams 
of thechesi. Three x-ray treatments are usually pels the systemic- power' of the pauent to 
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in a decided manner to take care of the great 
quantity of antigens eliminated; thus producing 
a special amboceptor to neutralize the great 
amount of endo-toxin antigen, which we will 
call an “auto-anti-endo-toxin.” 

3. The ability to eliminate fibrosed tissue 
and acute or chronic exudates as long as they 
harbor tubercle bacilli. 

4. The power to eliminate tubercle bacilli 
from the lungs and sputum. 

5. Case incidence and case mortality. 

6. Lantern slides to be shown you now dem¬ 
onstrating cases before and after treatment, I 
believe will prove the correctness of my conclu¬ 
sions, and demonstrate to you very clearly why 
I have hope in the final eradication of the dan¬ 
gers of tuberculosis. 

430 Commonwealth Bldg. 


ENGINEERING VS. TUBERCULOSIS 

F. C. WALSH, M. D., Kansas City, Mo. 

If anything worth while, in regard to tuber¬ 
culosis, can be thought, said or done, it should 
surely receive a hospitable reception at the hands 
of the medical profession primarily, and later by 
the thinking public at large. But, let it be said 
at the start, that in an effort to provide a new 
method of treatment, this method should not be 
received and considered as a sole method, but 
simply as an "additional therapeutic weapon in 
battling a scourge whose ravages are not in the 
least receding to a condition of “innocuous desue¬ 
tude.” \Ve started out bravely enough some 
years back to put the disease out of business. We 
meant well, but tired easily. Many of the pro¬ 
fession still look on all cases of the disease as 
incurable, while the average layman, strange to 
say, is almost dangerously optimistic as regards 
a favorable outcome in the vast majority of cases. 
Both views are bad. But the main point, after 
all, is that we must maintain an ever active inter¬ 
est in combating the disease, and be ever on the 
alert to grasp and master new weapons in order 
to successfully continue the battle. With this 
brief preliminary, let us proceed to the meat of 
our discourse, with a view to present our idea as 
briefly and clearly as possible. 

In inception the idea dates back ten years. 
The experimental features were completed four 
years ago. Verbally, the method of treatment 
has been presented to over a hundred physicians, 
who have received it most favorably with but 
one or two exceptions. This plan of treating 
pulmonary tuberculosis was formulated for the 
purpose of treating those cases which needed fa¬ 
vorable climate, but without forcing them to go 
far from home to seek it. In other words, figura¬ 
tively speaking, favorable climate is brought to 
the patient. That is a revolutionary idea, and 
requires logical discussion on the one hand, and 


an open and receptive mind on the other. 

It is almost axiomatic with the profession the 
world over, firstly, that sanitarium treatment, re¬ 
gardless of anything else, but in conjunction with 
therapeutic and hygienic measures, is the most 
effective way of treating the tubercular patient. 
(There is no specific treatment, and probably 
never will be). Secondly, it is admitted by the 
profession at large that a favorable climate is a 
great advantage in treating the disease, or in 
placing the patient under favorable conditions for 
recovery. And by a favorable climate we always 
think of dryness, altitude and evenness of tem¬ 
perature, given here in the order of their im¬ 
portance. What then, ^constitutes a favorable 
climate for this disease? Primarily, a dry air; 
second, a rarefied air—which is another wav of 
speaking of altitude; third, an air of even tem¬ 
perature. Given these three elements of favor¬ 
able climate, no matter where or how produced, 
and we have a favorable climatic condition for 
the patient afflicted with pulmonary tuberculosis. 

Admitting the above—and it cannot be logi¬ 
cally denied—why not build a sanitarium in 
which the three favorable elements of climate 
can be produced and maintained, for the treat¬ 
ment of the disease in those parts of the country 
whitrh Nature has not favored with such a cli¬ 
mate? Why not, indeed ! But how? That was 
the problem, but in its practical application it 
was purely an engineering one. It became a mat¬ 
ter of providing each room of the proposed sani¬ 
tarium with dry and rarefied air at suitable 
temperature. Can such a thing be done? It is 
being done every day in the industrial world. 
There are certain industries in which it is neces¬ 
sary that the product should be handled under 
certain conditions of atmosphere—for the good 
of the product. Transpose these conditions from 
a factory to a sanitarium—only instead of em¬ 
ployes working under certain atmospheric con¬ 
ditions, we have patients living under certain 
atmospheric conditions, and those climatic con¬ 
ditions are all favorable to their recovery. In 
other words, if we can produce the equivalent, 
under one roof of a sanitarium—if we can pro¬ 
duce and maintain the equivalent of an Arizona, 
California, Colorado or other favorable climate, 
we have solved the problem of the combined sani¬ 
tarium and climatic treatment of pulmonary tu¬ 
berculosis in those parts of the country not spe¬ 
cially favored by Nature with a suitable climate. 
We propose to build such a sanitarium, with the 
co-operation of the profession and laity, adja¬ 
cent to Kansas City. 

Necessarily, such an institution requires spe¬ 
cial design and structure. Our architect's plan 
shows a building—birdseve view—in the form 
of a Maltese cross. This is to be one story, with 
skylight effect for each of the one hundred 
rooms. The rooms are to be built air-tight, as 
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there is negative pressure—rarefied air—within. 
To apply our climatic process, a power plant ad¬ 
jacent to the main structure will serve as light 
and heating plant, and will also handle the air 
mechanically, in large volumes, for the purpose 
of drying the air, rarefying it, and delivering 
it to each room of the sanitarium at a proper de¬ 
sired temperature. 

By this engineering process, the air which is 
contained in large tanks is heated, under pres¬ 
sure, to a minimum of 700 degrees Fahrenheit. It 
then passes through stone filters, thus being freed 
from smoke and dust, the heat having already 
rendered it germ-free. Then it is cooled to a very 
low temperature, next being raised to the de¬ 
sired degree for delivery to the room of the pa¬ 
tient. All the air breathed by the patient is sub¬ 
jected to this process, provision being made to 
deliver thirty cubic feet per minute per room and 
per patient. As a result, we have primarily a 
dry, rarefied air at suitable temperature, giving 
the climatic equivalent of dryness, altitude, etc. 
While secondarily, but of considerable import¬ 
ance, we also have a pure, fresh air, entirely free 
from dust, smoke and bacteria. 

It is a known fact that many patients go, or 
are sent, to Colorado, when such a case should 
be in Arizona or California. The reverse of 
this holds equally good, as all experienced with 
the disease are well aware. This disadvantage 
can be readily overcome in a special sanitarium of 
this kind. Furthermore, there is often a real 
and serious disadvantage in a natural climate, 
especially as regards altitude. Take Colorado 
as an illustration. At an altitude of 6000 feet 
there is an oxygen deficiency of 15 per cent. In 
other words, with normal respiration, the patient 
would get only 85 per cent of his oxygen require¬ 
ments as compared with sea level. To get his 
100 per cent necessitates increased frequency of 
breathing, with consequent increased heart action. 
By this and other engineering processes, we are 
able to introduce the necessary oxygen to make 
up this deficiency, thus permitting normal respi¬ 
ration and heart action, the advantages of which 
are apparent. Granting that sanitarium and cli¬ 
matic treatment are the most effective in con¬ 
ducing to recover, our problem is solved, for 
what engineers are doing in the industrial world 
in producing atmospheric conditions can also 
be readily applied to the treatment of diseases in 
sanitaria. Says the president of the “National 
Engineering Service:” “Your idea is eminently 
practical. I have no hesitancy in guaranteeing to 
produce for you a design for an installation with 
which you can control the three factors of cli¬ 
matic conditions, and vary the same as desired. 
The result will be that you can make your own 
climate and have it different in each of the de¬ 
partments if you wish.” 

2208 Benton Boulevard. 


HERNIAS OF THE URINARY BLADDER 

AIME PAUL HEINECK, M. D., Chicago. 

In a long series of hernia operations, every 
surgeon is ce r tain to meet with some instances of 
hernia of the bladder. The urinary bladder in 
part or in its entirety is present in 1 per cent of 
all hernias. 

Though the term hernia implies the presence 
of a hernial opening, of a hernial sac, sac-con- 
tents and sac coverings, and though in many 
hernias of the urinary bladder the sac is either 
incomplete or totally absent, nevertheless, to 
designate the condition under consideration, we 
fail to find any other term more appropriate, 
more sanctioned by long usage than that of 
hernia of the urinary bladder. 

Many operators without their knowledge have 
punctured, incised, ligated, or removed a herni¬ 
ated bladder-process and then closed the hernial 
canal and operative wound in the usual way. By 
mistake, bladder protrusions have been excised 
for hernial sacs, or stitches used to close hernial 
canals have been passed too deeeply and found at 
the necropsy to have caught the bladder. 

As vaginal bladder hernias fall more appro¬ 
priately within the domain of the gynecologist, 
they are not included in this brief article. All the 
hernias of the urinary bladder herein considered 
are external hernias, that is, their outermost 
overlaying saccular covering was skin; each after 
reaching a certain stage of development gave rise 
to a more or less visible and palpable, external 
swelling in the obturator, femoral, inguinal, or 
other region, depending upon the anatomical lo¬ 
cation of the hernia. 

In most cases, it was not possible to ascertain 
the age at which the hernia first appeared. Our 
personal observation and a review of the French, 
English and German medical literature of the 
last twenty years, justify the following conclu¬ 
sions as to age-incidence of hernias of the urin¬ 
ary bladder: 

a. They are extremely rare in infancy, child¬ 
hood and adolescence. 

b. They are most frequent after the fortieth 
year of life. 

c. Hernia of the bladder is an infirmity oc¬ 
curring chiefly in advanced life. 

Hernias of the urinary bladder, like all her¬ 
nias of viscera common to both sexes, are found 
more frequently in males. Most hernias of the 
urinary bladder are unilateral. 

In bilateral hernias, both hernias either ap¬ 
pear simultaneously or, as is more frequent, an 
interval of time, measured in weeks, months, or 
years elapse between the appearance of the first 
and that of the second hernia. 

Anatomical Types 

Hernias of the urinary bladder appear at 
various anatomical sites. Indirect or oblique 
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inguinal hernias escape from the abdomino-pelvic 
cavity, above Poupart’s ligament, by way of the 
external inguinal fossa, and follow in their prog¬ 
ress outward the course of the spermatic cord 
in the male, or of the round ligament in the fe¬ 
male. They are complete or incomplete, accord¬ 
ing as the herniated viscus or viscera emerge or 
not beyond the external opening of the hernial 
canal. The complete are pudondal or scrotal. In 
the former, the hernial swelling descends into a 
labium imajus, in the latter, into a scrotal pouch. 

Direct inguinal hernias escape from the ab¬ 
dominal cavity by emerging through either the 
-middle or the internal inguinal fossa and first ap¬ 
pear externally at the superficial abdominal ring. 
Direct inguinal hernias are always to the inner 
or medial side of the deep epigastric vessels, and, 
unlike the indirect, do not follow the entire 
-course of the inguinal canal. 

In our list of 159 of vesical hernias, 40 of 
which occurred in female patients and 2 in males. 
Statistics show that: 

a. Inguinal vesical hernias are more common 
in men than in women. 

b. Femoral vesical hernias are far more com¬ 
mon in women than in men. 

c. Femoral hernias of the urinary bladder are 
an exception to the general rule, which is that 
inguinal hernias are more frequent in women 
than femoral hernias. Forty female patients 
presented femoral vesical hernias and only 17 
presented inguinal hernias. 

d. Direct inguinal vesical hernias are of fre¬ 
quent occurrence. 

According to the relation which the bladder 
protrusion bears to the peritoneum, hernias of 
the urinary bladder are classified into the fol¬ 
lowing three varieties: 

a. Intraperitoneal, in which there is a com¬ 
plete hernial sac. 

b. Paraperitoneal, in which the herniated 
bladder-process is covered by peritoneum on one 
surface. 

c. Extraperitoneal, in which the herniated 
portion of the bladder is neither engaged in, nor 
contiguous to, a hernial sac. 

In the intraperitoneal variety, the herniated 
portion of the bladder has a complete peritoneal 
covering and is contained in a true hernial sac. 
In the paraperitoneal variety, the herniated blad¬ 
der-process lies to the inner side of the sac, and 
its serous covering enters in part into the forma¬ 
tion of the hernial sac. Part of the herniated 
bladder-process has no peritoneal covering. The 
paraperitoneal form is not uncommonly a sliding 
iiernia, and is frequently due to a continuous pull 
and traction exerted by the sac of an existing 
«enterocele, epiplocele or entero-epiplocele upon 
the peritoneal covering of the urinary bladder. 
In the extraperitoneal variety, the herniated blad- 
*der-process has no peritoneal covering. The 


prolapsed bladder is neither present in nor does 
it enter into the formation of a hernial sac. The 
extraperitoneal bladder-protrusion is in relation 
with the subcutaneous tissues and is always dis¬ 
tinct from and to the inner side of the hemiai 
sac, if one be present. 

Clinical Types 

Any herna of the bladder, be it intraperito¬ 
neal, paraperitoneal or extraperitoneal, may be 
reducible, irreducible, inflamed, obstructed or 
strangulated. 

If the contents of a hemiai sac return spon¬ 
taneously to or can be manipulated back into the 
abdominal cavity from which they have escaped, 
the hernia is said to be reducible. At first, most 
vesical hernias are reducible; the largest num¬ 
ber, sooner or later, become irreducible. Reduc¬ 
tion of the hernial contents, spontaneous or man¬ 
ual, may be temporary, may be permanent, and 
is effected with more or less difficulty (general 
anesthesia may be required). 

If the hernial sac-contents cannot be manipu¬ 
lated back into the abdominal cavity, the hernia 
is said to be irreducible, provided that the irre- 
ducibility per se does not cause any functional 
disturbance of the herniated organ or organs, 
and none are but slight intereference with the 
blood supply thereof. The irreducibility may be 
recent or of long duration. Partial or complete 
irreducibility predisposes to inflammation, ob¬ 
struction, and strangulation, and is either of sud¬ 
den or of gradual appearance. 

If the communication between the herniated 
and the non-herniated portion of the bladder be 
more or less intefered with, the urinary bladder 
being transformed, in some instances, into a 
bissac, the hernia is said to be obstructed. 

If, in addition to the irreducibility of the sac- 
cOntents, the blood supply of the herniated organ 
or organs is interfered with to such a degree that 
their vitality is endangered or lost, the hernia 
is said to be strangulated. Strangulation may 
follow a paroxysm of coughing, heavy lifting, 
a fall, any strong muscular effort associated 
with great sudden increase of intra-abdominal 
pressure. In some of the strangulated cases, the 
vesical hernia was associated with an enterocele, 
an epiplocele or an entero-epiplocele, the bladder 
was not constricted, while the herniated omentum 
or intestine or both were strangulated. In others, 
the bladder was strangulated and the herniated 
omentum, intestine, or both were not constricted. 
The bladder-wall offers more resistance to con¬ 
striction than does the intestine. Strangulation 
of the bladder is especially grave if renal disease 
coexists. 

Etiology 

The etiology of these hernias is largely the 
etiology of hernias in general. In the causation 
of this pathological lesion, the following factors 
are of importance: 
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a. All conditions that tend to increase intra- 
abdominal pressure. 

1. Occupations necessitating repeated muscu T 
lar efforts associated with increased intra-abdom¬ 
inal tension, as the lifting or pushing of heavy 
weights, etc. (over twenty cases iq our series). 

2. Physiological or pathological states which 
distend the abdominal cavity, stretching the ab¬ 
dominal parietes, and widening the orifices nor¬ 
mally present in the muscular and apponeurotic 
layers of the abdominal wall (enteroptosis, obes¬ 
ity, abdominal tumors, ascites, pregnancy, etc.). 

3. All diseases associated with frequently 
repeated increase of intra-abdominal pressure 
(long standing lung affection, pulmonary emphy¬ 
sema, chronic bronchitis, habitual constipation). 

b. All conditions which weaken the abdom¬ 
inal wall. 

1. Acute or chronic diseases debilitating the 
organism, especially such as cause great emaci¬ 
ation. 

2. Obesity weakens the abdominal wall and 
increases the intra-abdominal pressure. 

3. Traumatism. Most often the traumatism 
does not cause the hernia, but only reveals its ex- 
istance (abdominal operations). Pathological 
adhesions of viscera or omentum to the anterior 
parietal peritoneal wall near a hernia opening 
may act as a predisposing cause. 

4. Previous hernia operations. 

5. Enteroceles, epiploceles and entero-epi- 
ploceles. 

6. Feeble development or atrophy of the 
aponeurosis of the transversalis muscle and of 
the conjoined tendon. This factor is of great 
importance in direct inguinal hernia. 

7. Unduly large hernial rings. 

8. Excessive breadth of hernial canal. 

9. Congenital defects present in abdominal 
wall. 

10. Inherited or acquired weakness of ab¬ 
dominal wall. 

11. Pre-existing hernial sacs of prenatal and 
post-natal formation. 

c. All conditions associated with prolonged 
overdistension, overstretching, impaired contract¬ 
ility, restricted mobility, etc., of the urinary blad¬ 
der. 

1. Congenital malformations of the bladder. 

2. Diseases of the lower urinary organs, im¬ 
pairing the expulsive force of the bladder or ab¬ 
normally hindering the outflow of urine (vesi¬ 
cal catarrh, prostatic hypertrophy, urethral 
stricture, phimosis, etc.). 

3. Abnormal increase of the perivesical fatty 
connective tissues. 

Symptomatology 

Hernia of the bladder is usually an acquired 
condition. It occurs most commonly in late adult 
life and is. not infrequently, secondary to pelvic, 
vesical, and urethral diseases. 


Direct inguinal hernias are said to be always 
acquired hernias. Congenital femoral hernias are 
pathological rarities. Femoral hernia is essen¬ 
tially a hernia of adult life. Congenital hernias 
appear at all periods of life. Even at the time of 
operation, one may be unable to differentiate be¬ 
tween a sac of prenatal and one of post-natal 
formation. 

Size is variable. A few of the reported her¬ 
nias were simply pointing hernias; some were 
hazelnut sized, lima bean sized, pigeon egg sized, 
goose egg sized: others had the volume of a fist, 
of two fists, of a foetal head. In many, the her¬ 
nial swelling is said to have been large, volum¬ 
inous. 

The hernial swelling may be cylindrical, 
ovoid elongated-ovoid; it may be grooved or 
bilobed, soft, elastic, and fluctuating, or hard 
and non-elastic. The hernial swelling may be a 
large, tense, smooth tumor, may occupy the scro¬ 
tum, may extend as far as the middle of the 
femur, may occupy the entire left lobia, distort¬ 
ing the vaginal opening. 

The size of the hernia is likely to change 
rapidly and considerably, being influenced by 
clinical type of hernia, position of body, amount 
of urine present in the bladder, etc. The hernial 
swelling gives a dull or tympanitic percussion 
note. 

Pain is an inconstant symptom. Some of the 
reported cases are said to have been painless. 

Diverse urinary disturbances (subjective and 
objective) may be present. These disturbances 
may be occasional or constant. 

The subjective urinary disturbances are fre¬ 
quent urination, painful urination, pain at close 
of urination, difficult urination. (Patient in 
order to urinate, may find it necessary to elevate 
or compress the scrotal contents. These patients 
sometimes resort to unusual positions to empty 
their bladder; dorsal decubitus. In a few cases, 
on account of the narrowing or compression of 
the joining isthmus, considerable difficulty is ex¬ 
perienced in emptying the scrotal portion of the 
bladder into the pelvic portion, vesical tenesmus 
(pressure upon hernial swelling gives desire to 
urinate), burning on urination. 

The objective urinary disturbances are in¬ 
crease of swelling with accumulation of urine, 
decrease with voiding; two-step urination (mic¬ 
tion a deux temps associated with a simultaneous 
lessening of the hernial swelling). 

The injection of fluid into the bladder causes 
an increase in size of the hernial swelling. A 
sound introduced into bladder may enter the 
herniated bladder-process. A cystoscope intro¬ 
duced into bladder may show the round contour 
of the normal bladder distorted into T shape, may 
show the vesical opening of the herniated blad¬ 
der-process, etc. 
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Pathology 

In many cases note is made of the excessive 
breadth of the hernial canal, of enlarged hernial 
rings. The spermatic cord may be to the outer 
side of the hernial swelling, may be behind the 
sac, may be below and external to the sac, may 
be spread out over the bladder (anterior and 
outer surfaces). 

To differentiate a hernial sac of prenatal for¬ 
mation from one of post-natal formation is at 
times difficult, at times impossible. 

Acquired hernial sacs, except in hernias “par 
glissement,” are always entirely derived from the 
parietal peritoneum. 

The sac may be thin or thick, congested and 
infiltrated, intimately adherent to the spermatic 
cord, and. not uncommonly, is capped by a thick 
mass of fatty tissue. 

An extraperitoneal bladder hernia has no 
serous hernial sac. A pseudosac, consisting of 
connective tissue, overlies the herniated bladder- 
process. This connective tissue may be much 
-attenuated or much thickened. 

There may be an unusual amount of fat in 
the hernial canal. In the extraperitoneal and 
paraperitoneal forms, the herniated bladder-pro¬ 
cess is frequently covered with fatty tissue, the 
“lipome herniare” of the French authors. This 
prevesical accumulation of fatty tissue is thought 
by many to be an important contributary etiolog¬ 
ical factor. 

In the paraperitoneal hernias, the serous sac 
is, at one point, intimately adherent to the blad¬ 
der-wall. In the paraperitoneal and also in the 
extraperitoneal types, if a sac be present, the 
bladder is always to its inner, to its medial side, 
and, at times, below. The bladder may be ad¬ 
herent to the hernial sac, may be adherent to the 
spermatic cord. 

In the strangulated cases, such contents as the 
following were noted: Hemorrhagic fluid and 
the bladder; bloody fluid, gut and ovary; a con¬ 
gested appendix epiploica; reddish brown fluid, 
bladder-diverticulum and small intestine. 

The wall of the herniated bladder-process 
may be normal, thinned, or thickened. The her¬ 
niated bladder-process may present the appear¬ 
ance of an empty or of a thickened hernial sac. 
Its cavity communicates with the cavity of the 
non-herniated portion of the bladder by means of 
a wide or narrow channel. It may be the seat of 
tuberculous disease, of carcinomatous disease; 
calculi may be present in the herniated and in 
the non-herniated portion of the bladder. 

The spermatic cord is sometimes found 
spread out over the vesical hernia, at times is 
distinct from it, and often is in close relation with 
coexisting enterocele, epiplocele or entero-epiplo- 
cele. 


Diagnosis and Differential Diagnosis 

The existence of hernia of the urinary bladder 
may be overlooked, suspected or diagnosed before 
operation. The diagnosis may be made first at 
time of operation, or not before one or more days 
after operation, Evidence of the bladder having 
been wounded may not be present until some time 
after the patient has left the operating table. It 
has happened to eminent clinicians to fail to recog¬ 
nize even in operated cases the true state of af¬ 
fairs previous to the autopsy. 

Before operation, the following symptoms are 
suggestive of vesical hernias: 

1. Urinary disturbances: dysuria, two stage 
urination, frequent urination, scalding urination. 

2. A hernial swelling, pressure upon which 
causes a desire to urinate, and which increases in 
volume with urinary retention, and markedly 
diminishes in size with urination. 

3. A hernial swelling, the size of which is in¬ 
creased by air—or water—distention of the urin¬ 
ary bladder. 

4. A hernial swelling in which fluctuation is 
detected or in which a metallic sound can be 
introduced by way of the urethra. 

5. A hernial swelling, in which, after easy 
reduction of most of the contents, there persists 
a small doughy mass representing the extruded 
part of the bladder. 

During the course of a hernia operation, the 
following symptoms or signs are suggestive of 
vesical hernias: 

1. An unusual amount of fat in the neigh¬ 
borhood of a hernial swelling. 

2. Difficulty in finding or in isolating the 
true hernial sac from the tumor mass. 

3. The trabeculated appearance of the blad¬ 
der muscularis. 

4. Large sized external hernial opening and 
the fact that hernias of the bladder are usually 
nearer the median line than true hernial sacs. 

5. The occurrence of a second hernial sac is 
so rare that it is a safe rule to regard as the 
urinary bladder, until proved otherwise, any 
structure resembling a second hernial sac. 

6. The pedicle of a herniated bladder-process 
leads down behind the pubic bone into the true 
pelvis; the pedicle of a true hernial sac leads to 
the general peritoneal cavity. 

Passage of sound into a cystocele, cystoscopic 
confirmation of its existence, escape of urine fol¬ 
lowing wounding of bladder—all these are con¬ 
clusive signs. 

Keep in mind that vesical hernias are fre¬ 
quently associated with intestinal and omental 
hernias. 

Injury of the bladder may not be noticed at 
the time of operation, and be diagnosed, for the 
first time, several hours after operation by: 

a. Voluntary voiding or withdrawal by cath¬ 
eter of blood-stained urine. 
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b. Urine escaping from the hernial operative 
wound. This is usually preceded by the develop¬ 
ment and subsequent rupture or incision of a 
urinary phlegmon. 

c. Sepsis due to urinary extravasation. 

d. Peritonitis due to escape of urine into 
peritoneal cavity. 

Treatment 

In discussing the treatment, we will limit 
ourselves to the consideration of femoral and 
inguinal hernias. 

An operator not on his guard may incise the 
bladder under the belief that he is opening a 
hernial sac. In operating upon recurrent hernias, 
guard against wounding the bladder. If isolation 
of the hernial sac from the inner lower portion 
of the ring be difficult, involvement of the blad¬ 
der is to be suspected. Avoid this injury by 
securing a good exposure of the operative field. 
The more exact the stripping of the sac, quite up 
to the deep epigastric artery, the more likely 
will cvstocele, especially in its earlier stages, be 
discovered. 

Vesical hernias can be produced by traction 
upon a hernial sac, and efforts to place the liga¬ 
ture high up may, if one be careless, result in 
catching in its bite the bladder-wall. 

Should the bladder be incised or otherwise 
injured, carefully suture it and provide appro¬ 
priate drainage. Immediate closure of the blad¬ 
der wound is of primary importance. It is af¬ 
fected by two. in some cases three, layers of in¬ 
terrupted or continuous sutures. Introduce your 
bladder-sutures so as to include all the layers 
of the bladder-wall, the mucosa excepted. Need¬ 
less to say that only absorbable suture-material 
is to be employed. Even if the bladder be not 
opened, but merely injured, it is safer to fortify 
the weak spot by the introduction of a few cat¬ 
gut sutures. 

The herniated urinary bladder-process may be 
(a) injured in attempts to carefully and cau¬ 
tiously separate surrounding adhesions (not only 
must one be careful as to sac-contents, but also 
as to contiguous tissues) ; (b) torn accidentally 
in trying to separate it from the hernial sac (the 
herniated bladder-process is more liable to be in¬ 
jured if it be the seat of such changes as are 
incident to strangulation); (c) punctured or 
pricked in suturing walls of hernial canal, in 
closing hernial orifice; (d) incised or ligated and 
cut off, being mistaken for a hernial sac. 

Resection of the herniated bladder-process is 
indicated only if it be very much atteunated, 
necrotic, or the seat of other serious degenerat¬ 
ive changes Resection is to be followed by 
suture of the bladder-wound. If a calculus or 
calculi be present in the bladder protrusion, in¬ 
cise the bladder-wall, remove the foreign body, 
and repaid vesical wound secundum artem. As a 


routine procedure, resection of the bladder pro¬ 
trusion is not to be recommended. 

If the bladder protrusion be apparently nor¬ 
mal, free it from surrounding adhesions, if any 
be present, and then reduce it into the abdomino- 
pelvic cavity. As a routine procedure, bladder 
repair, bladder resection, and bladder reduction 
are always to be supplemented by refection of 
the abdominal wall. After isolation of the herni¬ 
ated bladder-process, supplemented by the repair 
of any injury which it may have sustained during 
the course of the operative procedure, we advise 
that the bladder be reduced into the abdominal 
cavity. 

Vesical hernias have been successfully oper¬ 
ated on for radical cure without anesthesia, un¬ 
der local, cocaine, infiltration, spinal, and general 
surgical anesthesia (nitrous oxide gas and oxy¬ 
gen, chloroform and ether in the majority of 
cases). 

For inguinal hernias, the Bassini operation 
with or without transplantation of the cord seems 
to be the operation most universally employed. 

Various types of operations were used in 
femoral hernias (Berger, Coley, Lotheisen’s 
operations, etc.). Some operators closed the 
hernial sac bv a ligature, others by a purse-string 
suture, others by suturing the edges. 

In all the cases in which the heniated bladder- 
process was not injured, in practically all those 
cases in which it was injured and repaired or re¬ 
sected and sutured, the organ, after being freed 
from surrounding adhesions, was returned into 
the abdominal cavity. Bernard, in one case, 
after suturing the bladder, fixed it to the lower 
angle of the abdominal wound. 

Operators are not agreed as to the advisability 
of using a permanent catheter after bladder su¬ 
ture, nor as to the time during which this per¬ 
manent catheter, if used, should be left in the 
bladder. Some leave it in one day; some two 
days, some three days, some four days, some five 
days, some six days, some one week, some two 
weeks. 

Drainage extending to the bladder wound is 
a prudent provision against leakage from the 
sutured bladder. 

If the hernial swelling contains in addition 
to a bladder-process, a knuckle of gut, a piece of 
omentum or some other viscus, the indication is 
first to free and reduce the bladder-process, and 
then carefully isolate, incise, and inspect the her¬ 
nial sac contents. In the absence of contra-indi¬ 
cations, all hernial sac-contents, sac-fluid ex¬ 
cepted, are to be returned into the cavity from 
which they have escaped. 

A deviation from this rule is indicated in 
cases: 

1. In which herniated omentum has under¬ 
gone such inflammatory, cystic or other changes 
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that, if returned into the abdominal cavity it 
might act as a foreign body. 

2. In which the herniated gut or omentum is 
gangrenous or of doubtful viability. 

3. In which the hernial contents are in such 
a pathological state that their return to the ab¬ 
dominal cavity would jeopardize the patient’s life. 

The treatment of the associated sac-contents 
does not differ from that which obtains in hernial 
swellings in which no bladder-process is present; 
if those contents are injured by the surgeon, the 
injury calls for repair. 

Results 

Operations for the radical cure of vesical 
hernias have practically no mortality. What 
mortality occurs is due to conconitant circum¬ 
stances; extreme old age, great debility, shock, 
long-standing strangulation, and unrecognized 
bladder injuries. 

Operations for the radical cure of vesical 
hernias are rarely followed by disagreeable se¬ 
quelae. A urinary fistula may complicate con¬ 
valescence. These urinary fistulae usually close 
spontaneously. One can, if he so desires, at¬ 
tempt to close these fistulae under cocaine anes¬ 
thesia. 

A careful study of the cases in which death 
occurred shows that operations for the radical 
cure of vesical hernias have no mortality per se, 
if all bladder injuries be suitably repaired. In 
bladder hernias, recognized either previous to 
or at time of operation, before closure of the ab¬ 
dominal wound, recovery is rapid and uneventful. 
Conclusions 

1. The urinary bladder, in part or in its 
entirety, may escape from the abdominal and 
abdomino-pelvic cavities through any of the un¬ 
common or common hernial orifices of the lower 
abdominal wall. 

2. Hernias of the urinary bladder occur in 
both sexes, at all ages, and in all races. They are 
congenital or acquired, recurrent, recent or of 
some standing; almost always unilateral, very 
rarely bilateral. Like other hernias, they vary in 
shape, sizes, rate of growth, and in the discom¬ 
fort and disability which they entail. 

3. [lithe female, vesical hernias occur in 
nulliparae, primiparae and multiparae ; they occur 
previous to, during, or after gestation and be¬ 
tween gestations. They neither interfere with 
gestation nor disturb parturition. 

4. According to their anatomical site, vesical 
hernias are designated as hernias of the linea 
alba, of the obturator, femoral, or inguinal re¬ 
gions. Anatomical relations justify the further 
subdividing of the latter into interstitial or intra- 
parietal, direct or indirect, complete or incom¬ 
plete, pudendal or scrotal. 

5. The relation of the herniated bladder-pro¬ 
cess to the serous membrane lining the peritoneal 
cavity is well expressed by the terms intraperi- 


toneal, paraperitoneal, and extraperitoneal. These 
designations are serviceable from the viewpoint 
of etiology, symptomatology, and treatment. 

6. According to clinical manifestations, her¬ 
nias of the urinary bladder are reducible, irre¬ 
ducible, inflamed or strangulated. 

7. A vesical hernia may be single, double, 
or be one of two or more hernias located on the 
same or opposite side of the body, having dis¬ 
similar contents, and presenting like or unlike 
anatomical and clinical characteristics. Thus, 
the same patient may present an inguinal cysto- 
cele and a femoral epiplocele, a reducible femoral 
vesical hernia, and an irreducible inguinal intes¬ 
tinal hernia. Case reports of an inguinal vesical 
hernia on one side coexisting with an inguinal 
enterocele, epiplocele or entero-epiplocele on the 
opposite side of the body are not uncommon. 

8. As etiological factors in the causation of 
vesical hernias, the following are foremost: 

1. All conditions that tend to increase in¬ 
tra-abdominal pressure. 

2. All conditions, congenital or acquired, 
that weaken the abdominal wall. 

3. All diseases of the lower urinary organs 
that impair the expulsive force of the bladder 
or abnormally hinder the outflow of urine. 

4. Pre-existing hernias and hernial sacs of 
prenatal or post-natal origin. 

9. The pre-operative signs and symptoms 
may be unmistakable, vague, or absolutely want¬ 
ing. In addition to such symptoms as are com¬ 
mon to all other hernias, vesical hernias present 
peculiar suggestive and positive manifestations 
of their existence. 

10. The herniated bladder-process may be 
the sole content of the hernial swelling, or merely 
one of the associated contents. In addition to a 
bladder-process, a hernia! swelling may contain 
in part or in their entirety, one or more of the 
following organs: ureter, fallopian tube, ovary, 
appendix vemiiformis, appendix epiploicae, 
omentum, and small or large intestine. 

11. The herniated bladder-process may be 
free or adherent to surrounding tissues or organs, 
structurally normal or presenting degenerative, 
inflammatory or neoplastic changes ; may be the 
seat of atrophy, hypertrophy, catarrh, gangrene, 
tuberculosis, or carcinoma, and may or may not 
communicate freely with the general vesical cav¬ 
ity. The herniated process of bladder may con¬ 
tain one or more calculi. 

12. The vesical hernia may be the sole ex¬ 
isting anomaly, or it may be one of two or more 
congenital or acquired pathological states, having 
or not having any relationship of cause or effect 
to the hernia (cryptorchism, vaginal cystocele, 
prolapsus uteri, prostatic hypertrophy, etc.). 

13 Truss treatment for hernias of the blad¬ 
der is not curative, is often productive <»f disconi- 
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fort and may injuriously affect the structure of 
the bladder-wall. 

14. In patients over three years of age, all 
hernias, irrespective of anatomical site, clinical 
condition or contents, should, in the absence of a 
constitutional state contra-indicating operations 
of election, be subjected to an operation for rad¬ 
ical cure. 

15. Clinical conditions so closely simulating 
hernias of the urinary bladder that a positive 
diagnosis without operation appears impossible, 
should be subjected to operative treatment. 
Benefit can be only derived from adherence to 
this rule. A diagnosis is established and a cure is 
effected. 

16. All hernias of the urinary bladder, irre¬ 
spective of sex, age, or social condition of pa¬ 
tient, irrespective of size, shape, anatomical site 
or clinical type, call for operative treatment. 
Operative treatment is free from danger and is 
curative. The only contra-indications to operat¬ 
ive treatment are extreme old age and the co¬ 
existence of a pathological state or states contra¬ 
indicating operations of election. Operative 
treatment is the only rational treatment of hernia 
in the adult. 

17. In all incarcerated and in all strangulated 
hernias of the bladder, operative intervention is 
indicated. 

18. In all hernias, the ideal time for opera¬ 
tion is previous to the development of degenerat¬ 
ive or other pathological changes in the herni¬ 
ated organ or organs and previous to the occur¬ 
rence of any of the various complications incident 
to hernias. 

19. Women who suffer from any form of 
hernia should be carefully watched before, during 
and after their confinement so as to prevent or 
rather minimize any undue strain upon weak 
regions of the adominal wall. These women, at 
the close of lactation or toward the end of the 
first year following their confinement, should, in 
the absence of contra-indications, be subjected to 
an operation for radical cure of the hernia. In 
the female, the inguinal rings are comparatively 
small. They can be closed without inconvenience 
to the patient. 

20. The most popular and efficient modern 
hernia operations permit a full view of the oper¬ 
ative field and allow such a careful examination 
of hernial rings, canals, and surrounding struct¬ 
ures that a prolapsed or herniated viscus rarely 
escapes detection. 

21. In inguinal and femoral hernia opera¬ 
tions, after the careful opening and isolation of 
the sac, see that the latter consists preferably of 
peritoneum only, and that its neck be freed from 
all other structures. The neck of sac should not 
be twisted, as by so doing the bladder is drawn 
toward the hernial opening and is liable to be 


included in the ligature. Necrosis and peritonitis 
result therefrom. 

22. In the course of a hernia operation, if. 
after opening of the sac and reduction of its con¬ 
tents, there appears a second sac, it is not to be 
opened, unless the introduction of a sound in the 
bladder shows the complete independence of this 
sac from the urinary reservoir. 

23. In hernias of the urinary bladder, first 
expose and free the herniated organ or organs, 
and then reduce it into the abdominopelvic cavity. 
Follow this bv suppressing the hernial sac if one 
be present, and then, according to an approved 
method, strengthen the weakened hernial area. 
Resection of the herniated bladder-process is 
only exceptionally indicated. When performed, 
it calls for immediate reconstitution of the urin¬ 
ary reservoir. 

24. During hernia operations, the wounding 
of the urinary bladder can, to a large extent, be 
prevented by careful operating and by keeping 
this clinical entity in mind. 

25. Wounds of the urinary bladder inflicted 
during the course of hernia operations, give a 
good prognosis if they be immediately, accurately 
repaired and if appropriate post-operative treat¬ 
ment be instituted. In the repair of bladder- 
wounds, two or three layers of continuous or in¬ 
terrupted absorbable sutures give satisfactory- 
results. Bladder suturing is to be followed by 
refection of the abdominal wall of the hernial 
area. 

26. If within twenty-four to forty-eight 
hours after a hernia operation on a healthy sub¬ 
ject, the catheterized urine contains blood, de¬ 
termine the origin of that blood. If a bladder 
injury be present, open the hernial operative 
wound or laparotomize, or do both and repair the 
injury. 

27. The mortality of operations for the radi- 
• cal cure of hernia, if performed at an opportune 

time by rapid and skillful operator competently 
assisted, is practically nil. Coley operated upon 
1,000 consecutive cases of hernia without a sin¬ 
gle death. 

28. The operative treatment of hernias of 
the urinary bladder is highly satisfactory. 

1N09 So. Trumbull Ave. 


A Unique Clinic—A medical clinic is being 
established at London, Ont., for those citizens 
and others who are well, by Dr. H. W. Hill. It 
will be the first of its kind on this continent. He 
proposes to have well people come to the clinic 
for examination so that they may learn whether 
they are suffering from incipient disease, so as 
to secure treatment before it is too late. A mod¬ 
erate fee is to be charged for such examinations 
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THE NEW INSTITUTE OF MEDICAL RE¬ 
SEARCH IN SCOTLAND 

The institute of medical research, lately open¬ 
ed in St. Andrews, Scotland, is one of the world’s 
unique institutions. The campaign which pre¬ 
ceded its opening, was the result of the personal 
labors of the great heart specialist, Sir James 
MacKenzie. who, at the very zenith of his fame, 
left London to come here. 

There was something in this turning point in 
Sir James’ career which is scarcely covered by 
the word “romantic.” No consultant of recent 
years enjoyed greater success than he; no British 
doctor’s name was more widely known or more 
highly esteemed in every country of the old and 
new worlds, when, with scarcely a warning of his 
intention, he came away north to this Scottish 
city. 

Friends and patients alike were amazed, but 
the ever-increasing number of doctors of all na¬ 
tionalities who are turning their eyes towards the 
work at St. Andrews now furnishes an explana¬ 
tion and a justification. There was a great work 
to be done in behalf of medicine, but it was not 
being done. The need drove Sir James to a re¬ 
tirement which is, perhaps, the busiest phase of 
his life. 

What is the need which is being served here? 

The progress of medicine demands that we 
shall be able to recognize the very earliest signs 
of disease. Unhappily, our present knowledge is 
almost exclusively concerned with the signs of 
disease already established and so, too often, be¬ 
yond the scope of cure. The very simplest signs 
of ill health—for example, pain, exhaustion, 
breathlessness—are not understood, or at least 
they remain unrelated to possible consequences. 
Yet each of these signs means something. If it 
were intensively studied, it might be possible to 
say that here, or there, was the beginning, the 
very first indication of a grave illness still cur¬ 
able or preventable. 

Let me give a concrete example. One of the 
workers at St. Andrews has been investigating 
exhaustion as it occurs in ordinary medical prac¬ 
tice. He finds that this symptom is not at all 
the simple matter it was supposed to be, but, in 
reality, a very complicated affair. 

One type of exhaustion is absent in the morn¬ 
ing and progresses steadily during the day. An¬ 
other type is at its worst in the morning and 
passes away at night. Another type has two 
maximal periods within the twelve hours. Ex¬ 
haustion is usually the very symptom of ill health. 

To what different derangements of oncoming 
diseases do these various symptoms point? Al¬ 
ready some light has been thrown on this point 
and it promises to be of the most illuminating 
quality. Let the reader imagine the value to him- 
- ‘If of a doctor who could interpret his earliest 


and lightest symptoms in terms of future danger 
or otherwise and so save him while other physi¬ 
cians were waiting for his disease proper to show 
itself. 

That is one aspect of the matter. The other i> 
concerned with the after histories of the people 
being examined. This is an integral part of the 
scheme, for in order to understand the meaning 
of any symptom, you must know what happens 
to the people who show it. That was why St 
Andrews was chosen for this work. The old city 
is self-contained and its inhabitants tend to re¬ 
main generation after generation within its walls 
Plans Years Ahead 

It will thus be possible, in process of time, to 
discover the ultimate sagnificance of the so-called 
trivial signs of ill health. 

“It will take u* many years to complete our 
survey.” Sir James MacKenzie declared, “but 
when it is complete we shall have such a knowl¬ 
edge of the early processes of disease and the 
means of detecting them as must prove of infi¬ 
nite value. Knowledge of this kind simply does 
not exist today. The man who sees the earliest 
signs of disease is not the great consultant, but 
the general practitioner.” 

The work of St. Andrews is thus founded on 
the general practitioner. He has been enlisted in 
it; he is carrying it on. One of these practitioners 
told me that before he realized the new method 
and the new aim he felt sometimes that doctoring 
was scarcely an honest way of making a living. 
“Now I feel,” he added, “as if a weapon of al¬ 
most unlimited power had been thrust into niv 
hands.” 

The institute is a private house, the rooms of 
which have been simply furnished as consulting 
rooms. Each doctor has one of these. From 11 
to 1 Mondays, Wednesdays and Thursdays re¬ 
search is carried on. During the rest of the day 
each practitioner may use his private room as a 
private consulting room. They have thus the ad¬ 
vantage of the use of the scientific departments 
which are housed on the top floor, and comprise 
a chemical and biological laboratory and x-ray 
room, all simply but sufficiently furnished. 

Tuesday afternoons some special subject, 
arranged beforehand, is discussed by a general 
meeting of all members of the staff. Friday 
afternoons the whole staff discuss the cases seen 
during the week, and any suggestions for investi¬ 
gations of any case at that meeting are proceeded 
with.—York Guillc, in K. C. Star. 


Hospital for Ex-Service Men —The former 
state home for inebriates, Knoxville, Iowa, has 
been leased bv the United States government and 
will be remodeled and equipped as a hospital to 
accommodate former service men in the Middle 
West. 
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The Omaha Meeting, 

M. S. M. V. 

Dr. Frank Crane was right when he said re¬ 
cently that Omaha was one of the most homey, 
sincere and hospitable cities in the United States. 
A city in which the “family spirit’' predominates. 
A recent demonstration of Dr. Crane’s declara¬ 
tion was found during the meeting of the Medical 
Society of the Missouri Valley, September 6-7. 
The longer you remain in Omaha the better you 
like it. The fact that she has grown to be a great 
city, the recent census reports showing nearly 
200,000, has not in the least detracted from her 
genial hospitality and courtesy to visitors. From 
the time you arrive until you depart, the enter¬ 
tainment is continuous. Dr. John P. Lord, as 
chairman of the arrangement committee, left 
nothing undone that could add to the comfort 
and pleasure of the members of our association. 
Dr. Charles Ryan made an admirable presiding 
officer, dealing impartially with every question 
and allowing full and free discussion upon each 
paper. Dr. Karl Albert Meyer, of Cook County 
Hospital, made an excellent impression and gave 
us an up to date paper on Gastric Ulcer. 

The program covered a wide range of sub¬ 
jects; the papers were all good and each was 


given a careful hearing and full discussion. The 
annual dinner was an enjoyable affair, the music 
good and the dancing girl (?) entertained and 
surprised those present. 

The society was entertained at a luncheon in 
the Palm room of the Fontenelle by courtesy of 
the Omaha medical profession. The ladies were 
given an automobile ride and a luncheon at the 
University Club. Dr. Lord on Sunday evening, 
dined the officers and the guest of honor, Dr. 
Meyer, at the Happy Hollow Club, preceded by 
a delightful auto ride over the boulevards. 

The society honored Dr. W. O. Bridges, a 
charter member of the association, by electing 
him to the presidency. Dr. Bridges was not pres¬ 
ent, but was reported as being on the sea return¬ 
ing home from a European trip. The other offi¬ 
cers elected were as follows: First vice-president, 
Dr. E. J. Watson, Diagonal, Iowa; second vice- 
president, Dr. Austin McMichael, Rockport, Mo.; 
treasurer, Dr. O. C. Gebhart, St. Joseph; secre¬ 
tary, Dr. Chas. Wood Fassett, Kansas City. 

Kansas City was selected as the next place of 
meeting, and an invitation will be extended to 
the Medical Society of the Southwest to hold a 
joint session with the Misouri Valley in Septem¬ 
ber. 

The following firms made exhibits on the 
mezzanine floor: A. S. Aloe, St. Louis; H. G. 
Fischer Co., Chicago; Aug. E. Fraass Co., New 
York; Magnuson X-Ray Co., Omaha; H. A. 
Metz Co., New York; Radium Chemical Co., 
Pittsburgh, and Chicago; Twentieth Century 
Chemical Co., Kansas City. 

“Meet us in Kansas City next year-” 


Twenty-fifth Annual 
Meeting in Kansas City 

October 14, 15, 16 the American Academy of 
Ophthalmology and Oto-Laryngology will hold 
its twenty-fifth annual meeting in Kansas City, 
Mo., at tiie Hotel Muehlebach. 

Among the distinguished men on the pro¬ 
gram we may mention Drs. de Schweinitz and 
Peter of Philadelphia, Drs. Wherry and Gifford 
of Omaha, Dr. Wurdermann of Settle, Drs. King 
and Mayer of New York, Drs. Francis and Lewis 
of Buffalo, Dr. Large of Cleveland, Drs. Car- 
mody and Jackson of Denver, Drs. Beck, Pollock 
and Gradle of Chicago, Drs. Greenwood and 
Lancaster of Boston, Dr. Lynch of New Orleans, 
Dr. Stucky of Lexington, Dr. Vail of Cincinnati 
and many others. 

About 200 rooms have been reserved at Hotel 
Muehlebach. 

The following well known surgical instru¬ 
ment houses will have special exhibits: 

Bausch & Lomb Optical Co., Rochester, N. 
Y.; DeVilbiss Mfg. Co., Toledo, Ohio; Aug. E. 
Fraass Co., New York; Gate City Optical Co., 
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Kansas City: General Optical Co., Mt. Vernon. 
N. Y.; O. H. Gerry Optical Co., Kansas City; F. 
A. Hardy Co., Chicago, Ill.; Hettinger Bros.. 
Kansas City; Merry Optical Co., Kansas City: 
E. B. Meyrowitz, New York; A. Mueller & Co., 
Chicago, Ill.; Physician Supply Co., Kansas City : 
Riggs Optical Co.. Kansas City. 

The outlook for a splendid meeting was never 
better. The local profession will make a special 
effort to see that every one in attendance has a 
good time, and a cordial invitation is extended 
to all who are interested in these special branches 
)f practice. 


Migraine 

Therapy 

Dr. Bernard Fantus, Chicago (Journal A. M. 
A.), has used with excellent results in the treat¬ 
ment of migraine a mixture recommended by T. 
Lauder Brunton, consisting of sodium salicylate, 
1 gram, and potassium bromid, 2 grams. It is es¬ 
sential that the dose be given at the earliest pos¬ 
sible moment when the headache is approaching; 
best, indeed, that it be given before it sets in by 
taking advantage of the signs by means of which 
these patients know that they will have a head¬ 
ache. Fantus like to impart effervescence to the 
medicine in the belief that it favors its efficiency 
and retention. If the whole dose is vomited up, 
the patient might be able to retain a quarter of 
it taken in a wineglassful of seltzer water every 
fifteen minutes. If a single dose does not suffice 
to jugulate the headache, a further dose may be 
taken hourly, until phenomena of salicylism, such 
as ringing in the ears, compel discontinuance. 
Fantus prescribes the remedy in this form: 

Gm. or Cc. 

Sodium salicylate. 6:0 

Potassium bromid.12j0 

Sodium bicarbonate.12j0 

Mix and divide into six blue powder papers. 

Tartaric acid.10 8 

Divide into six white powder papers. 

Label: Mix contents of a white and a blue 
paper in half a glass of water. Repeat dose 
hourly if requif^d. 


Dr. Ellsworth H. Trowbridge, Kansas City, 
has purchased the residence owned by W. A. 
Pickering, for the use of the Trowbridge Train¬ 
ing School for Backward Children. 

“There's a Reason” —Purveyors to the medi¬ 
cal profession, who have not been getting satis¬ 
factory returns from Missouri Valley and South¬ 
west territory, will probably find “one good rea- 
son” in the absence of a message in the Medical 
Herald and Electro-Therapist. “A word to the 
wise is sufficient/* Space is now being assigned 
for 1921. 


Mr. Hugh Miller has retired as president of 
the hospital and health board of Kansas City to 
take up the position as manager of the Kansas 
City General Hospital. 

Members of the Federation of Women's Clubs 

of St. Joseph have offered to go to the aid of the 
board of health and perform voluntary duty, sani¬ 
tary inspection, etc., during the crisis in the 
financial affairs of the city of St. Joseph. 

Advance in Price —Our readers will plea>t 
bear in mind that the subscription price of the 
Herald will be advanced to $2.00 on January 1, 
1 ( >21. Subscriptions will be received at the one 
dollar rate, for any number of years, up to De¬ 
cember 31. 

Surgeons to Meet —The first annual meeting 
of the Eighty-ninth Division Medical Association 
will be held in Kansas City, Mo., October 4, with 
headquarters at the Muehlebach Hotel, under the 
chairmanship of Dr. Reginald H. Meade, Kansas 
City. During the forenoon clinics will be held, 
and in the afternoon there will be a business meet¬ 
ing, and a banquet and entertainment in the even- 
ing. 

Dr. William Fuller, president of the Chicago 
Surgical Society, is sojourning at Snapp's hotel. 
Excelsior Springs, where he is finding vacation 
days pleasant and rejuvenating. The doctor i$ 
accompanied by Mrs. Fuller, and together they 
are enjoying the beautiful golf links and bridal 
paths of Excelsior, drinking Siloam water, and 
satisfying the consequential appetites on the 
tempting delicacies found daily on the table at 
Snapp’s. 


THE TOUCH OF HUMAN HANDS 

Cry of the World’s Wretched Ones. 

The touch of the human hands— 

That is the boon we ask; 

For groping, day by day, 

Along the stony way. 

We need the comrade heart 
That understands, 

And the warmth, the living warmth 
Of human hands. 

The touch of human hands— 

Not vain, unthinking words. 

Nor that cold charity 
Which shuns our misery; 

We seek a loyal friend 
Who understands, 

And the warmth, the pulsing warmth 
Of human hands. 

The touch of human hands— 

Such care as was in Him 
Who walked in Galilee 
Beside the silver sea; 

We need a patient guide 
Who understands, 

And the warmth, the loving warmth 
Of human hands. 

—Thomas Curtis Clark. 
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NEURASTHENIA 


This is a condition which taxes the resources 
of the physician and undermines the sanity of 
his patient. All degrees of nervous manifestation 
from hyperexcitability on the one hand to depres¬ 
sive melancholia on the other are present. 

The term neurasthenia serves to designate 
many forms of neuroses as well as psychoneu¬ 
roses. In neuroses proper the disturbances which 
manifest themselves in physical and mental 
actions, are nearly always of a toxic character, 
but may be due to repressed sexual function. 

Civilization means nothing more than sup¬ 
pression of animal instincts, and morality in these 
days, is generally understood to be the suppres¬ 
sion of the sexual instinct which consists of a 
combination of many factors. 

The causative factor of neuroses proper or 
neurasthenia may be found under one of the fol ¬ 
lowing heads: 

1. Toxemia. 

2. Syphilis. 

3. Suppressed or perverted sexual function. 

4. Americanitis. 

In psychoneuroses hereditary taint may be 
added to the above causes. 

In a few instances the cause of the patient’s 
condition may be ascertained from his story, but 
often he will deliberately try to deceive the 
physician. If the patient’s confidence in his 
physician is once gained and the interest of 
the physician sufficiently aroused the etiologi¬ 
cal factor may and probaly will be discovered. 

A neurasthenic will always exaggerate, but to 
reject his story of suffering is to open the door to 
failure. While he exaggerates, suffering to him 
is a reality. Do not lose sight of the fact that his 
nervous system is on a strike, temporarily em¬ 
barrassed or possibly bankrupt. In the majority 
of cases, however, the causative factor is so deep¬ 
ly covered by multiplicity of symptoms that 
its discovery is one of the most difficult problems 
in medicine. A patient should never be told 
that his troubles are imaginary. It may be true 
that his imagination is working over time, but 
there is always a beginning, a magneto as it were, 
to initiate his modified conception of tangible 
things. 

Thousands of men and women are abiding in 
sanitariums and asylums conveyed there by au¬ 
thority of our courts and who might have been 
in happy homes of their own if the spark which 
caused the conflagration could have been dis¬ 
covered. When the physician chooses his pro¬ 


fession he incurs a debt to mankind and in dis¬ 
charge of this obligation he is in duty bound not 
only to endeavor to save his patient but protect 
the public as well. There is no greater blot on 
the escutcheon of medicine than that of neglect of 
the neurasthenic. 

We as physicians may be blamed for what 
we do not know, but every patient is entitled to 
the best there is in us and none more than the 
victim of neurasthenia. 

There is no definite or distinct symptomatol¬ 
ogy per se of the condition we are pleased to 
term neurasthenia unless it be that of a combina¬ 
tion of all the unpleasant sensations derived from 
any or all the varied pathological conditions to 
which man is heir. 

It is more or less common for a physician who 
is unable to make a diagnosis of some pathologi¬ 
cal condition to jolly himself by a mental reser¬ 
vation that his pationt is a neurasthenic, prescribe 
a combination of antispasmodics and sedatives 
and allow the spark to become a blaze through 
want of recognition of the underlying cause of 
the patient’s obsession. 

Not all neurasthenics are constipated, but it 
is well to remember that intestinal stasis plays 
an important role in the etiology of neurasthenia. 
Whatever may be the theory of autointoxication, 
it is axiomatic that a large per cent, if not all 
cases are toxic. The offending toxin may come 
from without but usually comes from within the 
body. There may or may not be a focus of in¬ 
fection. 

The statement that every case of neurasthenia 
has its origin in toxemia is not easily proven, but 
it is the belief of the writer, based upon experi¬ 
ence, that every case is caused or accompanied 
by this condition. 

In nearly all cases of neurasthenia there exists 
a dysfunction of the endocrine glands, supra¬ 
renal inefficiency being the most common. On 
theoretical grounds the administration of adren¬ 
alin is indicated, but no permanent results obtain 
from its use. 

A child may be born with a predisposition to 
neurasthenia. Such a child requires but a mild 
stimulant, more or less constantly applied, to 
produce a well developed case of the disease. 
Cases with a hereditary taint are very difficult 
to manage. 

It is comparatively easy to make a diagnosis 
of neurasthenia, but to locate the causative factor 
is often extremely difficult. 

The prognosis entirely depends upon ?our 
ability to discover the causative factor and elim¬ 
inate it. It may be possible to remove the cause 
and the symptoms still prevail in a less degree, 
due to habitude. This class of cases rattle on 
through life and die of old age. 
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The treatment of neurasthenia has always 
been empirical. These are the days of progress 
not only in commerce but in medicine. Skill in 
diagnosis, while a long way from perfection, is 
riding a higher wave than ever before. With all 
the modem aids at our command we should be 
able to determine the etiological factor of this 
condition more easily than heretofore, but with 
all the assistance of modern methods of diag¬ 
nosis the treatment of neurasthenia is more or 
less a symptomatic one. The management of 
this condition is rapidly becoming easier as we 
advance in our knowledge of the application of 
physical measures in therapeutics. 

After the confidence of the patient in the 
physician has been gained the way to successful 
therapy is well paved. Very seldom drugs are 
indicated. If any drug is to be prescribed in this 
disease for stabilizing the circulation, let it be 
the aqueous solution of the alcoholic extract of 
ergot. Through its agency the vaso-motor 
mechanism is steadied and the neurotic phenom¬ 
ena abated. 

It is to be assumed that the mode of living, 
diet, habits, etc., have been investigated and so 
near as possible a protein free diet prescribed 
after which the most important thing to do is to 
clear the alimentary tract, this being best accom¬ 
plished by castor oil for which “something just 
as good” does not exist as there is NO substi¬ 
tute. The cleanliness of the food tube should be 
maintained and all foci of infection eradicated. 
In seventy or more per cent of cases in the male 
the focus of infection will be found in the pros¬ 
tate, seminal vessicles or deep urethra; in a large 
per cent of cases in the female the focus of in¬ 
fection will be found within the pelvis. Posture 
and dress greatly influence the splanchnic cir¬ 
culation and must be corrected. Vicious habits 
must be overcome. A relaxed condition of the 
abdominal muscles is present in nearly all cases. 
Nearly, if not all, the organs of the abdomen are 
in a sate of ptosis. Too much blood is found in 
the splanchnic area. In other words the body is 
being continually bled into the great splanchnic 
lake. The liver is flooded and unable to properly 
prepare the existing toxins for removal. Whether 
this condition be the cause of the result of the 
nervous insolvency it should be corrected. The 
abdominal muscles should be toned up by the 
systematic application of the sinusoidal current 
and the liver unloaded by the static wave or 
diathermy. A current strength of 800 to 1200 
milliamperes should be passed through the liver 
for fifteen or twenty minutes daily until the de¬ 
sired result is obtained. The dysfunction of the 
nerves supplying the affected area should be cor¬ 
rected by vibration. Neurasthenia is usually as¬ 
sociated with hypotension and is often the only 
objective sign of the disease. The Abrams 


method of concussion of the spines ui the sixth 
and seventh dorsal vertebrae is very effective in 
raising blood pressure. A few cases are accom¬ 
panied with hypertension which when present 
may be easily corrected by autocondensation. 

Bv the application of physical measures we 
are relieving a very much greater proportion of 
these cases than was possible before the adop¬ 
tion of this method of therapy. There is no ques¬ 
tion that this line of therapy will save thousands 
from ending their days in psychopathic institu¬ 
tions and asylums. 


TREATMENT OF SEPSIS 

Dr. William A. Brooks, Medical Director 
Liberty Mutual Insurance Company, in Medical 
Service Bulletin for June, 1920, says: “In the 
reports of the Massachusetts Industrial Accident 
Board from July 1, 1918, to June 30, 1919, the 
total number of accidents reported was 178,045. 
The cases of infection from these injuries out 
of this number were 5*178. Nineteen of the 
cases were fatal. Thirty-four of the cases had a 
permanent partial disability. One in every thir¬ 
teen non-fatal cases became infected. 

The total amount paid out for medical ex¬ 
pense and compensation to injured employes for 
the year ending June 30, 1919, was $5,219,7(50.24. 
The board estimates that 7 7-10 per cent of this 
expense or $401,921.57 was due to infection. 
This is a most startling statement and it clearly 
indicates that greater effort must be made, not 
only to diminish the number of infections, but 
also to make some advance in the treatment of 
sepsis, which will enable the injured employe to 
return to work much more quickly. 

“It is perfectly apparent, after a study of the 
out patients, that too much attention is paid to 
the dressings and not enough to the treatment. 
Wiping a wound out with iodine, I am convinced, 
is only a temporary benefit. 

“The perfect first-aid dressing has not yet 
been discovered, as is apparent from the results 
of one out of every thirteen cases becoming in¬ 
fected. It is perfectly evident that cases must 
be treated. 

A New Treatment That Is Successful 

“During the past six months we have been 
conducting a series of experiments along this 
line. I merely quote one example. A man was 
admitted to Brooks Hospital with a bad septic 
thumb extending well into the palm of the hand. 
The whole abscess was laid wide open and thor¬ 
oughly wiped out with iodine, and a dry dress¬ 
ing was applied. The day following the opera¬ 
tion the dressing was changed and wound 
cleaned. On the second day the dressing was 
removed, and a culture was taken which showed 
a heavy growth of staphylococci. The wound was 
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then exposed to a number of electric lights, and 
was wiped off with clean gauze every ten or fif¬ 
teen minutes. At the end of an hour a culture 
was taken and this also showed a heavy growth. 

“The following day the wound was exposed 
for two hours and wiped every ten or fifteen min¬ 
utes. At the end of that time a culture taken 
showed a scanty growth. 

“The day following, the wound was exposed 
for three hours under the electric lights and 
wiped every ten or fifteen minutes. At the end 
of that period a culture taken showed absolutely 
no growth. 

“I think it can be rightfully claimed that at 
least two weeks’ time was saved by the treat¬ 
ment. So fully convinced am I of the efficiency 
of this method that as soon as possible we shall 
install in our out-patient departments tables with 
electric lights over them where septic cases can 
be treated. 

“It can readily be seen that by adopting this 
method generally the percentage of expense in 
industrial surgery, due to sepsis, can be ma¬ 
terially cut down.” 

One more convert to physical methods in 
therapy. It is only a question of time when 
phototherapy, electrotherapy and radiotherapy 
will share with other methods of treatment not 
only in our hospitals but private practice as well. 

Radiant light and heat applied to wounds 
produces an increased resistance to infection to 
a degree capable of overcoming the germ pro¬ 
cess. This treatment is applicable to all types 
of superficial infection. The deep seated condi¬ 
tions are amenable to diathermy. The roentgen 
ray sterilizes local infections by inhibiting the 
active germ. 

Radiant light and heat applied to the entire 
body for five minutes will stimulate the lympho¬ 
cytes and lymphoid tissues and the effects will 
persist for several days. 


“The Thread of Flame” —Basil King’s new 
novel which the Harpers announce for publica¬ 
tion this month, is the story of a man who “came 
back from the dead,” and who, at his wife’s 
strange insistence, tride to bridge their three 
years’ separation with silence. “You must prom¬ 
ise never to ask me what happened during those 
three years, and I will promise never to ask you,” 
she said. But Harowby found himself and the 
old life—the life which, he had accepted as real 
before the queer thing happened—at impossible 
odds; so he followed The Thread of Flame again 
—and discovered his real metier, whereby he 
and his new-found wife came to real understand¬ 
ing and happiness. 

We are pleased to note that work will soon be 
resumed on the new Medical Arts Building in 
Omaha. 


THE GROVER X-RAY DOSE INDICATOR 

JEFFERSON D. GIBSON, M. D. 

Dr. B. B. Grover has furnished for the pres- 
cni and future roentgenologists and radiothera¬ 
pists a very valuable instrument. It is the most 
simple, efficient indicator that has so far been 
brought forward. Its facts, it is true, have all 
been builded upon the valuable experiences and 
determinations of Hampson, Kienbock and Holz- 
knecht, but nevertheless it simplifies the tedious 
work of these great masters; or in other words, 
is a “short cut,” easily and quickly performed, to 
the long and tedious routes of observation by the 
older methods. 

These pastiles of the older days served their 
purpose and laid the foundation for the Grover 
Indicator. While it is not only cheap, compara¬ 
tively speaking, but simple and efficient so that 
almost a tvro with a little calculation and experi¬ 
ence can definitely calculate his dosage for almost 
any condition, before he begins his treatment or 
at his leasure. 

The Coolidge and the Gibson compressed air 
cooled tube can both be used with great accuracy 
by means of this indicator. 

Calculations and dosage are given so plainly 
and beautifully bv its inventor that it is use¬ 
less to go into details here. Study the indicator, 
follow instructions and the dose is readily ob¬ 
tained. 


A person can live weeks without food, days 
without water, but only a few minutes without 
air, says the United States Public Health Serv¬ 
ice. Persons who pay but little attention to the 
purity of the air they breathe are not careful as 
to drinking water and food. Become a fresh air 
crank. Raise the office windows. 

The National Anesthesia Research Society 

will hold its first annual meeting in Pittsburgh. 
(>ctober 4 to 8, in conjunction with the Interstate 
Anesthetists Society, the Western Pennsylvania 
()dontological Society and the Medical Society 
of the State of Pennsylvania. Headquarters will 
be at the William Penn Hotel. At this meeting 
will be awarded prizes aggregating $200 for the 
best papers on original research on anesthesia 
presented before the society. 

Producing a Climate Artificially —In this is- 
sue will be found an interesting article by Dr. 
F. C. Walsh, on the proposed new sanitarium 
for the treatment of tuberculosis, in which by 
mechanical means an artificial climate, favorable 
to those suffering from pulmonary disease, is 
to be produced. The plan seems to be a feas¬ 
ible one, and much interest in the project is being 
shown in Kansas City. Anyone interested in 
this laudable undertaking may obtain full infor¬ 
mation by addressing Dr. F. C. Walsh, 2208 Ben- 
on Boulevard, Kansas City, Mo. 
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GUY BOGART, Los Angeles, Cal. 

Nature smiled 

Through early morning mists. 

Soft moonbeams, palm-reflected, 

Retreating before solic rays. 

The two commingling in rainbow splendor caught 
Of dew drop crystal. 

And morn awakening 

Kissed with that thorofied draught 

The Rosebud, 

Which straightway lifted 
A smiling face. 

Salvadore Carone’s black Nanny goat. 

Sans aestheticism, ate that rose to 
Satisfy her hunger crave, 

Showing her goat joy. 

So Nature’s smile traveled on. 

Black Nanny’s milk fed 
Dainty Cossette, 

Dark Italian kiddie; 

Sustained her romping feet 
Thru golden sunshine hours. 

In her crib at evenfall 
Cossette, her bottle empty, 

Smiled. 

A lone star-beam 

Caught that baby-gleam 

And back to Nature it returned. 

There is truly an “all-sustaining thread” 
which “runs thru all and doth all unite.” The 
same science which weighs accurately the un¬ 
thinkable bulk of distant suns weighs exactly 
the electron which no conceivable power can 
render visible to the eye. And science has dis¬ 
covered the One Law from electron to sun. 

All life is rhythm and harmony; death is but 
maladjustment. The mystic scale of seven re¬ 
peats in music in an ascending rate of vibrations. 
In like manner the mystic spectrum of seven 
colors. In the Kratona laboratories recently I 
gazed thru a little instrument, the invention of 
my close friend, Professor W. Scott Lewis, and 
saw the ultraviolet rays of red on higher scale 
than mortal eye has ever discerned except in this 
one laboratory. 

Just a wee bit of transmutation. The search 
for the philosopher's touchstone thru alchemy 
brought the miracle of chemistry and modern 
chemistry has learned what it ridiculed in the 
alchemist—that matter and energy are one. 
Astrology led to astronomy, but a higher astro¬ 
nomical knowledge had preceded astrology; and 
modern astronomy is finding the truths of stellar 
influence it once derided. The materialist mock¬ 
ed the metaphysician; then by mutual studies 
they learned both were but partly right and their 
partitruths blended into the new mysticism. 

No physician claims to “cure” (unless he is 
very young). You realize, of course, doctor, 


that Nature does the curing. You are hut the 
means of helping Nature to get a chance. In the 
past our healers sometimes got in the way of 
Nature, but we are learning now that there are 
unseen forces working in that marvelous labora¬ 
tory and factory of the body and that we must 
learn more and more to “keep off the soul” as 
well as to “keep off the grass” in the park. 

I met a big, barking dog today, all bristled 
up and disputing my right to the bypaths. 1 
just smiled at him—my brother—and he re¬ 
sponded at once. Without a word—simply by 
the power of good fellowship and sincere love 
which I held for him—he wagged his tail and 
the bristles became smoothed. We smiled to¬ 
gether; I talked softly to him and in his soul 
language he spoke to me. It was the transmu¬ 
tation of Nature's smile. 

Love is the doctor's biggest asset. There is 
a physical body to deal with, but it is only the 
outer casing of the inner ego. Try the trans¬ 
mutation effect of a smile. I know you do. 
doctor! And doesn’t it work famously ? 


Our Four Minds —There are four historical 
layers underlying the minds of civilized men— 
the animal mind, the child mind, the savage mind, 
and the traditional civilized mind. We are all 
animals and never can cease to be; we were all 
children at our most impressionable age and can 
never get over that; our human ancestors have 
lived in savagery during practically the whole 
existence of the race, say five hundred thousand 
or a million years, and the primitive human mind 
is ever with us; finally, we are all born into an 
elaborate civilization, the constant pressure of 
which we can by no means escape. Each of these 
underlying minds has its special sciences and ap¬ 
propriate literatures. The new discipline of ani¬ 
mal or comparative psychology deals with the 
first; genetic and analytical psychology with the 
second; anthropology, ethnology, and compara¬ 
tive religion with the third; and the history of 
philosophy, science, theology, and literature with 
the fourth. We may grow beyond these under¬ 
lying minds and in the light of new knowledge 
we may criticize their findings and even flatter 
ourselves that we have successfully transcended 
them. But if we are fair with ourselves we shall 
find that their hold on us is really inexorable. 
We can only transcend them artificially and pre¬ 
cariously and in certain highly favorable condi¬ 
tions. Depression, anger, fear, or ordinary irri¬ 
tation will speedily prove the insecurity of any 
structure that we manage to rear on our fourfold 
foundation. Such fundamental and vital pre¬ 
occupations as religion, love, war, and the chase 
stir impulses that lie far back in human history 
and which effectually repudiate the cavailings of 
ratiocination.—James Harvey Robinson in Har¬ 
per’s Magazine for September. 
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Society Scintillations 


5jmgnOT »§j 


THE OMAHA MEETING MEDICAL 80CIETY OF 
THE MISSOURI VALLEY 

Official Minutes* 

The 33rd annual meeting of the society was held 
in the ballroom at Hotel Fontenelle, Omaha, Neb., 
Monday and Tuesday, September 6th and 7th, under 
the presidency of Dr. Charles Ryan of Des Moines, 
Iowa. The society was called to order by Dr. John 
P. Lord, chairman of the arrangement committee, who 
extended on the part of the Omaha profession, a 
cordial welcome to the members of the association. 
Dr. Lord expresed his regret that the entertainment 
of the Ak-Sar-Ben could not be presented on account 
of Labor Day. He stated that the annual dinner 
would be given at 7:30 o'clock, instead of the time 
announced, and that entertainment would be pro¬ 
vided as a substitute for the Ak-Sar-Ben. He then 
introduced the president, Dr. Charles Ryan, who took 
charge of the meeting. After a few brief remarks and 
an expression of appreciation for being elected to the 
office, Dr. Ryan called for the reading of the minutes 
of the last meeting. On account of the minutes hav¬ 
ing been printed in full in the official journal, the 
reading was dispensed with by motion. The presi¬ 
dent appointed as committee on credentials, Drs. 
Woodson. Gardner and Haslam. The secretary made 
his annual report as follows: 

THIRTY-SECOND ANNUAL REPORT OF THE 
SECRETARY 

To the Officers and Members: 

I have the honor to submit the thirty-second an¬ 
nual report of the secretary of our association. 

Our annual meeting was held at the Hotel Fort 
Des Moines, Des Moines, Iowa, September 18 and 19 
1919, under the presidency of Dr. Charles Wood Fas- 
sett, of Kansas City. A very entertaining program 
was presented consisting of twenty-six papers and 
three evening addresses, only two of the essayists 
failing to respond. The meeting, which was in the 
nature of a Home Coming Affair, was characterized 
by much enthusiasm, especially among our members 
who had recently returned from the front. The ban¬ 
quet on Thursday evening was largely attended and 
w&s followed by three excellent papers, the guests 
of the evening being Dr. E. C. Rosenow of the Mayo 
Clinic, Lieut. Col. Horace H. Evans of Washington, 
who came as the personal representative of Surgeon 
General Ireland of the U. S. Army, Dr. Frank Smith¬ 
ies of Chicago. A symposium on the medicine and 
surgery of the war was the concluding feature of our 
program and was participated in by officers from 
Fort Des Moines. 

The society was entertained at luncheon by the 
Chamber of Commerce of Des Moines and an hour 
spent in social intercourse while informal remarks 
were made by Dr. Lewis Schooler, the mayor of Des 
Moines, and others. Thirty-three new members were 
added to the roll at this meeting. 

During the year, we have lost three members by 
death and one by resignation. Those who died are 
Dr. M. V. Burrus, Syracuse, Neb.; Dr. A. T. West, 
Conway, Iowa, and Dr. L. J. Dandurant of St. Joseph, 


♦Errors or omissions in these minutes should be prompt¬ 
ly reported to the secretary. The papers will all appear in 
subsequent issues of the Medical Herald. 


who was drowned when his automobile was over¬ 
turned into the Missouri River near Bean Lake on the 
evening of the first of August. Dr. Dandurant was 
president of the Buchanan County Medical Society, 
at the time of his tragic death. 

At this time I wish to congratulate the members 
of the society upon the renewed interest being taken 
in our work and especially would I mention the fact 
that during the war, while many other societies were 
suspended, our association held its regular annual 
meetings and with good attendance. In spite of the 
fact that our society had over 100 members in the 
service, who paid no duos, our finances are in good 
condition, as you will notice from the treasurer's re¬ 
port. The secretary would recommend that the March 
meeting of the society be omitted at least until the 
high cost of living, paper, and travel shall have been 
reduced at least in some small degree. 

On account of the continued exhorbitant cost of 
postage, paper and printing, the publisher of the Med¬ 
ical Herald has been compelled to increase his sub¬ 
scription price to $2.00 per year, to regular subscrib¬ 
ers. For 17 years the Herald has been furnished to 
members of our society at 50c per year, and at the 
present cost of production, this does not pay for the 
white paper used in the publication. It is therefore 
requested that the subscription price to the society 
should be advanced to $1.00 per year in order to meet 
expenses in publishing the transactions and papers of 
our asssociation. 

In conclusion I wish to extend my sincere thanks 
to the individual members who have contributed pa¬ 
pers and to the committees for hearty co-operation 
during the past year. 

Respectfully submitted, 

Charles Wood Fassett, Secretary. 

Upon motion, the report of the secretary was re 
ceived and its recommendations adopted. 

The President's address was, upon motion, made a 
special order for the evening session. The election of 
officers was, upon motion, made a special order for 
11:30 o’clock Tuesday. 

The secretary read an invitation from Dr. Hal Fos¬ 
ter inviting the members to attend the annual ses¬ 
sion of the American Academy of Ophthalmology and 
Otolaryngology, to be held in Kansas City, October 
14-15-16. The invitation was, upon motion, received 
and filed. 

A telegram was received from Dr. Robert T. Mor¬ 
ris of New' York, who had expected to be present, 
stating that a case in court had detained him. 

The following papers w*ere then read and discussed: 
Frank B. Young, Gering, Neb.. “The Acute Surgical 
Abdomen, with Case Reports." S. Grover Burnett, 
Kansas City, “The Treatment of Epilepsy—A Thirty 
Year Report." John W. Martin, Des Moines, “Bone 
Surgery.” Tom Bentley Throckmorton, Des Moines, 
“Hemianopia as an Early Symptom of Brain Tumor.” 

Afternoon Session 

The committee on credentials having reported fa¬ 
vorably on the following list of applicants, they were 
duly elected to membership in the association: 

New Members 

D. J. Bowman, Lincoln, Neb.; E. B. Bradley, Spen¬ 
cer, Neb.; Thomas Byrnes, Atlantic, Iowa; Edgar 
Christy, Hastings, Neb.; F. H. Clark, Clarinda, Iowa; 
R. R. Douglas, Clarks, Neb.; Francis Elias, Wymore, 
Neb.; M. S. Gray, St. Joseph, Mo.; O. M. Gilbert, 
Boulder, Colo.; H. B. Hamilton, Omaha, Neb.; Ralph 
W. Holbrook, Kansas City, Mo.; A. R. Hatcher, Well¬ 
ington, Kans.; Francis R. Holbrook, Des Moines. 
Iowa; S. B. Hoskins, Sioux City, Iowa; F. A. Hecker, 
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Ottumwa, Iowa; Czar C. Johnson, Lincoln, Neb.; J. W. 
King, Hartington, Neb.; Jos. S. Lichtenberg, Kansas 
City, Mo.; J. I. Limburg, Walthill, Neb.; C. L. Mullins, 
Broken Bow, Neb.; W. R. Neumarker, Columbus, Neb.; 
Geo. B. Potter, Omaha, Neb.; Robt. D. Schrock, 
Omaha, Neb.; M. P. Shy, Sedalia, Mo.; S. W. Staada, 
Sioux City, Iowa; Willis H. Taylor, Omaha, Neb.; H. 
C. Yates. Emerson, Iowa. 

Dr. Lord offered as a motion, that the society 
defray the expenses of all guests who hereafter may 
be invited to its meetings. After a rather free dis¬ 
cussion, the motion was lost. The following papers 
were then read and discussed: 

T. G. Orr, Kansas City, “Traumatic Ossifying Myo¬ 
sites.” John W. Shuman, Sioux City, “Dwarfism and 
Giantism.” (A case report of each). Oscar M. Gil¬ 
bert, Boulder, Colo., “‘Symptoms vs. Physical Signs 
in the Diagnosis of Pulmonary Tuberclosis.” 

Evening Session 

The annual dinner was held in the ball room of the 
Fontenelle at 7:30, presided over by Dr. Charles Ryan, 
who delivered the presidential address. The guest of 
the evening was Dr. Karl Albert Meyer of Cook County 
Hospital, Chicago, who presented an excellent paper 
entitled “Ulcer Cure Following Gastric and Duodenal 
Perforation.” 

Second Day—Morning Session 

The following papers were read and discussed: 

Howard D. Gray, Des Moines, “Uterine Suspen¬ 
sions.” P. I. Leonard, St. Joseph, “Pathology and 
Local Infections.” Arthur D. Dunn, Omaha, “A Clini¬ 
cal Classification of Renal Diseases.” W. E. Walcott, 
Omaha, “The Diagnosis and Treatment of Weak and 
Flat Feet.” 

Election of officers for the ensuing year resulted 
as follows: President, Dr. W. O. Bridges, Omaha; 
first vice-president. Dr. E. J. Watson, Diagonal, Iowa; 
second vice-president, Dr. Austin McMichael, Rock 
Port, Mo.; treasurer. Dr. O. C. Gebhart, St. Joseph, 
Mo.; secretary, Dr. Chas. Wood Fassett, Kansas City. 

Kansas City was selected as the next place of meet¬ 
ing, September, 1921. 

The society adjourned at 12:30 to partake of a 
luncheon given by the medical profession of Omaha 
at which 125 were present 

Afternoon Session 

The following papers were read and discussed: 

Newell Jones, Omaha, “Urinary Infections in Early 
Life.” Louis E. Moon, Omaha, “Local Anesthesia in 
the Treatment of Rectal and Anal Diseases.” John 
E. Summers, Omaha, “Post Operative Gastric and In¬ 
testinal Hemorrhage, a Further Contribution.” Thomas 
Byrnes, Atlantic, Iowa, “Causative Factors and Chem¬ 
ical Relations to Disease.” 

Upon motion, a vote of thanks was tendered to 
the medical profession of Omaha, the arrangement 
committee, Chamber of Commerce, and the Fontenelle 
Hotel, for generous hospitality and entertainment. 

Adjourned. 

CHARLES WOOD FASSETT, M. D. 

Secretary. 


Berkeley recommends parathyroid gland extract in 
the treatment of paralysis agitans. It is given in cap¬ 
sules or in a special solution hypodermically. Give 
small doses and keep up for a long time. 

Arsenite of copper is useful in the early stages of 
biliousness when marked by fermentation of food, in¬ 
digestion, attacks of dizziness with colicky pains, as¬ 
sociated with diarrhea and constipation in alternation. 


Che Doctors* Library 

••Next to acquiring good friends, the best 
acquisition is that of good books."—C. C. Colton. 


THU MEDICAL* TREATMENT OF CANCER—By L. 
Duncan Bulkley, A. M., M. D., Senior Physician to the 
New York Skin and Cancer Hospital, etc. F. A. Davis 
Company, publishers, 1919. Price, $2.75. 

Bulkley again gives the profession the benefit of 
his studies and clinical work in this vastly important 
field of practice—the medical aspect of treatment of 
cancer. Our attention has been so focused upon the 
surgical treatment of cancer and medical side so 
underestimated that we have become onesided. The 
philosophy of the author regarding the etiology of 
cancer is sound, it is becoming more largely accepted. 
Normal tissues do not become malignant, but when 
deprived of normal lymphatic drainage and bathed 
in toxic pabulum of nitrogenous origin, malignant 
proliferation does take place. The trial is well worth 
being followed with inoperable cases—the diet, the 
exhibition of potassium salts, the prevention of in¬ 
testinal stasis with proper hygiene have given sur¬ 
prising results. The work quotes numerous clinical 
cases which resulted in complete restoration. It 
w f ould be wrell for this volume to be more generally 
read and with an open mind that men might permit 
themselves to become acquainted with its philosophy. 
A distinction is made between epithelioma of the 
cutaneous surface to which this reasoning does not 
apply, and true cancer of internal organs. In justice 
to the author and to our clientele this volume must 
be read by all medical men. J. M. B. 


NEOPLASTIC DISEASES—A text-book on lurnon*, by 
James Ewing, M. D.. Sc. D. f professor of pathology at Cor¬ 
nell University Medical College. New York City. Octavo of 
1027 pages with 479 illustrations. Philadelphia and Lon¬ 
don: W. B. Saunders Company. 1919. Cloth, $ 10.00 net. 

One of the heavy works of the year, presenting a 
subject upon which the profession is demanding more 
light. The volume is the end product of several years 
of real labor, and while the author acknowledges dis¬ 
appointment on his part, the profession will receive 
his work with keen appreciation. The author under¬ 
took to write a book on the general principles of 
oncology, but soon found that the significant facts 
about tumors are not of general application, but are 
best revealed in the study of special tumor groups 
or even of special cases. Until recently it has been 
the prevailing impression that tumors fall into a 
limited number of grand classes, so that a given type 
occurring in any organ is identical with a similar 
mass elsewhere. It is the opinion of the author that 
this point of view has retarded the progress of our 
knowledge of tumors, he has done much to combat 
such a conception. The scope of the work is all en¬ 
compassing. It considers history, chemistry, path¬ 
ology, etiology and theroies of tumors either malig¬ 
nant or benign, if there be such. In its 49 chapters 
39 of which are on special oncology, its volume may 
be considered encyclopedic. It is therefore not only 
a textbook, but a reference work on tumors. Its nu¬ 
merous cuts and beautiful type add much to attract¬ 
iveness, and make its philosophy more tangible. 

J. M. B. 


NOTE!—The Medical Herald’s Kansas City offioe will 
aupply any book reviewed In this department at publisher’s 
price, prepaid. If an order for two books be sent at any 
one time, the purchaser will be entitled to a six months' 
subscription to the Herald. This plan is arranged for the 
convenience of our readers, and we trust it will stimulate 
trade In the direction of good books.—Editor. 
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DROPSY 

Indications: 

Dropsy of any 

origin, 

Bright's Disease, 

Valvular 

Diseases, 

Heart Trouble 

following Influ¬ 
enza, Cirrhosis, 

Anasarca. 

This is an advertisement of our sole product, into which we put all 
our efforts to produce as nearly a perfect remedy as possible, for just 
two of the many ailments of humanity which yoti are called upon to 
treat. 

DROPSY AND HEART DISEASE 

ANEDEMIN doesn’t always relieve even these, but it will give you 
a better result in a greater number of cases than any other remedy, 
and do it without danger to your patient and with no bad after-effects 

It has no cumulative action and produces no stomach disturbance; is 
a powerful diuretic without irritating. 

Sample, literature with formula to physicians. 

ANEDEMIN CHEMICAL COMPANY, Chattanooga, Tenn., U. S. A. 

Anedemin Chemical Name .M. D. 

Company, Inc. r 

Chattanooga, Tenn. y 

Send sample and booklet. State . 

^ == = - - " - = =====.= - 


FURTHER DETAILS ON THE USE OF THE GRO¬ 
VER X-RAY DOSE INDICATOR 



(The setting shown in the above illustration is the 
proper one for the administration of a skin dose: 
Spark gap 6, mill 2. minutes 3%=45.) 


In roentgenotherapy the basis of all estimations 
is the skin unit or erythema dose. The erythema 
dose generally accepted as standard is equivalent to 
1 4 H. (pastile on the skin), 16 Ha., lOx or 7ft M. A. M. 
with a 6 inch spark gap, at 8 inch target-skin distance. 


A setting of 6 inch gap, 2 ma. current for 3% min¬ 
utes will produce a slight erythema on the skin of 
the face of a blonde. With efficient apparatus and 
Coolidge tube the results may be duplic&tad at will. 

The product obtained by multiplying the number 
of inches of spark gap by the number of milliam- 
peres, times number of minutes, with a fixed target- 
skin-distance, will produce a certain result. A set¬ 
ting of 6 inch gap, 2 ma. current for 3% minutes 
with an 8 inch target-skin-distance will give an in¬ 
tensity of one skin unit (6x2x3% equals 45). 

As doubling any of the essentials (except target- 
skin-distance) doubles the dose, it is only a matter of 
calculation to know how to set the machine to secure 
any number of skin units. For example: The prod¬ 
uct number 45 indicates 1 skin unit; 90 2 skin units; 
144 3 1-5 skin units; 225 5 skin units and so on. It 
is understood that this calculation contemplates a 
target-skin-distance of 8 inches and that the rays 
are unfiltered. 

The intensity of x-rays upon the skin varies in¬ 
versely as the square of the distance. If the distance 
from target to skin (t-s-d) be reduced one-half, the 
effects will be quadrupled. The other essentials, 
voltage, amperage and time, vary the intensity in 
direct proportion. In other words doubling either the 
spark gap, milliamperes or time, doubles the dose. 

For convenience, the intensity of x-rays has been 
divided into Fractional, Semi-Intensive and Intensive. 

Fractional dose, from % to *6 H. once or twice 
weekly. 

Semi-intensive, from % to 1 H. single exposure at 
monthly intervals. 

In Intensive doses sufficient filter must be used 
to reduce the intensity upon the skin to an erythema 
dose, unless dermatitis be desired. 



















246 


THE MEDICAL HERALD 


Every Day Dionol Results 

Small wonder that doctors everywhere list* DIONOL more and more. The results 
are decided!v unusual. Send for literature giving scientific rationale. Many other results 


equally gratifying are given. 

THIRD DEGREE BURN 

Send for reprint of this remarkable case 
which Dr. L. voluntarily sent to a prominent 
medical journal, after healing these unusually 
ieep burns with Dionol. Many other well known 
remedies were used in vain for months. 

VARICOSE ULCER 

Dr. M. writes: “Where can I procure Dionol 
in Philadelphia? Have just cured a case of 
varicose ulcer with same.” 

CHRONIC LEG ULCER 

Dr. C. writes: “I have completely cured a 
chronic ulcer of the leg in six weeks with 
Dionol. Several other doctors failed in this 
case. Never saw a nicer result.” 

THE DIONOL COMPANY (Dei 


CARBUNCLE 

Dr. W. writes: “That case of carbuncle 1 
ordered Dionol for cured it in great shape, and 
I received the fees and many bouquets. Thanks 
to Dionol.” 

INFECTED WOUND 

Dr. C. writes: “A shrapnel wound in the foot 
of a Canadian soldier had failed to heal under 
any other treatment. Naturally I had little 
hopes of helping him. So gave him some Dionol 
temporarily, with instructions. Sometime after 
he came in and showed me that Dionol had 
healed the wound completely. No use saying 
1 was surprised.” 

27) DETROIT, MICH/ 


Filtration 

90 or 2 skin units requires 2 mm. aluminum. 

135 or 3 skin units requires 3 mm. aluminum. 

180 or 4 skin units requires 4 mm. aluminum. 

225 or 5 skin units requires 5 mm. aluminum. 

270 or 6 skin units requires 6 mm. aluminum. 

315 or 7 skin units requires 6 mm. aluminum and 
a thickness of sole leather. 

NOTE—During the early days of roentgenotherapy, 
the M. A. M. or indirect method of estimating a dose, 
was employed. The variabilty of the energizing ap¬ 
paratus and rapid changes in vacuum of tubes made 
it impossible to duplicate results and the method fell 
into disrepute and was superseded by the pastile or 
photographic technic. These methods were employed 
for several years with reasonably accurate results. 
Since the advent of the interrupterless transformer 
and Coolidge tube there has been a gradual return to 
the old Milliampere Minute Method. It has been 
found that with modern apparatus a steady voltage 
and amperage may be maintained and results dupli¬ 
cated at will. However, the roentgenotherapist of to¬ 
day, even though he employs the M. A. M. method, 
still expreses himself, when speaking of dose, in 
Holzknecht (H.) Keinbock (X) or other units. 

To the beginner and even those who have em¬ 
ployed x-ray therapy for years, the various methods 
of measurement of dose are confusing and one is 
unable without considerable computation to translate 
tlie readings into M. A. M. To obviate these diffi¬ 
culties was born the Grover X-Ray Dose Indicator. 

Manufactured of finest quality celluloid. Will last 
a lifetime. 

Full instructions for use accompany each indi¬ 
cator. Price $3.00 by registered mail. Address The 


Medical Herald and Electro-Therapist. 536 Ridge 
Building, Kansas City, Missouri. 


Doctor, if you receive a copy of the Medical Herald 
and are not a subscriber, please take it as a cordial 
invitation to remit a dollar and receive our magazine 
for the year 1920. Turn to advertising page 68 and 
note the feast of “Good Things to Come” in the early 
issues of the Medical Herald. 


The Relief of Functional Depression—The condi¬ 
tions under which the majority of people have lived 
during the past few years have led to wridespread 
nervous depression and debility. Overwrork, worry 
and restricted or changed diets have all tended to 
cause derangement of bodily functions. To correct 
and overcome these conditions of general weakness 
and debility, vigorous tonic treatment is invariably 
needed, and for this purpose there is no remedy that 
will be found more promptly and uniformly effective 
than Gray’s Glycerine Tonic Comp. Under its sys¬ 
tematic use. combined with good and hygienic 
care, the digestion is improved, the nutrition is aided 
and promoted and the vitality of the whole body 
raised substantially. The nervous and mental condi¬ 
tion of these weakened and debilitated patients shows 
a gratifying improvement in every way, and in what 
is often a surprisingly short time they regain their 
strength and vitality, with complete relief from their 
systemic depression and loss of bodily energy. The 
use of Gray’s Tonic Comp., together with painstaking 
regulation of the hygiene and diet has undoubtedly 
saved many of these cases of nervous depression from 
developing into graver ills. 
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DIARRHEA 

The importance of nourishment in intes¬ 
tinal disturbances that are so common during 
the warm weather is now recognized by 
physicians, and it is also appreciated that 
the nutrition furnished must be somewhat different than the 
milk modification usually supplied to the normal infant. 

Food elements that seem to be particularly well adapted, 
mixtures that are suitable to meet the usual conditions, and 
the general management of the diet, are described in our 
pamphlet—“The Feeding of Infants in Diarrhea”—a copy 
of which will be sent to any physician who desires to become 
familiar with a rational procedure in summer diarrhea. 


Mellin’s Food Company, 


Boston, Mass. 



Some Baby—“Not long ago a young couple in my 
part of the state/* a correspondent writes us, "be¬ 
came the proud parents of a little girl. They wanted 
to weigh the youngster as soon as she was dressed, 
but had no scales. Just then the ice man came along 
and they borrowed his scales. To their surprise the 
little one weighed forty-four pounds.’* 

Migraine —The neurosis known as migraine is espe¬ 
cially amenable to the action of Peacock’s Bromides. 
This well known preparation rarely fails to relieve 
with gratifying promptitude the exacerbations of 
headache and vomiting which distinguish these cylic 
neurotic manifestations. A teaspoonful should be 
given every two or three hours until relief is obtained. 

Enfeebled Digestion — There are many persons 
whose digestion is enfeebled, and undoubtedly the 
conditions caused by the war have had the result of 
making this number much more numerous. Seng 
is particularly valuable in these cases as it will 
promptly stimulate the glands of the stomach, and in 
combination with a judicious regulation of the diet 
may be depended on to soon bring about an increase 
of digestive activity. 

A Powerul Germicidal Soap — A non-irritating, 
harmless, and odorless germicidal soap for the use 
of physicians, surgeons, dentists, druggists, and 


nurses, has long been sought. At last, one has been 
found, which not only kills all germs, but which 
makes a fine cleansing lather and leaves the hands 
soft and white. The germicidal agent used is Chlora- 
zene, Dakin’s powerful but harmless water-soluble 
antiseptic. Combined with a neutral saponaceous 
base, Chlorazene Soap Powder is ideal, not only for 
sterilizing the hands prior to and following opera¬ 
tions, examinations, and surgical work, but is also 
used to cleanse wounds, to deodorize perspiring feet, 
and to sterilize operating room instruments and uten¬ 
sils. For scalp and skin diseases, it has a wide field' 
of usefulness. Chlorazene Soap Powder is the safest, 
most satisfactory and convenient germicidal soap 
available, wherever a non-irritating, cleaning, steril¬ 
izing agent is desired. Try it once, and you will be 
convinced. Literature may be obtained by address¬ 
ing The Abbott Laboratories, Chicago.. 

The Therapy of Adrenalin— The important posi¬ 
tion of Adrenalin in the material medical is undoubt¬ 
edly attributable to the vast amount of scientific 
work that has been done in connection with the 
product, to say nothing of the marvelous array of clin¬ 
ical facts that have been accumulated and now consti¬ 
tute the basis of our knowledge of its therapy. This 
thought is suggested by the apearance in our adver¬ 
tising section, this month, of a unique announcement 
from Parke, Davis & Co., entitled "Adrenalin in Medi¬ 
cine,’’ which every medical practitioner should read. 
It deals with the physiological action of the medul¬ 
lary suprarenal principle and reflects a clear light 
upon a subject concerning which much misinformation 
persists, even in medical circles. This, we under¬ 
stand, is the first of a series of short essays that 
will have to do with the scientific aspect of the sub¬ 
ject rather than its commercial features. Others will 
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H Tetanus Antitoxin 
Si Diphtheria Antitoxin 
B Acne Vaccine (Mixed) 

HI Colon Vaccine (Acne) 

|Q Pneumococcus Vaccine 
IQ Pneumo. Antigen (Therapeutic) 
IB Streptococcus Vaccine 
KB Strep. Pneumo. Vaccine 
KB Staph. Vaccine (Mixed) 

EQ Ozena Vaccine (Mixed) 

ESI Pertussis Vaccine 
Q Pertussis Vaccine (Mixed) 

E9 Urethritis & Cystitis Vaccine 
ESI Respiratory Vaccine 
■ssi Influenza-Pneumo. v«cc. (Mixed) 
H Typhoid-Paratyphoid Vacc. 
Ell Colon Vaccine (Mixed) 

ORDER BY NUMBER 


Order By Number 

BEEBE VACCINES 

Freshly isolated organisms of HIGH 
ANTIGENIC value are being continually 
added to Beebe Vaccines, thus giving 
them the greatest prophylactic power 
and therapeutic action. 

We operate two large Clinical Labora¬ 
tories and receive daily a great number 
of strains of various organisms, 
FRESHLY ISOLATED from ACTUAL 
CASES. This assures cultures of HIGH 
ANTIGENIC VALUE. 


“Infinite details greatly influence final results.” 

Beebe Laboratories, Inc. Argyle Bldg., Kansas City, Mo. 


include discussions of "The Treatment of Asthma;" 
"The Treatment of Shock and Collapse;" "The Treat¬ 
ment of Hemorrhage;" "Adrenalin in Combination 
with Local Anesthetics;" "Adrenalin in Organo-ther- 
apy." These topics appeal strongly to the progres¬ 
sive physician who seeks to be well informed. New 
facts are being constantly developed in the domain 
of endocrinology; and as this series of concise 
"talks" will cover the field pretty thoroughly, in so 
far as Adrenalin is concerned, it will be well worth 
while to review them. 

The old saying that “a new broom sweeps clean" 
has been somewhat cynically applied to a tendency 
upon a part at least, of the medical profession, to 
forsake old time proven and trial tested remedies for 
something different or something new, concerning 
which claims are made that are not always justified 
by the clinical results that follow. There has been a 
tendency to neglect or to discount the use of mercury 
in the treatment of lues ever since the advent of the 
much exploited arrhonic treatment. It requires but 
a careless reading of medical jorunals to appreciate 
that the pendulum of professional opinion is swinging 
back toward the realization that after all, mercury 
and iodines cannot be dispensed with in the treat¬ 
ment of syphilis. Many physicians who have in the 
past been accustomed to using Pil Mixed Treatment 
(Chichester) have been slow to forsake this old and 
proven product altogether. The clinical results that 
are obtainable from the use of this product are so 
good and so convincing that many physicians have 
refused to give it up wholly or even in part. The 
great majority of medical opinion at present seems to 
point to the necessity for the use of mercury and 


iodine in at least many cases of syphilis. The objec¬ 
tions to the use of these agents are more theoretical 
than real, and have to do largely with the form of 
administration and the character of the preparation 
used. With Pil Mixed Treatment (Chichester) it is 
perfectly practical to secure the combined action of 
mercury and iodine to a satisfactory extent without 
irritation or disturbance of digestion. The dosage of 
mercury and iodine in this product is uniform and it 
is possible to adjust the dosage accurately to meet 
each individual case. Clinical evidence in abundance 
and available, goes to show that the use of this prepa¬ 
ration is not accompanied by buccal, gastric or in¬ 
testinal disturbance. An additional advantage is the 
fact that the medication may be easily carried about 
and unobtrusively taken so that it is easy to secure a 
regular and methodical administration of those two 
valuable agents. Pil Mixed Treatment (Chichester) 
is a practical way of achieving satisfactory results 
and it only requires an intelligent trial to convince 
any physician that the claims made for the product 
are entirely justified. It is not infrequent to find in 
the clinical reports the reference being made by this 
preparation as an "old reliable" or as an "old stand- 
by," which only goes to show the truth of the old say¬ 
ing that "old friends like old servants, are, as a rule, 
the best." Any physician who has not become ac¬ 
quainted with this preparation should send for sam¬ 
ples and literature which will be promptly furnished 
gratis, by its makers, the Hillside Chemical Company, 
Newburgh, New York. 


Resorcin is said to be one of the best—almost spe¬ 
cific—remedies for dandruff. It is employed in com¬ 
bination with castor oil and alcohol. 
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AND OTHER LOCAL ANESTHETICS 
ADMITTED TO THE MAILS 


Novocain and Novocain Tablets can now be transmitted by mail. 


We are prepared to furnish Novoeain-Suprarenin (N-S) Tablets “A,” *‘B,” 
*‘C,” M E,” “H” and “T," and Novocain Tablets “D” and “F,” representing various 
strengths for various usages, in ail conditions in which local anesthesia is indi¬ 
cated, as well as Novocain in ponder form. 

If unobtainable from your druggist order directly from 


H. A. METZ LABORATORIES, Inc 


122 Hudson Street 
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Dr. Mittford A. Hanna announces the opening uf 
an office at 703 Waldheim hnllding; Kansas City, Mo. 

Hay Rever—Doctor, consul? your own interests 
Cure the lia?; few, See page 250 ; and send for a 
^Perfections* - i-V*” * '* ‘ • % 

‘Be aurfc to read the list 


**Geod TMoga to Cbm*’ 
of original article* aharUy to appear !«* this magazine, 
You will find a widely varied list of interesting topics. 
See adv. page 6 S . • 

For Goitre—Boctor. you should try the special 
goitre tablets put Up by the Cotombus Pharmacal 
Co, Columbus, O. One trial #M convince you See 
announcement in this issue 


Intfaverrou* Medication—-If YOU wish to give your ; 
pfcttemieifts benefit of the Wmkk treatsheni j 

for apsmfa. ^ypbltis, and skin diseases, write foe , 2 
A-linfcai data to the ?4fcW York Tutrav^us inborn- i 
lories. 110 &**t'2$rd street .New York City. m? 
oouncemcnt ah page 59, -advertising- department **£ 
this, issue... / . ? *r- : / \ v " ' / ; 

'*1 prescribe Teopakue very frequently as a remedy 
tor excess of pri.e acid, vW'eik ,;ife-oitien the cau?.^ of 
rheunvatism, and It Is my sheet a^v'^Qir for that con¬ 
dition. I aiio find %hg^iln.e-\ttfiry - brettefielai ip. ttfu'fiK • 
crtiiar paln^, due to a alogginh liver and inactive 
bowels. When n paUept comes if* me complaining Of 
soreness afi over, I place him upoo Tongaiine and it 
has never disappointed me." 
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Creosote Formalin lodin Comp, by Inhalation, 

for all respiratory infections 

THE PERFECTION INHALER 

By Natural, Easy Inhalation Gives Efficient Service 

If U ^ patients stay at home in comfort by the use of this method. “FLU” 
O&j rever preventive and successful treatment for doctors, nurses and patients. 

To Physicians on receipt of price. Inhaler and Compound by mall, $1.00, or 
six for $6.00. Cash with order. 

The Perfection Inhaler Co. 

80UTH BEND, INDIANA. 


Golden Opportunities 

BARGAINS FOR YOU 


Bargains in Electrical Apparatus—Portable Vul¬ 
can coil, type A, will do all bone work. Two good 
tubes. Make me an offer. Address Electric, care 
Medical Herald. 

Bargain in New Instruments—Have assortment of 
instruments and supplies. New and never used. Will 
sell at one-half price. Dr. Felix Cohen, 5% West 1st, 
Hutchinson, Kas. 

Systematic Development of X-Ray Plates and 
Films—By Dr. Lehman Wendell. Illustrated. $2.00 
postpaid. Supplied by the Medical Herald and Elec¬ 
tro-Therapist, Kansas City, Mo. 

New Sex Book—A practical, common sense, plain- 
spoken little book on the sexual functions, by Mary 
Ware Dennett. Price, 25c, postpaid. Address Book 
Department, Medical Herald, Kansas City, Mo. 

Pulmonary Tuberculosis, Diagnosis, Prognosis, Pre¬ 
vention and Treatment—By Dr. J. D. Gibson, Denver, 
Colo. Illustrated. Just out. $4.00. Supplied by the 
Medical Herald and Electro-Therapist, Kansas City, 
Mo. 

Bathing Girls—Just out. Pretty, modest and fas¬ 
cinating pictures for the doctor’s sanctum. Fifty 
cents each; five pictures, all different poses, for $2.00. 
Address Art Department The Medical Herald, Kan¬ 
sas City, Mo. 

For 8ale—Unused Edwards No. 3 x-ray portable 
coil, tube, holder and flouroscope; fine for dental, 
hip and bone work; also high frequency and diath- 
erma current; only $100. Address Dr. E. B. Carney, 
Fort Scott, Kansas. 

Principles and Practice of Roentgenological Tech¬ 
nique—By Dr. I. Seth Hirsch, New York City. 260 
pages, 348 illustrations. Just out. Cloth, $10 net, 
postpoid. Supplied by the Medical Herald and Elec¬ 
tro-Therapist, Kansas City, Mo. 

“Poems the Doctor Should Know"—16 pages, 45 
poems of war, love and patriotism, including the im¬ 
mortal poem, “In Flanders’ Fields,” by McCrae, and 
several answers to its challenge. Price 10 cents a 
copy, three for 25 cents. The Medical Herald, Ridge 
Building, Kansas City, Mo. 

Doctor, if you receive a copy of the Medical Herald 
and are not a subscriber, please take it as a cordial 
invitation to remit a dollar and receive our magazine 
for the year 1920. Turn to advertising page 68 and 
note the feast of “Good Things To Come” in the 
early issues of the Medical Herald. 


Want to Buy a Chair or Electrical Equipment?— 
Doctor, have you something to sell or exchange? 
Do you want a location or an assistant? Are you 
looking for new opportunities? Use and read this 
column. Ads two cents a word. Remittance should 
accompany order. Address Bargain Department 
Column, The Medical Herald. 


Who Was Jenner?—If you were confronted with 
the statement that Edward Jenner, the discoverer of 
smallpox vaccination, was an English country gen¬ 
tleman, that he was not a doctor, nor had ever 
studied medicine, would you be able to say otherwise? 
Most of you would probably reply that you believed 
he was a physician, basing your opinion more upon 
his association with medical subjects, especially small¬ 
pox, rather than upon accurate Information. As a 
matter of fact he was a physician. He was born at 
Berkeley. Gloucestershire, England, and at an early 
age was apprenticed to Messrs Ludloy, practitioners 
at Sudbury, near Bristol. He remained with them 
for six years. It was during that time that the famous 
milk-maid incident is said to have occurred. A young 
country woman came to seek advice, and the subject 
of smallpox was mentioned in her presence. She is 
credited with the observation “I can not take that 
disease because I have had cow pox.” In his twenty- 
first year, Jenner went to London to continue his 
professional studies under John Hunter, the famous 
anatomist and surgeon. He resided in Hunter’s fam¬ 
ily for two years, becoming under his tutelage an 
expert anatomist and proficient pathologist In 1773, 
he settled in his native village, where he acquired 
a large practice. In 1792, he decided to confine him¬ 
self to medicine and with this in view he obtained 
a degree from St. Andrews. After years of study and 
observation on smallpox and cow pox, came the 
famous vaccination and inoculation of James Phipps, 
a healthy boy of eight. This successful experiment 
was followed by many others, and in 1798, he pub¬ 
lished his first memoir. In the beginning the prac¬ 
tice of vaccination met with violent opposition; later 
seventy prominent physicians and surgeons of London 
signed a declaration of their entire confidence in it. 
In 1803, a royal institute for the extinction of small¬ 
pox was founded and Jenner made the head of it. 
In 1858, a public statue in his honor was erected 
From a universal scourge, through Jenner’s discovery 
and its even partial application, smallpox has become 
one of the least feared of diseases. Through vaccin¬ 
ation and revaccination with a safe, potent vaccine 
virus, it can eventually become a medical curiosity. 
When properly stored the vaccine virus of Eli Lilly 
and Co. is said to give a maximum percentage of 
“takes” in primary vaccinations and reliable findings 
in revaccinations. 










■ZXSmim 


OFFICIAL JOURNAL MEDICAL SOClE 


fj THE MISSOURI VALLEY 


oc pe« 

ANNUM 


CSNTfi 
A COPY 


October 1920 


ant> t£tectro = ?Ebetapist 

===*= f»iOtpOTah>?d ~ 

•Cbe HDeOtcat f’crf^mdftO^.4:Jla bcr-a t oc$ fU 

Sh 1-euiir ftracMtnm<s; 


anCr £*>.:•; 

Cbe ikanaas City? flDemca l li nbcx *'lancet 


& lift- tctl .M 

. TOWER $0 ; -z^;- ’ •;•: !J* 

>r-Y VN,At, 0 B.?K' ;'. ' - 

Doesn't Fj'i$U*r .CurjMtm. Sfa O.rtast' 

'! - ’Vtjtjct •$©Ta.t>J»-' ,.' Wai 




vt $mi 

M ■■***{ 


T ABLE, or CONT^tiT*, 




OFFICIAL JOURNAL ‘WESjTKRI*: EX.ECTR 0^ IH WS-AR£ U TIC ASSOCIATION' 
































“All men have eyes, but not 
all have the gift of penetration” 

Blind acceptance of the fallacy that syphilis can be cured 
by arsenic compounds alone, without the use of mercury or 
iodides, is giving way to the realization that in many—if not in 
most cases—“mixed treatment” cannot be dispensed with. 

Pil Mixed Treatment 

(Chichester) 

Hydrarg. Viniod gr. 1-120. Potassium Oid. gr. V accu¬ 
rately and efficiently meets the indications for the present day 
therapy of leutic cases. 

Some important advantages of Pil Mixed Treatment (Chi¬ 
chester) are: 

Ready solubility of the mercury in combination with KI 

Avoidance of gastric disturbance. 

Convenience of administration—pills can be taken un¬ 
obtrusively under any conditions. 

Economy—combined action of mercury and iodide in 
one agent. 

Uniformity of action. Purity of content. 

Exact adjustment of necessary dosage to each individ¬ 
ual case. 

Pil Mixed Treatment (Chichester) is a time tested, tried 
proven product, known to and used by thousands of physicians 
whose gift of penetration, enables them to appreciate the value 
and importance of using methods and agents that bring results. 

Put up in bottles only. Price $ 1.00. 

- Sample and literature to physicians on request. 

Hillside Chemical Company 

NEWBURGH, NEW YORK. 
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resulted; in fact in many, practically all, I have 
found the pressure to fall to almost normal after 
regulating the intestinal disturbance, or nervous 
system, as the case may be. 

The Wassermann, I simply quote a few state¬ 
ments (N. Y. Medical Record, September 6. 1919, 
Association of American Physicians, “The Diag- 
THE PHOSPHATIC INDEX — ITS VALUE nosis of late Syphilis of the Central Neryous 
TO THE GENERAL PRACTITIONER System”). 

BYON E. SMITH, M. D., Angola, N. Y. ' Dr. M. J. Rosenau, Boston, Mass., “In refer- 

Heaith Commissioner, Surgeon n. y. c. Lines. ence to the Wassermann, it is a crude test, and 

No one, even at this late date denies that medi- m many series of cases the number of positive 
cine is an inexact science, and no one is more results might be depended on the sensitiveness 
cognizant of the fact than the general practi- °f *h e antigen used. ’ 

tioners, the men that must be able to cope with Dr. H. F. Swift, N. Y., If one followed the 
any and all conditions in which the human body reaction with the two methods the ice box 
may be involved in disease. antigen and the cholestrin antigen with the warm 

It is not always possible, and very often it is technique one would often find cases which 
impossible for the general practitioner, especially would give a positive reaction with one method 
for those remote from medical centers, to call and a negative one with the other, 
men specially skilled in certain lines. It, there- Ip t ^ le September 13th number of the N. Y. 
fore, behooves us as general men, to keep posted Medical Record, we find a lengthy article on 
as closely as possible on the very latest methods *^e Dangers of the Lumbar Puncture, 
as we find them reported in medical journals, or 1° . sarn ^ journal, September 6th, Dr. 
if we can do so, avail ourselves of the vast ex- Joseph Collins the celebrated authority on Ner- 
perience of others. vous Diseases, says regarding lumbar puncture, 

But to many of the vaunted scientific tests, ^ do no } ™ ean 1.° decry lumbar puncture as a 
and even remedies that are brought forward, means of diagnosis, but that it was not compar- 
there seems to hang a tinge of suspicion, and P 1 ail 7 wa 7 ordinary symptoms, 

especially is this so after one has spent time and Dr. Collins politely infers that if one knows 
money in gaining knowledge. their symptoms, he does not need a lumbar* 

Take for instance, blood pressure. We have P UT l < : t r V , i e to < ; onv,n S e or P rove *he case * 
been taught, and I am sure that practically all With such glaring facts staring one in the 

still adhere to the same teaching, that a high fac f > and the furt * er b 7 the r use x of thes <: 

pressure means great danger to the patient; he and numerous other highly (at first) praised 
is liable to death from apoplexy at any time, methods in many cases, with practically failure 
and that time, he is told, will arrive only too m a large percentage of others, can one be blamed 
soon for being skeptical. 

Now we read, Journal A. M. A., May 17, Following such statements, dare I write of 
1919, from the pen of Major Dana, Chief Cardio- something new—not new to the writer (I have 
vascular Examiner in the late war; a man who used h for several years), but possibly to many 
has made over 60,000 examinations, “The more I °f m Y fellow practitioners. 

study blood pressure, the less I become con- My attention was first called to the Phos- 
vinced of any accepted interpretations of the phatic Index by Dr. J. C. Clemensha, (N. Y. 
test.” How often have I had the same thought. Medical Journal) some five years ago, “The 
Many very high pressures have been observed, Phosphatic Index, its relation to Disease of the 
yet it has been rare that death or apoplexy has Eves.” This article especially interested me as 
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Dr. Clemesha reported several cases in which 
the symptoms, although referring particularly 
to the eye, he could not relieve with glasses, but 
did afterwards by using the Phosphatometer and 
prescribing accordingly. 

In this same connection and along similar 
lines, one of the leading oculists in this section, 
not long ago said, “At least 80 per cent of all 
diseases of the eye have a cause located other 
than in that organ, and we are not sufficiently 
versed in general conditions to ascertain them.” 

Men who have made neurasthenia a very 
close study, know that one of the most import¬ 
ant symptoms we meet, is headache; these head¬ 
aches cannot be relieved in but a small number 
of cases bv glasses alone, yet it is for headache 
that 90 per cent of the patients are sent to the 
oculist. The question might be admissable here, 
why not correct their general health and reliev¬ 
ing them so far as possible of neurasthenia; pos¬ 
sibly glasses would not be necessary? 

Careful study of these cases, and this was 
admitted by Clemesha, and has been by various 
other authors, although the eye, intestinal tract 
and kidneys, to some extent, may be a causative 
factor, a deeper cause was evident; one that 
should be dealt with, not by a specialist, but the 
general practitioner. 

Rut it is not the oculist alone that is com¬ 
plaining. Men in all branches—surgical where 
wounds are indolent, slow in healing; where con¬ 
ditions are not fully relieved after operation; 
where local treatment fails in conditions of the 
female pelvis; disease of the nose, throat and the 
like. The solution of these failures is quite ap¬ 
parent ; a want of tone in the tissures due to a 
diminished resisting power. 

Resisting power in tissue, flesh or bone, is 
controlled or kept at a normal state according 
to the condition of the nerve cells of the brain and 
nervous system. 

If we have anemia, it is evidenced in many 
ways. Although not constantly a characteristic 
indication, paleness of the tissues, face, etc., are 
usually present. 

Where there is a deficiency in bone salts, evi¬ 
dence is supplied in the shape of rickets and the 
like; mal-nutrition of muscles shows itself in 
flabbiness. 

But with the nervous symptom, things are dif¬ 
ferent ; were it not for the pains that frequently 
accompany lowered resisting power it might be 
called the silent messenger. 

But the messenger is not silent so far as re¬ 
sults are concerned. A low condition in the nerve 
cells, that is, a lowered nutritional condition, 
but its ramifications extend to any and all parts 
of the body; it is the condition that produces the 
lowered resisting power and is termed neuras¬ 
thenia, or nerve tire. 


The word “neurasthenia” is pretty well known; 
it has probably covered more errors than any 
other designation in medicine, yet the same con¬ 
ditions is rarely thought of unless there is con¬ 
siderable pain accompanying it. 

It may seem a rather positive statement, but 
neurasthenia, or nerve tire is at the bottom of 
fully 90 per cent of the conditions we are called 
upon to treat that do not respond to well di¬ 
rected medication or surgery, when the latter is 
necessary. This is quite clear. In the great 
majority of cases there is more or less nerve-cell 
starvation present, it makes itself known by a 
lowering of resisting power; individuals will not 
be able to withstand infections; wounds will 
heal slowly; and the different tissues will not 
respond with the natural rapidity to drugs or 
treatment. 

The carrying out of the method for ascertain¬ 
ing the phosphatic index is so simple, so void 
of expensive apparatus and technique, it occurred 
to me that if all Clemesha said, and what others 
have testified to were so, the general practition¬ 
ers have been given a most valuable asset. 

So much has been written on this subject of 
late that I will not burden you with a repetition, 
but give you an epitome of the theory as given 
the medical profession by Dr. J. Henry Dowd, 
of Buffalo, the originator of the Phosphatic 
Index, whose articles upon this subject appeared 
in the New York Medical Record some time ago, 
all of which I can fully substantiate by personal 
experience. 

1. Phosphorus is an important constituent 
of the human body, and especially the nervous 
system; in fact its presence is indispensable to 
life. It occurs as acid sodium phosphate, acid 
calcium and magnesium phosphate. These are 
taken from the food we eat in the form of phos¬ 
phorus, lecithin and nuclein. 

2. As with other symptoms of the human 
body, sufficient is taken from the daily consump¬ 
tion of food not only to carry on the daily call 
for energy, but what may not be necessary is 
stored for cases of emergency, as during illness 
when sufficient food is not taken to supply the 
daily call for energy, this is called the reserve 
and is in direct conformity with the fact that we 
have two eyes, two kidneys, two lungs, etc., 
when one will do the work. 

3. Metabolism of the nervous system 
shown by the presence of phosphates in the urine 
as end products of lecithin, nuclein, etc. 

4. Phosphate in the urine varies in different 
conditions; time of day the estimation is taken, 
variety of food consumed, but most importan 9 
and far more markedly, by the condition of t 
nervous system, for the nervous system contro 
every movement, every action, thought, wor ( . 
deed brought forth by the human body. Using 
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the second urine passed in the morning, about 
10 o’clock, if possible, fill the phosphatometer 
to “U” and add solution to “S”; shake thor¬ 
oughly and set aside for ten minutes. 

A plus Index must be solid above “N. P.” 
and calls for sedatives; if solid at “N. P.” the 
nervous system is in a practically normal condi¬ 
tion and is in no wav a factor in the condition 
presented. 

If it will not sink; sinks part way and is 
light and fluffy, or goes below “N. P.” nerve 
energy is low and food, phosphorus, etc., is 
being called for. These must be administered 
artificially if results are to be obtained from 
any cause whatever, medical or surgical. (Phos¬ 
phorus should be given in its free state as it is 
the only way it is of value to the system.) 

To make the index of the utmost value, Dowd 
calk attention to a few important points. 

The urine should he as near a normal specific 
gravitv as possible, except in the presence of 
diabetes or hysteria, where it is always either 
high or low. 

Diuretics, cold, etc., will increase the amount 
and must be taken into consideration 

Fevers, sweating, etc., will diminish it; in 
either condition a fresh sample had better be 
obtained before forming a positive opinion. 

In the Dowd phospatic index I can only sub¬ 
stantiate the opinions of Smith, Cltmensha, 
Haines. MacPherson. Talbot and others, that it 
is one of the most valuable procedures given the 
medical profession in the last ten years; it is 
simple, inexpensive, quickly carried out. gives 
as much important information as any other 
scientifi: test we have and should be a routine ex¬ 
amination in all cases. 

Although the phosphatometer is one of the 
most valuable assets the general practitioner 
can possess, it is not always at hand, especially 
in cases at home and I, therefore, have to depend 
upon a few symptoms which may be almost con¬ 
sidered as cardinal of lowered tissue tone due to 
insufficient nerve-cel? nourishment. 

They are always tired, as tired in the morning 
on arising as when they retire. Very susceptible 
to cold, especially cold draughts; they will com¬ 
plain of coldness of the extremities even in the 
warmest weather; more or less headache, espe¬ 
cially over the eyes if these are used to any extent, 
but always along the occiput and down the back; 
backache and more or less lucorrhea is a prom¬ 
inent symptom in women, and catarrhal condi¬ 
tions in both sexes. They become exhausted at 
the least exertion, especially where the nervous 
svstem comes into plav, as sewing, figuring and 
many at times by viewing moving pictures. 

Many cases could be reported of the most mar¬ 
velous results ensuring almost at once when phos¬ 
phorus was used in conditions as above enu¬ 
merated. Suffice to sav, one of the secrets of 


success is the obtaining of a preparation that 
gives free phosphorus, and not a substitute. 
Chemists tell us, and I suppose they know, phos¬ 
phorus made in pill or tablet form oxidizes a 
few days after prepared and no phosphorus is 
obtained. 

I have used a preparation for several years, a 
formula originated by Dr. Dowd to be used in 
connection with the phosphatometer. It contains 
nux vomica, can. ind. and free phosphorus. We 
can be sure of this as anyone can prove its pres¬ 
ence. We, as physicians, owe much to the Rich¬ 
ardson Drug Company, the manufacturers of this 
preparation, in not allowing it to be sold to the 
public except on the prescription of a doctor. 


THE ERRONEOUS ESTIMATION OF GAS¬ 
TRIC ACIDITIES 

LOUIS G. FRITMSON, B. S., M. D. 

Not only the gastroenterologist, but the gen¬ 
eral practitioner and diagnostician as well, is fre¬ 
quently called upon to make or to interpret an 
analysis of the gastric acidities, and, while it is 
perfectly true that these estimations are only rela¬ 
tive, if they are incorrect the faulty representa¬ 
tion will mislead and ultimately cause an error in 
diagnosis. But we do not make a diagnosis from 
the gastric analysis alone, without taking into 
consideration the history and the physical, lab¬ 
oratory, and x-ray findings, or at least we should 
not; but the history may be vague, the physical 
findings very meager, and the roentgenology 
negative. The condition may be a functional 
one and a correct gastric analysis becomes an 
urgent necessity, the only certainty upon which 
we may build our deductive framework to reach 
the desired end, namely a correct diagnosis. Will 
Mayo (1) has said that only 10 per cent of all of 
the gastroenterological cases, examined by Car¬ 
men at their institution, showed definite x-ray 
pathology. 

The quantitative estimation of free HC1 bv 
the use of a 0.5 per cent solution of dimethyla- 
mino-azo-benzol (Topfer’s Reagent) as an in¬ 
dicator, is universally adapted and consequently 
no comment is necessary here, except to say that 
it answers the purpose admirably. Also the de¬ 
termination of the total acidity with an alcoholic 
solution of phenolphthalien is a procedure which 
has braved the tests of time, but I do wish to 
take exception to the arbitrary designation of 
the organic acids and their salts, the products of 
fermentation, as a certain prescribed number, and 
letting it go at that. Cohenheim, Ewald and Car¬ 
men in their texts give us the free HC1 and the 
total acidity in their case histories, but how are 
we to determine from these two known estima¬ 
tions the amounts of fermentative products pres¬ 
ent? Possibly the greater part of the total acid¬ 
ity represents the organic acids and salts, and the 
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remainder may be an infinitesimally small portion 
of combined HC1, or vice versa. If we do not 
determine the amount of organic acids present, 
and they are usually not estimated, we cannot 
determine the true amount of physiological HC1 
present, for this is the factor which we are in¬ 
terested in. Who cares about the amount of acids 
or salts ingested with the testmeal, still this is 
a prominent fact which must be deducted from 
the total acidity, a factor entirely unknown if we 
make no effort to detect its presence and amount. 

If the quantitative estimation of the acidity 
in question was an exceedingly difficult prob¬ 
lem, or required special apparatus, knowledge or 
technic, there would be a plausable excuse for 
not including it in our usual curriculum of analy¬ 
sis. but inasmuch as the estimation of the organic 
acids and salts is a very simple titratiofi, a few 
paltry moments spent to make our gastric an¬ 
alyses accurate and complete will, I believe, be 
well repaid to the investigator, and he will not 
express the total acidity as such which now 
masked as it is, sails under false colors. The 
quantitative titration of the organic acids and 
salts is a very simple procedure, and the follow¬ 
ing test meets all of the necessary requirements 
very well. A one per cent aqueous solution of 
sodium alizarin sulponilic acid is prepared and is 
used as the indicator. This solution has the ad¬ 
vantage of stability, for solutions a year old give 
just as good resuits as a freshly prepared one. 
One or two drops of this solution are added to 
10 c.c. of filtered gastric juice and neutralized 
with a decinormal solution until the end point 
is reached at which time the liquid assumes a 
dark reddish-purple Burgundy wine color. The 
only possible objection to this test might be the 
difficulty of end point determination, for just 
before complete neutralization a deep red color 
makes its appearance. With a little experience 
the true end-point of the titration is easily ascer¬ 
tained. This method not only titrates out the 
organic acids and their salts but also neutralizes 
the free HC1 present in the gastric contents, but 
with the free HC1 having been previously deter¬ 
mined it is not at all difficult to subtract this 
known quantity from the titration with the 
sodium alizarin sulphonilic acid, the numerical 
value of which is in terms of decinormal NaOH, 
the remainder being the amount of organic acids 
and salts present. This determination has a 
rather unique clinical significance which will be 
discussed later. Now we determine the amount 
of the total acidity in terms of N-10 NaOH, and 
from this neutralization we subtract the'sum 
of the free HC1 and the organic acids; the re¬ 
mainder represents the combined HC1. The 
amount of combination being in direct proportion 
to the peristaltic activity of the stomach. When 
the free HC1 and the combined HC1 are summed 


up, at a glance we have the amount of acid 
which is the physiological endowment of the par¬ 
ticular stomach under examination. 

If you will permit me to digress for a mo¬ 
ment. I will insert an illustration, which I think, 
is apropos. 

Case 14027—Mrs. II. R., aged 41. Stomach 
trouble for seven months. 

Organic Acids Estimated 

1. Free .20° 

2. Organic acids and salts....32° 

3 Total acidity .62° 

4. Combined HC1.10° 

5. Physiological HC1 ... .30° or 0.11% 

Organic Acids Not Estimated 

1. Free HC1 .20° 

2. Total acidity.62° or 23% 

3. Combined HC1.42° 

4. Physiological HC1—cannot be deter¬ 
mined. 

3. Total acidity.62° 

After the organic acids have been eliminated, 
the total physiological HC1 (in above determina¬ 
tions) is only 30 or 0.11 per cent which is a 
hypoacid state, while if the organic acids are 
not estimated one is erroneously lead to believe 
that the condition is a state of hyperacidity. 
From the illustration above, it is clear that we 
may discover that a stomach secretion is hyper¬ 
acid and at the same time exhibits a hypochlor- 
hydria. 

Also in the instance in which we have ascer¬ 
tained the acids of fermention, the combined HC1 
is found to be just one half of the free HC1, and 
consequently we can assume that the peristaltic 
activity of the stomach is insufficient or its not 
vigorous enough to thoroughly mix the chyme 
with the HC1 which is being constantly secreted. 
In one determination the organic acids are found 
to be 32°, whereas 5° or 6° are usually consid¬ 
ered the upper limits of the normal, for the test- 
meal contains this much organic material and 
some fermentation occurs even in the normal 
stomach, but we readily recognize 32° as an 
enormous fermentation. Now it remains only to 
determine whether the fermentation is due to 
functional dystrophy or to organic pyloric ob¬ 
struction. By the non-determination method of 
analysis of the acids produced by fermentation, it 
would be impossible to say whether or not de¬ 
composition is present by scanning the results 
of a gastric analysis. 

McCaskey (2), Refuss and other investigators 
haVe definitely demonstrated that the single 
Ewald test-breakfast withdrawn after one hour 
is no criterion of the state of gastric secretion, 
and that the chemical analysis of only one test- 
breakfast is not sufficient evidence upon which 
to base a true conception of the amount of free, 
combined, and physiological HC1 present in the 











AND ELECTRO-THERAPIST 


255 


stomach under scrutiny. This has been proven 
by extensive experimentation with the fractional 
tube (3). But even then, if we do not test for 
the organic acids collectively, we will in no wise 
be able to embody in our histories, and laboratory 
data, the true amount of HC1 present which is 
physiologically active. 

REFERENCES: 

1— Carmen-Text of Roentgen Diagnosis. 1917. 

2— McCaskey, Medicine and Surgery, Vol. II. June, 1918. 

3— Refuss, Jour. A. M. A., Jan. 1918: Frumson, Medical 
Fortnightly, September, 1919, Vol. LI. 


CLINICAL TYPES OF HYPERTENSION* 

HORACE W. CARLE, M. D., St. Joseph, Mo. 

The title of this paper permits of great lati¬ 
tude, but it is my intention to dwell mostly upon 
hypertension as a clinical entity “per se” al¬ 
though touching upon the pathologic states in 
which hypertension is a striking and common 
factor. It has been my observation that as soon 
as a high blood pressue is detected the individual 
possessing it is immediately regarded as a ne¬ 
phritic and treated accordingly, or if the kidneys 
are not blamed he is regarded as an arterio-scle- 
rotic, put on K. I. and a restricted diet and prac¬ 
tically dismissed. It seems to me that more care 
should be made in properly diagnosing and classi¬ 
fying cases of high blood pressure for the treat¬ 
ment varies somewhat in the different types of 
hypertension and the prognosis is certainly dif¬ 
ferent. 

Eliminating those conditions in which there is 
a transitory elevation of blood pressure as 
eclampsia and other acute intoxications I believe 
a fairly good working classification is as follows: 

I. Essential hypertension. 

II. Chronic intestinal nephritic hypertension. 

III. Arterio-sclerotic hypertension. 

IV. . Combination of the latter two. 

Out of twenty-four hypertension cases upon 
which I have devoted more than passing study, 

I find thirteen classed as essential hypertension, 
seven as nephritic .hypertension and three as 
sclerotic type of hypertension. Of the essential 
hypertensions the highest tension recorded was 
270 systolic and 135 diastolic and lowest tension 
165 systolic and 100 diastolic. In age they ranged 
from 40 to 65 years—three were in the forties— 
seven in the fifties and the remainder in the six¬ 
ties. My nephritics ran from 21 to 60 years. The 
highest tension was 250 systolic and 130 diastolic, 
and the lowest 170 systolic and 105 diastolic. In 
age my sclerotics ranged from 56 to 68 years, and 
the highest tension 264 systolic and 130 diastolic, 
and the lowest 164 systolic and 110 diastolic. 

Of the essential hypertension there are no 
mortalities that I know of. Of the nephritics one 
ls dead and of the sclerotics two are dead. 

•Read at Buchanan County Medical Society, June 4, 


The death of the nephritic was caused by 
uremia and of the sclerotics one died of an angina 
and the other of a cerebral hemorrhage. 

This simple recital of my own meager sta¬ 
tistics will, I believe, show at least the prognostic 
value of a proper diagnosis. 

The diagnosis of these different types of cases 
can, perhaps, be better shown by stating and 
commenting upon the history and findings of the 
various types. 

No. 1. Mrs. M., Bedford, Iowa, aged 48. 

Fam. Hist.: F, A. & W.; M., D. paralysis 56: 
B., 2 A. & W.; S, 2 A. & W. 

Pers. Habits: Hard worker. Pretty good meat 
eater. Otherwise neg. 

Past Ill.: Neg. No infectious diseases. Teeth 
and tonsils neg. 

Mest. Hist.: Neg. and past monopause. 

Pres. Comp.: Sleepless past several years. 
Headache—occipital in type—no vertigo—lacks 
pep—vague aches and plains in limbs and arms. 
N-2-3 . Gas on stomach, constipated, very nerv- 
D-5-6 ous. Urticaria every month or so. 

Phys. Exam.: Shows a well preserved woman 
of good color, seemingly the picture of health 
with physical findings negative with the excep¬ 
tion of slight enlargement of the heart to the 
left and an accentuated aortic second sound. 
None of the palpable blood vessels thickened or 
sclerotic. 

Blood Pressure: Syst. 210-180. Dias. 100. 
Mosenthal concentration test showed a urine with 
a spgr. ranging between 1.012 to 1.026 with no 
albumin. The night specimen ran about 360 c.c. 
The phenol-sulphone-phthalein test showed an 
excretion of 50 per cent in one hour and 25 per 
cent during the second hour with a total of 75 
per cent passed in the two hours. 

I think general arterio-sclerotic can be elimin¬ 
ated without further comment, so the diagnosis 
should rest between chronic nephritic and essen¬ 
tial hypertension. Before commenting upon the 
evidence at hand it would not be amiss to freshen 
our memories regarding the functional tests used. 
The phthalein tests consists of injecting six millo- 
grams dissolved in 1 c.c. of H20 intra-muscu- 
larly at the same time emptying the bladder vol¬ 
untarily or by catheter. At the end of an hour 
the bladder is emptied per catheter and the speci¬ 
men obtained rendered alkaline by adding 10 c.c. 
of a 5 per cent solution of sodium hydrate and 
the percentage of phenol-sulphone-phthalein esti¬ 
mated by a colormetric comparison. At the end 
of the second hour the procedure is repeated and 
the sum of both equals the total amount ex¬ 
creted in two hours. This test I believe to all 
practical purposes regarded as infallible and the 
simpleness of the technique and the short time 
required to perform it makes it an easy and use¬ 
ful test for the clinician. 
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The so-called Mosenthal concentration test 
simply utilizes the well known clinical facts that 
a damaged kidney cannot pass a concentrated 
urine and in order to pass the necessary waste 
there is therefore a poly-uria which is especially 
marked at night. It is performed by putting the 
patient on full diet permitting fluids only at 
mealtime and collecting samples every two hours 
during the day and one specimen from 8 o'clock 
at night to 8 o'clock next morning. If some one 
of the daily samples shows a sp. gr. of 1.020 or 
above the kidney is regarded as being able to 
pass a concentrated urine and if the night speci¬ 
men doesn't run over 450 c.c. or about 12 ounces 
it is not regarded as a poly-uria. Anything above 
450 c.c. is regarded as a poly-uria. To my notion 
this is a very important and conclusive test being 
dependent upon the excretion of the metabolic 
products of the individual rather than upon the 
excretion of some one particular substance as in 
the P. S. T. test. 

Referring back to the case cited it can be seen 
that both the phthalein and the concentration 
tests eliminate the kidney as being the prime ac¬ 
tor for causing the hypertension in this case. 
Therefore the diagnosis of essential hypertension 
is made. 

In most cases of primary hypertension a 
patchy sclerosis of some one of the groups of 
blood vessels or of the parenchymatous organs 
can be demonstrated and it has been assumed by 
some that the sclerosis is the cause of the hyper¬ 
tension, however, most authorities believe that 
hypertension was primary and the sclerosis sec¬ 
ondary. As yet the true cause of hypertension is 
unknown, but it is a generally accepted belief that 
it is due to a circulating toxine of some sort or 
to the secretion of some of the internal glands, 
the adrenals most likely acting first by the way 
of the vaso motor constructors upon the arteri¬ 
oles resulting in a fibrosis and perhaps later a 
sclerosis. Intestinal toxines due to stasis have 
been largely blamed as causing hypertension; 
however, this has not been my experience. Most 
of my cases suffering with a colonic stasis and 
auto intoxication show a normal blood pressure 
reading, indeed one of my patients, a girl who 
has but two or three bowel movements a month 
and who suffers with headache, vertigo, anorexia 
and all those symptoms that spell auto intoxi¬ 
cation bv wav of colon runs a relatively low pres¬ 
sure. Others place the blame onto heavy nitro¬ 
genous diet, but while I think this has its un¬ 
toward effects, I do not believe it to be the essen¬ 
tial cause. In a goodly per cent of hypertension 
cases a distinct heredity can be shown and it 
occurs often enough to make one regard it as 
being more than a coincident. At the present 
time I have under observation three sisters who 
are in the thirties, each of whom has a svstolic 


demonstrable kidney lesion. Oral sepsis and other 
focal infection are also blamed. 

The hyperpietic as he presents himself is as 
a rule a robust healthy looking individual oft- 
times practically symptomless. However, the 
following symptoms in a majority of the cases 
are fairly constant: occasional headache, usually 
of the occipital type, occasional attacks of verti¬ 
go, sleeplessness is common and a large number 
are conscious of a tumultous heart beat, pertio 
ularlv when lying on the left side, minor di¬ 
gestible upsets are common as is a nycturia, once 
or twice a night. Nervousness is common, and 
most of them are really hardworking “high ten¬ 
sion" people. Physically there is usually little 
to find, the pulse is hard and full, the heart prac¬ 
tically always enlarged to the left and the aortic 
second sound accentuated. The urinary findings 
are not constant sp. gr. usually low and occas¬ 
ionally albumin and casts are found, but with it 
the function test showing a fairly normal kidney. 
The usual termination of these cases is by myo¬ 
cardial failure, angina or cerebral hemorrhage. 
While kidney undoubtedly must be damaged 
somewhat in a long continued hypertension it 
is seldom the cause of death as can be shown by; 
statement of Meara, who says that out of 250 
cases of essential hypertension under his obser¬ 
vation there was not a death due to uremia with 
the possible exception of one. 

The nephritic hypertension gives findings 
characteristic of impairment renal function, i. e.. 
the patient will evince more profound symptoms, 
anemia is noticeable in contra distinction to the 
usually florid individual suffering with an essen¬ 
tial hypertension. Various oedemas may be pres¬ 
ent and of course the renal impairment can be 
demonstrated bv tests already mentioned. 

I have a case of arterio-sclerosis of more than 
passing interest whose history I shall read: 

Farmer, aged 65, family history of no import¬ 
ance, moderate user of alcohol and tobacco and a 
large meat eater. Past illness negative. When 
he came to me he complained of vertigo most 
marked on sudden change of position, feeling of 
fullness in head, bad taste in mouth, spitting of 
blood, weak, lumbar backache, tremor, headache, 
nycturia two to four, and feet swell toward even¬ 
ing. Physical examination showed sallow col¬ 
ored, poorly nourished old man, head negative 
except arcus senilis and very bad case of pyor- 
roea. Chest—lungs occasional moist rales at 
base in back, heart apex sixth interspace anterior 
axilla line. Faint systolic murmur at apex, sec¬ 
ond aortic accentuated, second pulmonic loud and 
ringing. Abdomen, negative. Radial and brach¬ 
ial arteries beady and sclerortic. Temperature 
normal, pulse S4. urin: sp. gr. 1.008, albumin 
marked trace, sugar negative, casts hyaline and 
granular. Blood pressure : svstolic 264 and dias¬ 
tolic 130. 
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This, of course, is a frank case of general 
arterio-sclerotic with an arterio-sclerotic kidney 
and chronic myocarditis. The accompanying 
roentgenogram shows the degree of sclerosis of 
the radial and ulnar arteries. 

The treatment of the nephritic and sclerotic 
types of hypertension is simply that routinely 
used in those conditions, i. e., rest and non-protein 
diet eliminates, etc. As to the essential hyper¬ 
tension I believe a good bit can be done, espe¬ 
cially if the case is seen early in its course. I be¬ 
lieve that if an early case is placed upon a proper 
diet, one low in animal protein and advised 
against over exertiorf and gets his regular hours 
of rest he can be rendered symptomless for a 
long time and sometimes the assent of the blood 
pressure may be arrested. 

The treatment of a well marked case of hyper- 
piesia seems to me to depend more or less on the 
symptoms manifested although of course there 
is a general line of treatment applied to all cases. 

As to the diet one should try to spare the 
kidneys as much as possible, restricting the 
amount of protein and eliminating salt and condi¬ 
ments. All patients should be advised against 
over eating. In the obese, and by the way obes¬ 
ity seems to be a great factor in elevating blood 
pressure an attempt should be made to reduce 
the weight by limiting the fat intake. 

As to exercise, most observers believe that a 
moderate amount does more good than harm. 
Of course in a threatened apoplexy, angina or 
cardiac decompensation the patient should be put 
at rest immediately. I do not believe that an es¬ 
sential hypertension case should be regarded as 
an invalid and have his physical exercise limited 
too great a degree, in fact, most of them are so 
active that it is impossible to suppress them. 

As to the bowels, I believe that a good daily 
evacuation is sufficient with perhaps a weekly 
purge with blue mass and mag. sulph. 

Potassium iodide is a drug commonly used, 
but one which in my hands has not shown any 
particular effect. The nitrates may be used ef¬ 
fectually in a crisis, otherwise there are no drugs 
which, to my knowledge, have any particularly 
beneficial effect. 

High tension currents and hydrotherapy seem 
to give good results and are highly recommended 
by such men as Albibutt and Humphris. 

Physicians and Surgeons Bldg. 


For a sprain, wrap the part in flannel or ab¬ 
sorbent cotton, saturated with camphor spirits. 
Nothing better. 

From ten to thirty drops of the fluid extract 
of asclepias tuberosa is considered by some al¬ 
most a specific for pleurisy, pneumonia and 
edema. It is an expectorant of the first order, 
invariably increasing the freedom of respiration. 


THE BRISTOW COIL IN ORTHOPEDIC 
SURGERY* 

W. EUGENE WOLCOTT, M. D., Omaha, Neb. 

Those of us who were in the British Recon¬ 
struction Hospitals were taught that our first 
duty was to endeavor to conserve function, and 
second to prevent deformity. I think most of 
our men realized after a short time, that there 
was a tendency to be over-zealous in preventing 
or correcting deformity and to forget it was 
more important to secure function. I know it 
was necessary for Sir Robert Jones at the time 
of his weekly inspections, to repeatedly bring to 
our attention instances where good function had 
been secured even with a considerable degree of 
deformity present, and in other instances, to 
point out the lack of function in an extremity 
which had every outward appearance of being 
normal. He insisted that we appreciate the re¬ 
lationship between phvsio-therapv and function, 
as well as recognize the dangers always associat¬ 
ed with over-zealous splitting. We received in¬ 
struction in the methods of application of the 
simple, yet efficient standard army splints, most 
of which were new to us, and it was repeatedly 
demonstrated to us that it was just as important 
to know when a splint could be dispensed with, 
as to know when and how it should be applied. 
Great stress was laid on the importance of early 
mobilization and to facilitate this, a well organ¬ 
ized physio-therapy department was established 
in every Reconstruction Center. 

Bed patients had the advantage of bedside 
massage, active or passive motion and electrical 
treatment. Ambulatory cases received treatment 
in electro, physio-therapy or corrective gymnas¬ 
tics as indicated, and later as progress was made 
in the restoration of function, employment in the 
occupational therapy department was selected 
which would best encourage the use of weak 
muscles and bring into play stiff, disabled joints. 
As a result, the active cooperation of the patient 
was secured in shortening the periods of con¬ 
valescence. 

Because of the character of war wounds and 
accidents, there were a very large number of 
extremity injuries. These included fractures, 
trauma of the joints, muscles, tendons and peri¬ 
pheral nerves, of every degree and description. 
Naturally the treatment of such cases, aside from 
necessary protective support, would be directed 
largely toward, first, the prevention of muscle 
contracture by proper splinting; second, the pre¬ 
vention of muscle atrophy from disuse by electro 
and physio-therapy, and third, the preservation 
of joint function by a combination of early mo¬ 
tion, electro-hydro and physio-therapy. In the 
first instance, the best insurance we have against 

•Read by invitation at the annual meeting of the West¬ 
ern Electro-Therapeutic Association. Kansas Citv, Mo 
May 27, 1920. 
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muscle contractures is to restore normal muscle 
tone in the wasted group by muscular activity— 
graduated contraction. In the second classifica¬ 
tion muscle insufficiency is to be guarded against 
by bringing about normal muscular contraction, 
and in the joint group, muscular contracture, ad¬ 
hesions and atrophy must be prevented if we 
wish normal joint function; this is again accom¬ 
plished largely by instituting treatment which 
will bring about normal, yet graduated and ryth- 
matic muscular contraction. Methods of ac¬ 
complishing this, especially in those cases in 
which voluntary control of certain muscle groups 
has been temporarily lost, is the subject I wish 
to bring to your attention. 

The only way we have of bringing about 
muscle cdntraction in muscles over which the 
voluntary control has been lost, is by electrical 
stimulation. If the paralysis is due to a severed 
nerve supply, it will be necessary to employ the 
constant galvanic current, at least until the nerve 
supply has been restored either by surgery or 
natural recovery. In this way muscle nourish¬ 
ment and tone, can be to a considerable extent, 
retained until innervation is accomplished. 

Muscles with an intact nerve supply may be 
stimulated to contract by the induced faradic 
current, no matter how wasted, even to a degree 
of loss of voluntary control, and it is in just 
such cases that electro-therapy is indispensable 
and brings about the most satisfactory results if 
properly used. Of course we all understand that 
the essential factor in producing recovery is 
brought about by the muscular contractions 
themselves, and not by the electricity per se 
Muscular contraction is what is wanted to restore 
muscle tone, and with it, muscle function. Con¬ 
tractions brought about by electrical stimulation 
may be made to simulate very closely, normal 
physiological contractions if properly adminis¬ 
tered. Haphazard stimulation of muscle by or¬ 
dinary battery currents, can meet with nothing 
but failures so far as muscular development is 
concerned. 

To administer electricity properly to a muscle, 
the operator must have absolute control of the 
amount administered so that the muscular con¬ 
tractions may be exactly graduated both as re¬ 
gards degree and rythm. 

]n 1912. Bristow published a paper in the 
Lancet entitled “The Treatment of Muscular and 
Joint Injuries by Graduated Contractions,” in 
which the Bristow coil and the technique of 
operation was described. This battery consists 
of a specially wound coil, the primary and sec¬ 
ondary windings are both of very thick wire 
and the secondary, which is the current used, is 
so constructed that it can be tapped from either 
the first, second, or third layer, depending on 
the strength of current desired. It is important 
that the interrupter be regular in action and 


• 

that there is no spark visible at the make and 
break. The strength of the current is accu¬ 
rately regulated by manipulating a soft iron core 
in the primary coil. When this core is fully 
withdrawn, there is no muscular contraction 
even though the current is passing. Contraction 
begins as the core is introduced into the primary 
coil, the degree of contraction depending directly 
on the distance inserted. As the core is with¬ 
drawn, the current is decreased and the contrac¬ 
tion passes off. Any degree of reaction may be 
obtained, from the slightest tremor of the muscle 
fibers to complete contraction of the muscle 
belly, tendon and movement of the adjacent 
joint. This control and graduation of contrac¬ 
tion is the keynote of the method. 

Technique of the Treatment by Graduated 
Contraction 

The patient is placed on a low bed or table, 
the part to be treated is supported by sand bags 
or a firm pillow in a slightly flexed and relaxed 
position. The operator sits at the patient's right 
with the battery on a small table in front of him. 
Everything must be so arranged that he may 
work the core of the coil with the right hand 
and comfortably reach the patient's muscle 
with his left. The large indifferent electrode is 
placed in any convenient location, but in firm 
contact with the body surface. The small, active 
electrode is placed on the muscle over the motor 
point and the muscle substance is grasped, to¬ 
gether with the electrode, between the thumb and 
first finger of the left hand. If the muscle is 
grasped along with the electrode, the operator 
can better appreciate and control the degree and 
regulate the rythm of contraction, especially is 
this important when treating wasted muscles, 
fracture cases, and acute sprains where only a 
very slight reaction is desired. The right hand 
gradually inserts the core, while the left ap¬ 
preciates the amount of contraction as described 
above. 

The core should be inserted and withdrawn 
evenly and rythmically at the rate of about 
sixty .or seventy a minute. It is important that 
the core be sufficiently withdrawn each time to 
permit the contraction to entirely pass off, oth¬ 
erwise the muscle will be kept slightly tetan- 
ized. This will cause wasting, as shown by ex¬ 
periment. The number of contractions desired 
at each sitting will depend largely on the char¬ 
acter of the case and the condition of the muscle 
substance. The wasted muscle-groups are stimu¬ 
lated for a shorter period of time than one in 
which a normal contraction can be secured, and 
the actual contraction should always be sub- 
maximal. It is much better to do too little than 
too much, and experience in the handling of 
such cases alone, can furnish one with judgment 
as to the amount of treatment which will give the 
desired results. 
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The careful operator will* notice that as the 
muscle begins to tire, that the character of con¬ 
traction begins to change. Instead of the entire 
muscle contracting, one will notice that the con¬ 
traction will be localized about the active elec¬ 
trode and that it is irregular and has more the 
appearance of a tremor than a normal response. 

If during the treatment, the patient resists 
or moves, the core should be withdrawn and the 
treatment discontinued until the muscles are 
thoroughly relaxed again. This difficulty can 
be avoided, if the operator will take care to gain 
the confidence of the patient and overcome his 
fear of receiving an electrical shock, which is 
very unpleasant to most people. For this reason, 
it is best to demonstrate on a normal part, before 
beginning the actual treatment. 

As regards the point of stimulation. Broadly 
speaking, the point of maximum stimulation is 
at the motor point, and this point should be 
sought out if pure, individual muscle contraction 
is desired. If group contraction is sufficient, 
stimulation of the motor nerve direct will save 
time. Lenjgth of treatment will vary greatly 
with the case and object. If to prevent adhes¬ 
ions between muscle planes, one or two full 
contractions will be all that is necessary. The 
same is true if the treatment is directed toward 
preserving joint function. If treating wasted 
muscles, begin with from ten to twenty minimal 
contractions, and as the character of the contrac¬ 
tion is noted to improve, the number and intens¬ 
ity of the individual contractions are increased. 
Ordinarily for muscle development, and to pre¬ 
vent atrophy from disuse, each individual muscle 
or muscle group is treated for from one to three 
minutes in rotation. 

Indications for the Employment of the 
Bristow Coil 

Perhaps the most urgent indication for the 
use of the Bristow coil is in those cases in which 
the patient has from one cause or another, tem¬ 
porarily lost voluntary control of certain muscles. 
Electrical stimulation, either by the galvanic or 
Faradic current, must be relied upon to produce 
the contractions which alone will prevent wast¬ 
ing and restore normal tone and function. It 
is impossible for a patient himself to exercise a 
muscle over which he has lost voluntary control. 
However, as soon as voluntary control is re¬ 
stored, the use of the Bristow coil may be dis¬ 
continued and active exercises against graduated 
resistance begun. In the early treatment of frac¬ 
tures, sprains, peripheral nerve lesions, and dur¬ 
ing the post-operative care of tendon transplanta¬ 
tion cases, the Bristow coil may be of the great¬ 
est assistance in preserving muscle tone during 
the prolonged periods of inactivity. 

Fractures 

We have for years been taught the successful 
treatment of fractures depends upon the execu¬ 


tion of two great principles; first, the accurate 
reduction of deformity into correct alignment, 
and secondly, the prevention of a recurrence of 
that deformity by adequate splintage until union 
is secure. It is true that failure to carry into prac¬ 
tice these axioms is, in the main, accountable 
for the many poor results met, but it is just 
as true that if these fractures are kept immobil¬ 
ized in*splints until union is firm, the joints be¬ 
come stiff and muscular atrophy is extreme. 
Especially is this true if the fracture is in the 
neighborhood of a joint or actually involves it. 

In all fractures there is injury to the sur¬ 
rounding soft parts. This varies greatly, rang¬ 
ing from actual separation of nerves and severe, 
laceration of fascia and muscle layers in the com¬ 
pound fractures, to simple hemorrhage and 
stretching of muscles and ligaments in the less 
severe cases. 

If we are going to prevent adhesions between 
muscle layers and fascia planes, tendons and their 
sheaths, scar contraction, joint cavity marginal 
adhesions, and capsule contractures as well as 
muscular wasting from disuse during the repair 
period, it is absolutely necessary that mobiliza¬ 
tion of the muscles and joints is begun early, 
and by early, I mean anywhere from the third 
to the tenth day, depending upon the character 
of the case. At first, as a rule, the patient has 
little or no voluntary control over injured mus¬ 
cles, but very satisfactory individual contrac¬ 
tions can be produced by the use of the Bristow 
coil. Splints need not be removed and the treat¬ 
ment will be free from pain provided minimal 
contractions are first reduced. If the above sug¬ 
gestions are followed in conjunction with ade¬ 
quate splinting, atrophy, joint, tendon and muscle 
adhesions and contractures will be reduced to a 
minimum—a matter of real importance as affect¬ 
ing the period of time during which the patient is 
incapacitated. 

Sprains, Acute and Chronic 

Nothing like enough importance is given to 
the treatment of this condition. Not only are 
sprains very painful, but if severe, and improp¬ 
erly treated or neglected, as is often the case, 
the period of convalescence may run on for sev¬ 
eral months. On the other hand, if eyery sprain 
is regarded as a very serious affair and treated 
as such, complete recovery can often be obtained 
in a very short length of time, and the condi¬ 
tion of chronic sprain, with its disabling adhes¬ 
ions and attending muscular atrophy, will be 
avoided. 

Sprains may be for our convenience, classi¬ 
fied into those involving joints and those in¬ 
volving muscles alone. Every sprain, excepting 
the most trivial, should be submitted to x-ray 
examination that an accurate diagnosis may be 
made. The percentage of sprains complicated 
by fracture is much greater than generally sup- 
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posed and when present it is very important 
that they be recognized early if chronic invalid¬ 
ism it to be avoided. 

Simple sprains should be treated by tight 
bandaging, to prevent swelling and the extra¬ 
vasation of serum about the site of injury. After 
the first twenty-four hours graduated contraction 
may be begun with advantage, thus restoring 
muscle tone and preventing intra-muscular ad¬ 
hesions, which, if permitted to form, are very 
painful and troublesome later. Adhesive strap¬ 
ping may be employed if definite ligament tears 
are present. These straps should be so applied 
that they will be effective in relaxing the torn 
ligament. Active motion and weight bearing 
should be encouraged as soon as possible, for 
with active use function is materially hastened, 
provided it does not retraumatize the injured 
tissues. 

If, as a result of the injury, there are dis¬ 
tinctly ruptured muscles, as the quadriceps, 
biceps, calf group, etc., it would be well to de¬ 
termine from the history whether such injury 
was caused by muscle contraction or outside 
violence. 

If, due to over action of muscles, the condi¬ 
tion will take a much longer period to heal than 
an injury caused by external violence and the 
danger of recurrence is much greater unless 
properly protected for a prolonged period, be¬ 
cause of the wide gap at the site of rupture. A 
point in favor of treating such cases by gradu¬ 
ated contraction is that every fibre is made to 
contract. This prevents intra-muscular adhes¬ 
ions and by putting the newly formed scar on a 
stretch during its formation, contracture is pre¬ 
vented and the scar tissue is reduced to a mini¬ 
mum, thus reducing the chances of a recurrent 
rupture. 

In sprains about joints, it is very important 
to begin motion early to prevent marginal ad¬ 
hesions in the joint itself, as well as to keep up 
the muscle tone of the mucles about the joint. 
If muscular atrophy occurs about a joint, it 
becomes relaxed and unstable, a condition not 
easily corrected. This is especially true of a 
weight bearing joint such as the knee. A severe 
injury to the knee is followed by wasting of the 
quadriceps group. More especially the vastus 
internus. The knee joint is largely supported 
by the quadriceps group in front, and if it be- 
cames relaxed, lateral motion with its attending 
danger of nipping of synovial membrane and 
pinching of the cartilages is produced by any 
slight strain or miss step. This condition is 
often mistaken for some derangement of the in¬ 
ternal structures of the knee joint and as a 
result many unnecessary operations are per¬ 
formed. 

If the real cause of the condition is recog¬ 
nized and the quadriceps group stimulated by 


massage and graduated contractions until their 
normal tone is restored—the relaxed ligaments 
will be shortened and a stable knee joint result. 

Peripheral Nerve Lesions 

In peripheral nerve injuries the Bristow coil 
was used in the British hospitals to take electrical 
reactions which would assist in determining the 
location and extent of the injury. 

During the long months of fixation awaiting 
the healing of wxmnds or to see if nature would 
repair the damage, joint adhesions and muscle 
atrophy contraction were prevented as much 
as possible by daily graduated contraction. 

At the time of operation for. plastic repair 
of the nerve injury, the active electrode was 
applied 'directly to the exposed nerve to assist 
the surgeon in seeking out the intact axis-cyl¬ 
inders which penetrated the scar neuroma there¬ 
by directing the dissection of the same from the 
uninjured portion of the nerve before suturing. 

Muscles severed from motor nerve impulse 
can only be stimulated to contract by the gal¬ 
vanic current, but every two or three weeks the 
faradic current should be tried and as the re¬ 
sponse returns to this current, both the galvanic 
and faradic currents should be used. 

Only a few* muscle fibres respond to the 
faradic current at first, and for this reason the 
galvanic stimulations should not be given up in 
favor of the faradic until practically all of the 
fibres respond to the latter current. Electrical 
stimulation may be discontinued entirely when 
active exercises against resistance can be exe¬ 
cuted in every group by the patient. 

Functional Cases 

As an aid in the differential diagnosis between 
organic and functional nerve cases the coil wa< 
almost indispensable. Again in the treatment 
of the purely functional paralytic cases as well 
as the malingerer, the results were frequently 
little short of marvelous. The psychical effect 
of a patient himself seeing muscles which he had 
thought paralyzed, contract and produce motion, 
seldom failed to excite interest and secure the 
hearty cooperation of the patient so necessary in 
the treatment. 

To restore function in this particular class of 
cases it is necessary to bridge the gap which ex¬ 
ists between the muscle substance and motor 
nerve endings as a result of muscular inactivity. 
Diminished muscular activity results in dimin¬ 
ished muscle tone and this in turn in diminished 
irritability, hence the muscle fails to respond to 
normal, minimal stimulation. Through lack of 
function, the volitional impulse transmitted over 
the motor tract becomes subnormal. Thus we 
have two factors w r hich tend to prevent normal 
function: first, diminished irritability on the 
part of the muscle to stimulation; second, dimin¬ 
ished conductivity of the motor tract. 
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If by stimulating muscle with the Bristow 
coil, contractions are brought about thereby re¬ 
storing the muscle tone, the irritability of the 
muscle will be increased to the point where the 
subnormal motor impulse becomes sufficient to 
again produce a contraction. Through repeti¬ 
tion of this treatment plus active muscle training, 
the conductivity of the motor nerve is increased, 
the normal irritability of the muscle substance 
is gradually regained, and voluntary control is 
restored. 

Post-operative Care of Tendon Transplantation 
Cases 

Transplantation of active tendons into those 
paralyzed from whatever cause, should only be 
done when it is absolutely certain the paralysis 
is permanent and not until contractures and joint 
adhesions which might mechanically hinder the 
activity of the transplanted tendons are largely 
overcome. 

If the operation is going to be successful, 
motion must be secured in the transplanted 
tendon at the earliest practical time after opera¬ 
tion. This can be secured best by direct elec¬ 
trical stimulation of the motor point of the trans¬ 
planted muscle or muscles by the Bristow coil. 
After two weeks the union at the site of suture 
should be firm enough to withstand a sub-max¬ 
imal contraction. The degree and number of 
contractions are daily gradually increased until 
the normal is reached or until re-education has 
gone on to such an extent that effective active 
contractions against resistance can be satisfac¬ 
torily accomplished. 

Since my return to civilian orthopedic prac¬ 
tice, I have found the Bristow coil of great serv¬ 
ice in assisting to make a differential diagnosis 
in back injuries. 

In such cases, it is very important to differ¬ 
entiate between purely soft part injuries and 
those affecting injuries to the articulations them¬ 
selves. 

I have found that by systematically contract¬ 
ing the various muscle groups in rotation, I have 
been able to outline definitely the particular 
muscles injured at the time of accident. 

With this definite knowledge gained, strap¬ 
ping or support can be more effectively applied 
which will protect and relax the injured struc¬ 
tures. 

This protection combined with graduated 
contractions, beginning with the minimal and 
gradually increasing the degree of contraction 
until full normal contraction produces no dis- 
coffort constitute the most ideal treatment which 
could be offered. It is the small inter and intro- 
muscular adhesions which are accountable for the 
chronic invalidism so frequently seen as a result 
of ordinary back sprain. 

830 City Nat. Bank. 



By Guy Bogart. 

From out of the darkness one came to me 
Bearing the light. 

Youth merged into manhood 
With the way still dark, 

Except for lightning flashes flying, 

Dead in moment of their birth. 

And I knew not where to seek, 

’Till Lucy came— 

Gave direction to my life— 

When love and light 

From out the darkness came to me. 

The doctor’s greatest allies are love and 
womanhood. Or are they one? 

It is a woman’s anguish which heralds the 
new life, and a woman’s tear that drops last upon 
the stilled clay. 

Am I different from my beloved friends of 
the medical profession when I say that the stages* 
of my life career may be measured by the women 
whose paths have crossed mine—down to that 
bright hour when the queen of women chose the 
same path that I was traveling and we have gone 
the way hand in hand? 

The masculine nature is positive, intellectual. 
The feminine is intuitive in the main. The true 
physician is he who is not all intellect, but that 
man—not ashamed of the traits given to the race 
by its milleniums of motherhood — Intuition. 
The diagnosis is not entirely a matter of the 
skilled brain—tho no brain can become too acute 
for the daily decisions of life and death. The 
prescriptions should be headed, instead of the 
usual sign, by the symbol “L”—meaning love. 

“Soft as a woman’s touch’’—how often have I 
heard this description applied to the physician. 
I have seen the cold man of science in the sick 
room casting a gloom over the household. And 
I have seen the man of equally skilled science 
plus the heart made vibrant with memory-deeds 
of wife and mother. Which man will heal and 
help to the greatest degree? 

The race has walked into darkness. Material¬ 
ism and physical accomplishments—man’s proud 
contribution to civilization—have brot the race to 
the brink of a precipice. I hear the voice of 
woman, made wise thru centuries upon centuries 
of intuitive stress, bidding the race pause ere its 
fatal plunge. I see this womanhood leading the 
masculinity of the race in safety to the vales of 
repose. 

And medicine is swinging into line with the 
world-changes. “A little child shall lead them,” 
but a wife-mother’s hand shall clasp the hand 
of the racial fatherhood and keep it in the path¬ 
way marked out by the children of the New Race 
springing up in our beloved America. 
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Doctor or 
Poet? 


Shall there be the name of a doctor placed 
upon the scroll of honor in the Hall of Fame 
this year? Since 1900 that question has been 
asked None yet. Has the glory faded from 
the name of Pepper who stirred the people of 
Philadelphia, who wrung from the legislature 
great appropriations for the University of Penn¬ 
sylvania, always when he spoke? Has the fame 
of Gross waned into a dim shadow? He who 
thrilled the world with his wonderful surgery? 
Or McDowell, is he forgotten completely, the 
pioneer in all this wonderful abdominal work? 
Is the name of Gorgas ever to be forgotten? He 
whose name is synonymous with Cuba, Panama 
canal? Are these names outranked by a writer 
of prose or a few poems? The question suggests 
itself as to what the requirements of enrollment 
may be, pleasing the multitude, or for construct¬ 
ive work which has made possible empire build¬ 
ing. Is it not a strange inconsistency that the 
family doctor should occupy such a lofty place 
in the hearts of his people, yet be forbidden to 
voice his wisdom in the cabinet of the govern¬ 
ment, and ignored in the distribution of laurels? 
Let us all vote as suggested by Nujol, and have 


the name receiving the most votes presented as 
the unanimous vote of the American profession. 
Let us see justice done to our forebears, and 
honors awarded to those whom we have loved. 

J. M. B. 


Team 

Work 

Making a diagnosis by a team of specialists 
who report the objective conditions of the various 
organs and systems of the body is fraught with 
a mishap once in a while. The internist who pre¬ 
sides over the various reports, must, as hereto¬ 
fore, still be a keen clinician. As our patients 
advance in years, many of the special organs 
show some changes which are not exactly nor¬ 
mal, and the clinician must be able to give 
them their true value or eliminate them from 
the making of a diagnosis. It requires the study 
and survey of the body as a whole. 

Barker says that to be a good diagnostitician 
one should be endowed with a strong instinct of 
curiosity with its associated emotion of wonder, 
and its accompanying impulse to approach and 
to examine more closely the object that excites 
it. This can be cultivated to some extent. A 
short time ago a single symptom, the complaint 
of the patient, sufficed for the making of a diag¬ 
nosis by certain physicians. 

The following is extracted from some re¬ 
marks by Dr. Arthur Dean Bevan at a confer¬ 
ence on Medical Education: “A few weeks ago 
a man came into my office and said he had been 
to a great clinic where they practice group medi¬ 
cine in the best possible way. He was an intelli¬ 
gent man. He had been put through a machine. 
He said: ‘Doctor, I went there, and I was most 
carefully examined for a week. They x-rayed 
my teeth; they x-rayed my chest, my stomach 
and my intestines. They made an examination 
of my blood ; they took what they call a Wasser- 
mann test; they made an examination of my 
feces and of my uritie. They made an exhaust¬ 
ive and thorough examination, and when they 
got through they said: ‘Well, Mr. So and So, 
we cannot find anything wrong with you. You 
go back home; you are run down; you need to 
eat more and not work quite so hard/ This 
man was excited; he pulled out his handkerchief 
and with a trembling hand wiped the perspira¬ 
tion from his forehead, and remarked: ‘Doctor. 
I have lost fifty pounds, and I am so sick that 
I cannot do my work/ This man had been 
through a machine and did not have the benefit 
of the personal element in medicine. He had a 
marked exophthalmic goiter without any visible 
goiter. The diagnosis was made in an instant 
by a clinician who had personal control of the 
situation, the minute the man took his handker¬ 
chief out of his pocket and wiped his forehead. 
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and said he had lost fifty pounds and could not 
do his work, the diagnosis was clear. It is in 
personal element that the art of medicine conies 
and is something we cannot get away from. 
Again medicine as a profession,in this country 
is a means whereby about 150,000 men earn a 
livelihood. Our problem is not a simple one, 
but I think will be work dout.” P. I. L. 


Next? No. 

Tobacco Tabooed 

A most fair and comprehensive presentation 
of the question was recently published by the 
Medical Record, Jan. 31, 1920, in an article by 
W. A. Bloedorn, A. M., M. D., lieut. commander. 
Medical Corps, U. S. Navy. Every habitue of 
the “baneful” weed and every devotee of dear 
old Lady Nicotine must read the article. Dr. 
Bloedorn presents beautifully the romantic and 
indulgent side of the question. Yet on the other 
side what may be said in the way of indictment 
that cannot be covered by temperance. There is 
a monotony in life which demands an offset, a 
balance, supplied by a little caffeine, a little 
nicotine, a relaxation after the meal, at the end 
of the day, after the high tension of business 
hours, after the strenuosity of meeting and pleas¬ 
ing the public. 

Yes, there are those who smoke too much. 
Each one must know his limit. There are those 
who study too much, who eat too much, who 
work too much. *As the celebrated Spurgeon, a 
famous London LL. D., said, “When I have found 
intense pain relieved, a weary brain soothed, and 
calm, refreshing sleep obtained by a cigar, I have 
fek grateful to God, and blessed His name for 
it” J. M. B. 

•Temperance Is a word the application of which may 
not be monopolized by vicious habits. 


Sterilizing the Seminal Vesicles 
With Mercurochrome 220 

Dr. Nelse F. Ockerblad, of Kansas City, 
makes the following interesting report, in the 
October issue of the Journal of the Missouri Med¬ 
ical Association: 

Apropos of mercurochrome 220 (dibrom-oxy- 
mercury-fluorescine) for use in the attempt to 
sterilize the seminal vesicles in cases of chronic 
vesiculitis due to gonorrhea. Since the announce¬ 
ment by Young, White and Swartz, of this new 
antiseptic for use in the genito-urinary tract 
it has been widely used in the various infections 
from gonorrhea to pyelitis. Taking the suges- 
tion from Dr. Elmer D. Twyman, who had in¬ 
jected this substance into the vas of a patient 
with an epididymitis with good result, I began 
to use this dye compound in the place of the 
usual argyrol. At first I proceeded rather cau¬ 
tiously, having in mind some of the cystitis 


patients who complained bitterly of the pain 
caused by the instillation of a 1 per cent solution 
of mercurochrome 220 into the bladder. We had 
already tried the now discarded acriflavine for 
vesicular injection through the vas but found 
it entirely too irritating. We used the modifi¬ 
cation of Belfeld's method described by Thomas. 
I have now injected the seminal vesicles of .twen¬ 
ty-five patients* suffering from chronic vesiculitis 
of gonorrheal origin. Not one has complained of 
the slightest pain either during the injection or 
afterwards due to the presence of the drug in 
the vesicles. Solutions up to 2 per cent were 
used. The dye has been observed tinging the 
urine six weeks after its injection. At first one 
has a little difficulty in the use of this red sub¬ 
stance, for because it is so nearly the color of 
blood, a drop of it spilled on the vas or the 
surrounding tissues obscures the field and of 
course cannot be sponged off. 

The few epididymitis cases that we have in¬ 
jected by directing the needle downward toward 
the epididymis have done exceedingly well and 
we are encouraged to do more of them. From 
our experience thus far it is a safe substance for 
use in the seminal vesicles and the results arc 
far superior to those obtained by any other sub¬ 
stance that we have yet tried. 

It is hoped that this brief report will stimulate 
others to apply mercurochrome in this manner 
so that we may soon have a sufficiently large 
number of cases from which to make a complete 
study. 


Vote for the Missouri 
Amendments 

Every physician should be interested in the 
effort to procure for the state of Missouri a new 
Constitution, to take the place of the one framed 
in 1875, just following a panic and now re¬ 
stricts development; it breeds waste of taxes by 
barring a state budget system: it has made Mis¬ 
souri rank thirty-fourth in education by crip¬ 
pling the rural school districts; it is silent about 
modem conditions of public health and child 
welfare and makes no provision for courts of 
domestic relations or juvenile courts or proper 
jurisdiction; it delays justice, the supreme court 
being about two years behind its docket owing 
to constitutional provisions; it disfranchises Mis¬ 
souri soldiers, sailors and marines, denying the 
ballot to men ready to lay down their lives for 
the nation; it keeps Missouri in the mud, making 
impossible any comprehensive good roads pro¬ 
gram except by changing its obsolete terms. In 
short, our present Constitution is a disgrace to 
our state.. 

Amendment No. 2 gives Kansas City the 
right to frame a charter along modern lines. 
The present charter is obsolete. 
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Amendment No. 3 gives cities of over 100,000 
people the right to vote bonds for needed public 
improvements. These cities are fast outgrowing 
present facilities and need immediate relief. The 
present bonding power of these cities was estab¬ 
lished many years ago and should be revised in 
keeping with present day concfitions. 

Amendment No. 6 applies to good roads. 
“Lift Missouri out of the mud!” 

Amendment No. 8 provides for a system of 
taxation to enable the state to assist the blind. 
The legislature has twice passed the bills ap¬ 
propriating funds to help the blind but in each 
instance the bills were vetoed because of insuffi¬ 
cient funds in the state treasury to meet the cost 
of giving the blind this very worthy help. 

Vote for the new Constitution at the next elec¬ 
tion. 


Medical Association 
of the Southwest 

The fifteenth annual meeting of this associa¬ 
tion will be held at Wichita, Kas., November 
22-24, under the presidency of Dr. E. E. Day, of 
Arkansas City, Kas. The association is com¬ 
posed of the states of Missouri, Kansas, Okla¬ 
homa, Arkansas and Texas. Clinics will be held 
each morning, and papers read in the afternoons. 
The Wichita profession is making preparations 
for a large attendance, and a cordial welcome 
is awaiting you. Headquarters at Hotel Lassen. 
Rooms should be engaged in advance. For pro¬ 
gram write the secretary, Dr. Fred H. Clark, 
Oklahoma City, Okla. 


“Red Tape" in Liquor and Narcotic Laws— 

At the opening session of the National Associa¬ 
tion of Retail Druggists recently held in St. 
Louis, plans were suggested for the elimination 
of the “red tape” involved in the handling of 
narcotics. Among other points noted it was 
brought out that a druggist, in filling a pre¬ 
scription for whiskey, is required to sign his 
name forty-two times and that alcohol can only 
be obtained sixty days after application is made. 
It was stated that the regulations governing the 
sale of narcotics are so complicated, and change 
so often that druggists never know when they 
are complying with the law.—Med Record. 

No Whiskey in the Navy —By an order rec¬ 
ently issued by the Bureau of Medicine and Sur¬ 
gery, the U. S. Navy medical supply depots are 
prohibited from issuing whisky except to hos¬ 
pitals. When the present supply becomes ex¬ 
hausted no further purchase will be made and 
whisky will be stricken from the supply table 
of the medical department of the Navy. It is 
estimated that the supply now on hand will last 
not more than two or three weeks. 


A Test of Courage— Courageous physicians 
judging at the 1920 baby show in Hutchison 
dared to be quoted in the News, saying they 
found no perfect baby. They did add in ex¬ 
tenuation they found one which rated 99.5. Hence 
one mother will lack five-tenths of 1 per cent 
of being their friend and the rest probably 
won’t speak to them. 

An All-American Health Conference —The 

first of a series of regional health conferences 
authorized by the International Health Confer¬ 
ence in Cannes is to be held in Washington. D. 
C., December 6-13. It will be devoted to a con¬ 
sideration of venereal diseases which, according 
to concervative estimates, constitute one of the 
world’s most terrible plagues. 

Sanatorium for Tuberculous Soldiers—Tin 

tuberculosis sanatorium heretofore operated by 
the army authorities at Fort Bayard, N. M., has 
been transferred to the U. S. Public Health Ser¬ 
vice and will soon be available for treating dis¬ 
charged, disabled soldiers. Splendidly located, 
not far from Silver City, and conveniently ac¬ 
cessible on the Santa Fe Railroad, this sana¬ 
torium has long been the pride of the army. The 
climate is almost ideal in that it permits outdoor 
life for a large part of the year. 

Precautions Abroad —Orders have been is¬ 
sued by the United States Public Health Service 
to all officers in Europe to permit no third class 
passengers to depart for the United States with¬ 
out having been vaccinated against smallpox. 
Dr. Rupert Blue will remain in Paris all winter 
for the purpose of perfecting the organization 
of the health service, with an office in every 
large port in Europe, in order to minimize the 
danger of smallpox, typhus, and other diseases 
being brought to this country from overseas. 

Tuberculosis Committee —The St. Louis Tu¬ 
berculosis Society has appointed a medical ad¬ 
visory committee, for the purpose of coordinat¬ 
ing the efforts of medical practitioners and insti¬ 
tutions in the control of tuberculosis, consisting 
of Dr. Louis P. H. Bahrenburg, U. S. P* H. S.; 
Drs. Louis Boislinier and Lawrence Schlenker, 
Mount St. Rose Hospital; Dr. Seelig Simon. 
Jewish Home for Chronic Invalids; Dr. M. D* 
Dwyer, Koch Hospital; Dr. E. L. Opie, Wash¬ 
ington University; Dr. O. H. Lamb, St. Louis 
University; Dr. James Stewart, board of educa¬ 
tion ; Drs. Jacob Jesse Singer and Adolph M* 
Frank, Washington University Clinic; Dr. A. E 
Henske, St. Mary’s Hospital, and Drs. Samuel 
T. Leipsitz and Adelheid Bedal. 
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Radium Treatment of Cancer of the Esophagus 
Under Roentgen-Ray Control 

The action of radium on malignant tissue is 
discussed briefly by Drs. R. W. Mills and J* S. 
Kimbrough, St. Louis (Journal A. M. A., June 
5, 1920), and its use in cancer of the esophagus 
in greater detail. The problem offered by car¬ 
cinoma of the esophagus is quite different from 
that of other malignant conditions in which fav¬ 
orable results have been obtained. The exact 
thickness of the tumor is unknown and usually 
not uniform. Not only is there no surrounding 
tissue of a protective nature, but instead, the 
thin-walled esophagus is in contact with vital 
structures whose devitalization may lead to ulcer¬ 
ation and perforation. The situation of cancer 
of the esophagus renders exact centralization 
of application and protective procedures mechan¬ 
ically difficult. Esophagoscopy has heretofore 
been utilized by some to accomplish certain ends, 
but the use of the roentgen ray is preferred by 
the authors. An initial roentgen-ray study of 
the position and physical peculiarities of the 
tumor is made by both screen and plate, a simple 
mixture of bismuth subcarbonate in water being 
used as a means of visualization, and, when the 
stricture is not great, bismuth suspended in arti¬ 
ficial buttermilk. The patient is given a pre¬ 
liminary injection of morphin and atrophin one- 
half hour before the radium treatment is begun, 
the dose obviously as indicated. It is impossible 
to overestimate the value of this procedure in 
quieting the patient and making the endurance 
of a six-hour application possible without undue 
suffering. Occasionally, in marked strictures, 
a spoonful of olive oil one-half hour before treat¬ 
ment is helpful in relaxing secondary spasm. 
Preliminary bouginage is occasionally useful. 
The radium enclosed in a container composed of 
German silver 0.5 mm. in thickness and further 
filtered with 0 5 mm. of brass and a thickness of 
rubber is mounted as a terminal on a slightly 
springy drawn silver wire encased in a rubber 
tul>e. It is introduced after the matter of an 
ordinary esophageal sound. The wire applicator 
or stomach tube bearer is anchored by means of a 
bridle bandage about the patient’s head. The 
radium is left in situ for six hours at each initial 
treatment. Cases were treated on from one to 
seven occasions. The frequency and number of 
treatments and the length of other than the initial 
treatment was occasionally varied somewhat to 
meet individual indications, also as much as was 
thought advisable in an effort to determine the 
most effective procedure. Nearly all the authors’ 


work has been done with 50 mg. of radium ele¬ 
ment. The immediate results of the treatment 
were in most instances beneficial, sometimes 
strikingly so as to the relief of the dysphagia. 
No case treated failed of improvement in this 
regard. The improvement in several was almost 
immediate, within twenty-four hours, possibly 
owing in part to a bouginage action of the radium 
capsule. A gain in weight occurred in most 
cases. In several cases there was a return in a 
degree of the dysphagia, usually relieved by 
another treatment. The reestablished dysphagia 
in some instances seemed of the nature of inter¬ 
mittent spasm. Eleven cases are cited. 



Judging before time — prejudice — who es¬ 
capes 

When the emotions sway the crowd, few can 
resist their influence. War time! 

This is an age of industrial feudalism and 
who can make it democratic? Capital or labor? 

We owe everything to heredity and environ¬ 
ment, and there are no “self made*’ men, except 
egotists. 

We found the following editorial: “The 
physician heals by what he is rather than by 
what he does.” N Suggestion. 

Tolstoi teaches that property is at the root 
of all evil* and when the shepherd tribes settled 
down the cattle became “capital.” Stored up 
labor. 

A young woman appears on a bathing beach 
or at a ball in a costume she would not dare to 
wear on the street.—An item of a few years ago, 
but now—. 

Cigarettes properly boiled make a good de¬ 
coction for killing sheep ticks, vermin, lice, bugs, 
and make an excellent dip for poultry and pigs. 
Ay, what? 

Some men do not hesitate to make false 
declarations of their incomes, taxable properties 
or dutiable articles brought into the country. 
Sure honest. 

When a psychopathic patient enters, the doc¬ 
tor considers him or her a bore, and time con¬ 
sumer, and often forgets his true occupation to 
at least give consolation. 

A Chicago lawyer says a physician is almost 
exclusively occupied with his cases; if not, then 
he is talking to a colleague about them, and 
knows next to nothing about the outside world, 
and is a notorious investor in gold bricks. 
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Some laws on the statute books are a dead 
letter. 

“Everybody does it”—we are slaves to con¬ 
vention. 

Did you ever stop to think there is no pres¬ 
ent? Each moment succeeds another. 

A normal person is an abstraction. There 
“ain’t no such animal.” We are paranoiacs. 

Near the international border smuggling is 
legitimate, as long as you do not get caught. 

With the advent of laboratory diagnosis the 
human factor in practice waned. Is it not too 
materialistic ? 

A surgical operation does not complete the 
treatment of patients; in most cases the internist 
is called upon to do this. 

Freudian psycho-analysis has discovered some 
interesting things by totally discarding good 
sense and delicacy.—Shaw. 

HoW about the Master’s admonition to “turn 
the other” when smitten on one cheek ? Not af¬ 
fected by prohibition as yeti 

Some people feel justified in making their 
own liquor, while some of our “big ones” defeat 
the law and live like princes. But no happier. 

St Paul's admonition to Timothy to “drink 
no longer water, but use a little wine for thy 
stomach’s sake and thine often infirmities,” has 
been greatly revised in our land.,, 

No doubt all revolts against nature show a 
certain want of what is called good sense in the 
rebels. But good sense is an inhibition which 
suppresses vital influences as well as deadly ones. 
—G. B. Shaw. 

The supposed benefit of a gastro-intestinal 
antiseptic is due to catharsis, and antiseptic or 
germicidal soap depends on the soap and not on 
the antiseptic or germicidal properties of the 
chemical for their efficiency. 

Hare says: “Laboratory investigation, by 
the brilliancy of its results in obscure cases, has 
served to divert attention from the careful study 
of the patient which is usually the chief method 
by which a correct diagnosis can be made.” 

Here is a frequent specimen of reasoning that 
all will recognize: “Well, he helped me and it 
makes little difference to me and my family 
under what system he practices. The proof of 
the pudding is in the eating and there you are.” 

Heart disease caused more deaths in 1917 than 
any other ailment (115,337), says the United 
States Public Health Service. Right living would 
materially reduce this. Don’t wait for the dis¬ 
ease to develop before you see your physician. 

P. I. L. 


r 

H to acquiring good friends, the beet 

H acquisition Ia that of good books/*—C. C. Colton. 


Cbe Doctors* Library 



ESSENTIALS OF MODERN ELECTRO-THERAPEI'- 
TICS—An elementary text book on the scientific thera¬ 
peutic use of electricity and radiant energy. Second edi¬ 
tion. by Frederick Finch Strong. M. D., lecturer in electro¬ 
therapeutics at Tufts College Medical School, Boston. 
Rebman Company, 141 W. 36th street. New York. Price. 
$2.50. 

This is a book of 145 pages with 102 illustrations, 
and is as its title indicates, a text book on the ele¬ 
mentary principles of electricity. It contains chap¬ 
ters on Modern Theories of Matter and Force, Prin¬ 
ciples of Electro Physics, Physiology from an Elec¬ 
trical Standpoint, Galvanism, Faradism, Electro Diag¬ 
nosis, Static Electricity, High Frequency Currents, 
Roentgen Rays, Dental Electro-Therapeutics, Sinuso¬ 
idal Current, Indirect Uses of Electricity and Special 
Therapeutics. The author makes no pretension to 
cover the entire field of electro-therapeutics, but to 
the student in electro-therapy and to the busy practi¬ 
tioner who desires the acquaintance of the elemen- 
.tary principles of electricity, the book will supply 
much needed information. B. B. G. 


SEX AND SEX WORSHIP (Phallic Worship)— A scien¬ 
tific treatise on sex, its nature and functions, and its in¬ 
fluence on art, science, architecture, and religion, with 
special reference to sex worship and sympollsm, by O. A. 
Wall, M. D.. Ph G., Ph. M., author of “Handbook of Phar¬ 
macognosy/’ “The Prescription," “Elementary Lesson in 
Latin/’ etc. 372 illustrations. St. Louis: C. V. Mosby 
Company, 1919. Price, $7.50. 

The author, after much time, labor and expense, 
gives us a broad comprehension of Phallic worship, 
and the influence sex has had upon life in past gen¬ 
erations. The vast amount of collection and compila¬ 
tion represented herein is commendable and far out 
of proportion to the value of the work will have on 
society. Such a vast mingling of religion, art and 
physiology as is contained within the covers of the 
work gives one a broader conception of the intra- 
cacies of human nature, but of the baser sort, away 
from which man is presumed to progress. The human 
figure In its beautiful lines, is considered the most 
wonderful type of art, but not when viewed from its 
sensual side. As a work of archeology the volume 
has value, but the question persists, to whom is it 
dedicated, what class of readers are expected to buy 
It, physicians, the neurotic or the curious? What 
good purpose does it serve, beyond informing man of 
the terrible depth of licentiousness to which his 
ancestors descended? In the hands of the average 
reader the book will work incalculable harm, while 
to the medical man nothing new is presented except 
to realize more keenly the detestable religion of the 
ancient Canaanites, whom Jehovah declared unfit to 
occupy the land of whom Israel was ordered to com¬ 
pletely destroy. In spite of the vast labor, literary 
effort and expense involved, it is a book which will 
probably never call for a second edition, nor will it 
assist in elevating mankind toward that sphere of 
altruism of which we love at least, to dream. 


NOTE—The Medical Herald’s Kansas City office will 
supply any book reviewed in this department at publisher s 
price, prepaid. We can also supply anv book by any P ul) ; 
lisher in the world. If an order for two books be sent ai 
any one time, the purchaser will be entitled to a six 
months’ subscription to the Herald. This plan is arrange" 
for the convenience of our readers, and we trust it win 
stimulate trade in the direction of good books.— Editor. 
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KINDNESS 


If only all of us were kind 
In thought and action, we would find 
This world would more of joy suffice 
Than any dreamed of paradise. 

No traveler would find his way 
A weary way; no toiler’s day 
Would end in bitterness or pain 
From feeling that it was in vain. 

No grief could come but it would bring 
True sympathy to heal the sting, 

And every sorrow would be shrined 
In sweetest thoughts, if all were kind. 

If only you alone were kind 
In thought and action, you would find 
Full half the grievances you feel 
Are all unfounded and unreal 
For things most beautiful and good, 

By unkind eyes misunderstood, 

Appear so full of base alloy 
The gazer misses half their joy. 

Full half the happiness you know 
From your own heart must overflow 
And fill with sweet your heart and mind 
Or else your world will seem unkind. 

—Lee Shippey. 


LIKE A LITTLE BIT O' DAWN 

A little bit o’ baby, sleepin’ when the night is gone, 
Sort of makes me feel like God had left a little bit of 
dawn. 

Left a little bit of heaven lyin’ on the baby bed; 

And I watch the little tousles stirrin’ on the baby head 

As the summer breezes kiss them, and I sort of stand 
and think, 

I-ookin’ at the sweetness of it lyin’ cuddled up and 
pink. 

That of all God’s gifts the sweetest and the dearest 
and the best 

Is a little bit of baby we kin hold ag’in’ our breast. 

Just a little bit o’ baby, born of sun and sky and dew, 

Like a door had been left open and an angel had 
slipped through 

And left just a bit of heaven for our lovin’ and our 
care. 

When its hands like rose leaves lyin’, and the 
breezes in its hair; 

And the world must be made better, be made better 
right away. 

So the angel that has left it will be glad to let it stay; 

So that always at the nightfall when we snuggle it 
to rest 

We can clasp it tighter to us and feel we’ve done 
our best. 

—Judd Mortimer Lewis, in the Houston Post. 


T. B., M. D., N. G. 

A weak, sentimental M. D. 

Had a patient with early T. B. 

He called it a “cold” 

And the lie that he told 
Catalogued this M. D. as N. G. 

—Bull. Kas. Health Board. 


IN MISSOURI 

LeRoy Huron Kelsey, Kansas City, Mo. 

The sunshine is the brightest—in Missouri; 
Life’s burdens are the lightest—in Missouri; 
The summer skies are bluest, 
Disappointments are the fewest, 

And the friendships are the truest, 

In Missouri. 

Cornstalks grow the tallest—in Missouri; 

Crop troubles are the smallest—in Missouri; 
The landscapes are the fairest. 

While the products are the rarest. 

And the people are the squarest— 

In Missouri. 

The span of life is longest—in Missouri; 

The love of right is strongest—in Missouri; 
The minds of men are keenest, 

Where the grass is always greenest, 

And the living is serenest— 

In Missouri. 

The larks can sing the sweetest—in Missouri; 
Contentment is completest—in Missouri; 

The damsels are the dearest, 

And their smiles are the sincerest, 

So that heaven seems the nearest— 

In Missouri. 


WHAT MATTERS 

How happy I shall be, O mother mine, 

If only, after our hard fight is won, 

My part, though small, shall license you to speak 
With pride of him who is your son. 

It matters not if I am at your side 

To comfort you and ease your ripening years, 

For though you grieve the loss of him you loved. 
Pride, then, will quickly vanquish sorrow’s tears. 

It matters only if midst shrapnel’s scream. 

And bullets, gas and ravages of Hun, 

That I whom you have reared with tender love, 

Shall live or die as you would have your son. 

—Corp. L. H. Pillion in the Stars and Stripes, France. 


THE SPRING THAT COMES TO FLANDERS 

The spring that comes to Flanders 
Goes by on silent feet, 

Lest they should wake, remembering 
How once the spring was sweet. 

And streams that flow in Flanders 
Past poppy-field and hill 
Are silver streams and shining, 

But thoughtful streams and still. 

The wind that blows in Flanders 
Across the listening air. 

Is gentle with the grasses 

That bend above them there— 

And rain that falls in Flanders 
Is tender as a prayer. 

—David Morton, in Good Housekeeping. 


COULDN’T AFFORD IT 

“A long walk will give you a fine appetite.” 
“That’s the reason I’m sitting still,” replied Mr. 
Growcher. “I can’t afford a fine appetite.” 
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Every Day Dionol Results 

Small wonder that doctors everywhere use DIONOL more and more. The results 
are decidedly unusual. Send for literature giving scientific rationale. Many other results 
equally gratifying are given ; 


THIRD DEGREE BURN 

Send for reprint of this remarkable case 
which Dr. L. voluntarily sent to a prominent 
medical journal, after healing these unusually 
ieep burns with Dionol. Many other well known 
remedies were used in vain for months. 

VARICOSE ULCER 

t 

Dr. M. writes: “Where can I procure Dionol 
in Philadelphia? Have just cured a case of 
varicose ulcer with same.” 

CHRONIC LEG ULCER 

Dr. C. writes: “I have completely cured a. 
chronic ulcer of the leg in six weeks with 
Dionol. Several other doctors failed in this 
case. Never saw a nicer result.” 


CARBUNCLE 

Dr. W. writes: “That case of carbuncle I 
ordered Dionol for cured it in great shape, and 
I received the fees and many bouquets. Thanks 
to Dionol.” 

INFECTED WOUND 

Dr. C. writes: “A shrapnel wound in the foot 
of a Canadian soldier had failed to heal under 
any other treatment. Naturally I had little 
hopes of helping him. So gave him some Dionol 
temporarily, with instructions. Sometime after 
he came in and showed me that Dionol had 
healed the wound completely. No use saying 
I was surprised.” 

DETROIT, MICH. 


THE DIONOL COMPANY (Dept 27) 



Society Scintillations 



BUCHANAN COUNTY MEDICAL SOCIETY 

The regular meeting of the society was held Sep¬ 
tember 1, 1920, at the Dr. Woodson Sanatorium. 
About ninety were present as guests of Dr. C. R. 
Woodson for dinner. Rabbi Louis Bernstein made 
the address of the evening. 

The meeting was made a social session, and Dr. 
Woodson again invited the members to dinner one 
year hence, after the 1921 vacation interim. 

Adjourned 10 p. m. 

The regular meeting of the society was held at 
the Commerce Club rooms, September 16, 1920. Dr. 
C. R. Woodson was chosen president pro tem, the 
other officers being absent. 

A motion to consider the business carried over 
the vacation interim prevailed. 

Dr. L. H. Fuson, Seventh and Edmond streets, was 
duly elected a member of this society. 

The application for membership of Dr. O. A. 
Bandel, 309 P. and S. building, was read and deliv¬ 
ered to the censors. 

The following bills were allowed and warrants 
ordered drawn for payment of same: 


Lon. Hardman .$61.65 

O. C. Gebhart, secretary. 5.00 

Stuppy Floral Co. 6 00 

Scientific session: 


Dr. C. R. Woodson presented the subject “Recog¬ 
nition of the Early Manifestations of Diseases of the 
Central Nervous System” (part two). Discussion by 
Drs. Leonard, Bansbach, Lau and Willman. 

Dr. P. I. Leonard read a paper, “Hospital Stand 
ardization.” Discussed by Dr. Elam. 

Adjourned 9:60 p. m. 

AtfpnHflnpp 

OLIVER C. GEBHART, Secretary. 


FIFTEENTH ANNUAL MEETING OF THE MEDI 

CAL ASSOCIATION OF THE SOUTHWEST, 
TO BE HELD AT WICHITA, KANSAS, 
NOVEMBER 22. 23 AND 24, 1920 

The coming meeting of the Medical Association of 
the Southwest will be the fifteenth annual gathering 
As the years have gone by, these meetings have been 
constantly growing in strength and attendance and 
though the secretary was away two years in the army, 
the interest was sufficient so that no meetings were 
missed, 

The first day will be given over to a reunion of 
the medical officers called to active service from 
this district during the w'ar. This is a purely social 
gathering and does not have any scientific program; 
there are so many societies of one kind and another 
that at the last annual meeting of the association 
it was voted not to make any attempt to organise a 
military branch, but the secretary was authorized 
to select two ex-service men from the city where 
the meeting is to be held and they with him will con¬ 
stitute the committee of arrangements and make such 
plans for the day’s entertainment as they may see fit 
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The 

Management 
of an 

Infant’s Diet 


In extreme emaciation, which is a characteristic 
symptom of conditions commonly known as 

Malnutrition, 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; 
therefore, it is necessary to meet this emergency by substituting some 
other energy-giving food element Carbohydrates in the form of maltose 
and dextrins in the proportion that is found in 


MELON’S FOOD 


are especially adapted to the requirements, for such carbohydrates are 
readily assimilated and at once furnish heat and energy so greatly needed 
by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting in¬ 
dividual conditions sent to physicians upon request 

MELLIN’S FOOD COMPANY, BOSTON, MASS. 


Dr. F. M. Pottenger of Morovia, Cal., and a repre¬ 
sentative of the U. S. P. H. S. wiU be the guest of 
honor at this gathering and will deliver addresses on 
Tuesday evening at the general session. 

The profession of Wichita have made great prepa¬ 
rations to have some very interesting and instructive 
clinics in each of the hospitals on Tuesday and Wed¬ 
nesday forenoon, so the sessions for the presentation 
of papers will be confined to Tuesday and Wednes¬ 
day afternoons and Tuesday evening. 

All who attended the meeting held at Wichita some 
years since will remember the splendid entertainment 
arranged for the ladies and will without doubt want 
to bring their wives with them again this year for 
the Wichita profession promise to repeat and add to 
what was done when we were there before. 

The scientific program is already assured of a 
number of very interesting papers by able men and 
the various supply houses have promised an unusual 
exhibit, so on the whole, everything looks toward the 
holding of the largest and most enthusiastic meeting 
we have ever held. 

Headquarters will be at the Hotel Lassen and 
reservations should be made at once. Fred H. Clark, 
Secretary, Oklahoma City, Okla. 


CURRENT DIAGNOSIS 

Phrenologist—This large bump running across the 
back of your head shows that you are inclined to be 
curious to the point of recklessness. 

Client—You are right. 1 got that by sticking my 
head into a lift shaft to see if the lift was coming up, 
and it was coming down. My curiosity was more 
than satisfied,—Tit-Bits. 


“Do you think kleptomania is catching?" 
“No; it's taking." 



Autumn Time at Excelsior Springs —This season 
of the year is really the most delightful time of the 
year to visit Missouri’s charming resort. Just the 
right temperature for golf, horseback riding and ten¬ 
nis. Doctor, you need a vacation before entering 
upon your strenuous duties for the winter. You will 
be surprised to find how invigorating you will feel 
after a few weeks outing at Excelsior Springs. The 
best mineral water in the world, and the finest baths. 
Incidentally you will find splendid meals and pleas¬ 
ant rooms at Snapp’s, with good service in the bath 
rooms. Take our advice and try it. 

Treatment of the Paroxysm of Asthma —The at¬ 
tention of our readers is invited to the brief article 
on "Adrenalin in Medicine" which will be found in 
the advertising section of the current number of this 
journal. While, obviously, this space is purchased 
for advertising purposes by Messrs. Parke, Davis & 
Company, it has been put to a novel use by the pub- 
lipation therein of a scientific essay of unusual merit 
in which a vexatious problem is discussed. What¬ 
ever intelligence the future has in store on the path¬ 
ology of asthma, the present state of our knowledge 
justifies the use of any dependable therapeutic meas¬ 
ure for the relief of the acute paroxysm. Morphine is 
objectionable for reasons that are generally accepted. 
Per contra, Adrenalin does not narcotize the patient. 
It affords him almost instant relief, with no disagree¬ 
able sequela to mar the effect. To quote from the 
announcement under consideration, "Adrenalin is the 
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El Tetanus Antitoxin 
O Diphtheria Antitoxin 
ID Acne Vaccine (Mixed) 
m Colon Vaccine (Acne) 

ID Pneumococcus Vaccine 
ID Pneumo. Antigen (Therapeutic) 
DU Streptococcus Vaccine 
KE1 Strep. Pneumo. Vaccine 
ID Staph. Vaccine (Mixed) 

ED Ozena Vaccine (Mixed) 

MEM Pertussis Vaccine 
SI Pertussis Vaccine (Mixed) 

D Urethritis & Cystitis Vaccine 
ED Respiratory Vaccine 
ED Influenza-Pneumo. v»cc. (Mixed) 
ED Typhoid-Paratyphoid Vacc. 
Ell Colon Vaccine (Mixed) 

ORDER BY NUMBER 


Order By Number 

BEEBE VACCINES 

Freshly isolated organisms of HIGH 
ANTIGENIC value are being continually 
added to Beebe Vaccines, thus giving 
them the greatest prophylactic power 
and therapeutic action. 

We operate two large Clinical Labora¬ 
tories and receive daily a great number 
of strains of various organisms, 
FRESHLY ISOLATED from ACTUAL 
CASES. This assures cultures of HIGH 
ANTIGENIC VALUE. 


“Infinite details greatly influence final results.” 

Beebe Laboratories, Inc. Argyle Bldg., Kansas City, Mo. 


best emergency remedy for the treatment of the 
asthmatic paroxysm at the command of the physi¬ 
cian." Two to ten minims of the 1:1000 solution are 
injected subcutaneously or into a muscle, relief usu¬ 
ally following in a few moments. The addition of an 
equal amount of Pituritrin is said to prolong the ef¬ 
fect of the Adrenalin. 

Diphtheria Antitoxin—The administration of diph¬ 
theria antitoxin has reduced the mortality of diph¬ 
theria in twenty-five years nearly 75 per cent. De¬ 
spite this valuable means of passive immunization, 
despite control through quarantine and intensive cul¬ 
turing, there has been, during the antitoxin era in 
the United States only an approximate 30 per cent in¬ 
cidence reduction in the disease. This continued 
frequency places a large measure of responsibility 
upon the parents and guardians of our child popula¬ 
tion, questions the method of public health officials 
and reproaches the ideals of the medical profession. 
Bernard Carey writing on “Diphtheria, the Uncon¬ 
trolled” (Boston Medical and Surgical Journal, July 
24, 1919) says that ignorance as to the possibility of 
a sore throat being diphtheria, and the neglect to call 
a physician appears to be the largest single factor. 
If this is the case, then by suitable educational 
propaganda it must be made as evident to the layman 
as it is to the medical man that the mortality from 
diphtheria is almost in direct proportion to the delay 
in calling the doctor and the administration of suffi¬ 
cient antitoxin. Some of the responsibility lies, too, 
with health authorities and the doctors themselves 
There is no doubt that a few physicians still diagnose 
diphtheria by the odor or by the presence of a mem¬ 
brane; some who wait for a laboratory diagnosis of 


diphtheria before, administering antitoxin, some who 
do not use large enough primary doses; and some do 
not have the courage of their convictions to inject 
antitoxin intravenously in severe cases or those seen 
late in the disease. In 1905, Dr. Williams restated 
three rules concerning the use of diphtheria antitoxin 
which he had presented to the Massachusetts Medical 
Society some years before, and which he felt still held 
good: (1) Get a good antitoxin, (2) Give it early, 
(3) Give enough of it. And after fifteen years, they 
are still the eptitome of efficient antitoxin therapy, 
with an added (4) Use the intramuscular and intra¬ 
venous methods In injection. By their strict, or one 
might well say, their stricter enforcement, a forward 
step in still further decreasing the incidence and 
mortality of diphtheria can be brought about. In 
addition to a potent antitoxin, the convenience of the 
package and the efficiency of the syringe are deter¬ 
mining factors in antitoxin choice. The Eli Lilly & 
Company antitoxin meets the demands of the most 
discerning physicians. Its antitoxin is consistently 
dependable, the unitage of its packages enables the 
physician to select for his case the optimum dose 
clearly and its method of distribution provides ready 
service through the retail druggist. 

Doctor, if you receive a copy of the Medical Herald 
and are not a subscriber, please take it as a cordial 
invitation to remit a dollar and receive our magazine 
for the year 1921. Turn to advertising page 68 and 
note the feast of “Good Things to Come” in the early 
issues of the Medical Herald. Remember, our sub¬ 
scription rate advances to two dollars on Jan. 1, 1921. 
Ycu may subscribe for as many years as you like, at 
ONE dollar per—but not after December 31. How 
many dollars do you wish to save? 
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(Proca(ne-Metx) 


AND OTHER LOCAL ANESTHETICS 
ADMITTED TO THE MAILS 


Noyocain aDd Novocain Tablets can now be transmitted by mail. 


We are prepared to furnish Novocain-Suprarenin. (N-S) Tablets “A,” “B,” 
“C," “E," “H” and “T,” and Novocain Tablets **D’* and “F,” representing various 
strengths for various usages, in all conditions in which local anesthesia is indi¬ 
cated, as well as Novocain in powder form. 

If unobtainable from your druggist order directly from 


H. A. METZ LABORATORIES, Inc 


122 Hudson Street 


tmM &f marked katisfaetfcm... The use. of extempo¬ 
raneously prepared mixtures, t>f tile iodides very 
o tt$n is attended by unpleasant effects^ with the 
r^fctiit that in some eatses. • tb e ' mixtures'must . be sus¬ 
pended. MU te a caretuify f'oinpottnded 

mixtnte Of drugs and with a well balanced 

Thtelte nf merit that, should not be 

• • tfe;. a combination of fft-©. K>dldes 

P-O&sesMng a distinct therapeutic result, imtta tHat 
«)r*f causes , * > mitotan um of untoward effect for whir h 
reason It may be tohtmued Tor long periods. 

Neurotic CHHdr*fv—?n the maaayement. f)f the 
TCiajre obvious neurotic tuan in ehiidren, the 

average pbytridan b estates f<> us* chloral or the 
hromitixz W reason of their tutlueoce, and 

vOftReuiientiy nil too frequently ^ sertous therapeutic 
effort is not made to the i title patient's detriment, 
ft Is in such <a=»es that Rasfadyxta i Danidi ehpws up 
^ a Hft* adv^Dtage> Tfij^ pr^ufcv & coricektrated 
ifn^tuye of paaaifiora definite 

s'edaiive prcperiies and y**jt 4oea m>i produce the rite- 
'.\r&0i rvg aftereffect« uften deVjsfoptng after the. 

«*«?; tuber serialise agents, it* tdtebiMy and ..high 
SHpt&a*'# ^ly&dyne < DturfeW art rigem of iar^c 

xi^fuVhefcv A sample bottle at Pasadyvm tnay be had 

by adrtrPSsUtJr the laboratory of John R. Dan ini, lot., 
Atlanta, Georgia. 
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PROOF 

A quack doctor adverttelng some niedteine oh 
at street, corner. 

Doctor—-I have sold those pllte ftsr twenty five 
yearA} ami a^v^r beard ci compiHint What does that 

Voice Jro ib t to cro wd 
—Clinics : 'L* vv’ : ,;^;:‘ • '; 


L>Uorator*e? 

Or. Ph Chapefle 
PariBi'-'-New York 


-Thai dead mmi tell no taleu> 
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“Good Things to Come”—Be sure to read the list 
of original articles shortly to appear in this magazine. 
You will find a widely varied list of interesting topics. 
See adv. page 68. 

For Goitre—Doctor, you should try the special 
goitre tablets put up by the Columbus Pharmacal 
Co., Coluipbus, O. One trial will convince you. See 
announcement in this issue. 

“Poems the Doctor Should Know”—16 pages, 46 
poems of war, love and patriotism, including the im¬ 
mortal poem, “In Flanders* Fields,” by McCrae, and 
several answers to its challenge. Price 10 cents a 
copy, three for 25 cents. The Medical Herald, Ridge 
Building, Kansas City, Mo. 

To Herald Subscribers—Please bear in mind that 
our subscription rate will be advanced to TWO DOL¬ 
LARS per year on January 1st. You may subscribe 
for one to five years at the dollar rate, if you wish, 
providing you do so before December 31. “A word 
to the wise,” etc. Do it today. 

Intravenous Medication—If you wish to give your 
patients the benefit of the latest, up-to-date treatment 
for anemia, syphilis, and skin diseases, write for 
clinical data to the New York Intravenous Labora¬ 
tories, 110 East 23rd street, New York City. See an¬ 
nouncement on page 59, advertising department of 
this issue. 

Two New Abbott Products—It is announced by 
The Abbott Laboratories that they are now producing 
in quantities both Acriflavine and Proflavine, the two 
antiseptics which are meeting with such success in 
the treatment of gonorrhea. Doctors who are not 
familiar with these new antiseptics are invited to 
send for literature to The Abbott Laboratories, Chi¬ 
cago. 

B. E. Dawson, A. M., M. D., will hold his annual 
fall class and clinic in orificial surgery at Grace Hos¬ 
pital, Kansas City, Mo., Nov. 15 to 20, 1920. In this 
course will be taught the philosophy and technique 
of orificial surgery, including the latest and best 
methods of treating rectal diseases. Special empha¬ 
sis given to office technique. New methods of diag¬ 
nosis and new therapeutic measures demonstrated. 
Orificial surgery solves the problem of chronic suf¬ 
ferers. furnishes the key to sexual abnormalities, 
smooths the road of moral delinquents and offers a 
helping hand to the insane. Tuition, $150.00. Certifi¬ 
cate of attendance furnished. Write for particulars. 
B. E. Dawson, M. D., 3110 Charlotte St., Kansas City, 
Mo. 


A Bargain—One factory renewed 5 K. W. x-ray 
transformer, 220 volt A. C. outfit, complete at ex¬ 
ceptional price. Address X, care Medical Herald. 


A REAL DOCTOR'S HOPE 

We desire to call attention to an announcement in 
this issue, under this caption, which our readers 
cannot afford to overlook. We have never recom¬ 
mended, in these columns, any oil propositions, but 
this one has behind it such a strong company that we 
have no hesitancy in giving it our personal endorse¬ 
ment. Following is a brief history of the company: 

The Danciger Oil and Refining Co., organized in 
March, 1917, with a capital of $300,000, operated suc¬ 
cessfully with short capital until October, 1919. The 
company was then reorganized and the capital in¬ 
creased to $5,000,000 shares of a par value of $1.00 
each. A block of the shares were offered to the public, 
and were quickly absorbed. With these funds used in 
development such enormous profits were made in a 
short time that the books of the company were closed. 
At this time the company has outstanding about 
1,300,000 shares of a par value of $1.00 each, which 
is practically its only liability, with approximate 
assets based on present values, of $3,000,000 and suffi¬ 
cient earnings to pay more than double the dividends 
of 24% per annum. Has cash and quick assets on 
hand approximating $700,000. The affairs of this com¬ 
pany are under the management of the five Danciger 
Brothers, whose reputation as successful oil oper¬ 
ators and business men is unquestioned. They have 
surrounded themselves with a large capable organ¬ 
ization of successful oil men, and have upwards of 
thirty successful completions to their credit this 
year, without a single failure; the largest well having 
an initial production of 3,000 barrels daily. The 
original shareholders having received 100% stock 
dividend, are now drawing cash dividends of 48% 
per annum on their original investment, and their 
holdings could be cashed for 600% profit. Call or 
write for full particulars. Danciger Oil and Refining 
Co., Kansas City, Mo., fourth floor Ridge-Arcade. 


BACK TO FIRST PRINCIPLES 

Every once in a while, when humanity gets scared, 
it abides by the sensible laws of cleanliness and phys¬ 
ical care laid down when the first trees bloomed.— 
New York News. 


THE LOST KEY 

Say not, “I know it, but cannot express 

That which I know.” * * * There was a king 

of old 

Whose treasure hoards were useless. He had lost 
The key that kept the jewels and the gold. 

—Youth’s Companion. 


/o. dropsy 

Samples io Pl^rsicians Onlg. 
JfyrEDEMIN CHEMICAL Co., Chattanooga, Tenn. 
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The Doctor Can’t Afford 
To “Guess” 

The therapeutic usefulness of petroleum properly refined for 
medicinal use, has been demonstrated beyond doubt or question. 
Whether employed to soothe Bronchial irritation, allay cough 
and promote healing of inflamed areas, as an intestinal lubricant 
to persuade bowel evacuation, or as an aseptic vehicle for the 
administration of intestinal antiseptics, 

TERRALINE 

(Petroleum Purification) 

was the pioneer preparation, which has successfully and conclu¬ 
sively demonstrated its practical efficiency. Terraline is medi¬ 
cinally pure petroleum oil intended for physician’s prescribing 
only, supplied in plain form or with Creosote or Heroin. A trial 
of Terraline will demonstrate its efficiency. Samples and liter¬ 
ature to physicians on request. 

Hillside Chemical Company 
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WHY THE PHYSIOTHERAPIST* 
BURTON B. GROVER, M. D., Colorado, Springs. 

At this time I wish to express my apprecia¬ 
tion of the honor conferred upon me in being 
selected as the first president of this associa¬ 
tion. 

One year ago a few enthusiastic men and 
women organized this association. It gave 
promise of becoming not only useful to its mem¬ 
bers, but a means of disseminating to the pro¬ 
fession at large knowledge of the advantages to 
be derived from physiotherapeutic measures in 
practice. 

Like many organizations of its kind, it has 
bad trials and tribulations, but thru tireless ef¬ 
forts the period of marasmus is now passed and 
it has reached its second birthday with a most 
promising future. 

This association is composed of men and 
women in the breasts of whom exists the desire 
to become better physicians and to put an end 
to the drifting of the public to irregulars for 
relief, due principally to the want of recognition 
by the profession, of the efficacy of super ther- 
a Peutic measures. 

The history of electrotherapy is not unlike 
that of mankind—born in ignorance, bound down 
by a belly-band of credulity, nursed on super¬ 
stition, clothed in gorgeous colors, educated in 
false doctrines and entered into practice in a 
spectacular robe under which was concealed a 
Tu re Pit body of misrepresentation and conceit, 
thru the most painstaking scientific investiga- 
tion the gorgeous robe has been removed, and 
today electrotherapy stands upon a high plane 

chtin r * 8i( * ent 8 address. Western Electrotherapeutic Asso- 
•»7 ^e annual meeting in Kansas City, Mo., May 
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of usefulness and is an honored consultant in 
medical practice. 

Pernicious weeds thrive in uncultured fields. 
Electricity fakirs can thrive only in uncultured 
neighborhoods. Honest toil will remove the 
tares from the field, and energy and scientific ap¬ 
plication will remove the fakir from electro¬ 
therapy. We boast of civilization and high scien¬ 
tific attainments, but this is justified only in a 
degree. Civilization is but a thin veneer cover¬ 
ing and savage instinct and which can be easily 
broken and desquamated. This has been dem¬ 
onstrated by the late world war. 

After all, we are nearer scientific domination 
today than ever before. We no longer look 
upon the lightning-flash as a demonstration of 
divine wrath and the neurasthenic as a witch. 
The knowledge of science is but an understand¬ 
ing of nature. Everything in Nature’s factory 
is produced by unchangeable scientific daws 
The better we understand these laws the better 
we succeed in any undertaking. 

While our country is overflowing with 
schools, colleges and universities, we have almost 
an equal number of jails, almshouses and asy¬ 
lums. Our hilltops are illuminated with knowl¬ 
edge and the residents thereof are full of scienti¬ 
fic attainments, while our valleys are unlighted 
and the darkness of ignorance still prevails. 
There is much to be done by those living on the 
hilltops to remove the clouds below. It is quite 
probable that physicians as a class reside some¬ 
where near the hilltop, but few of the profession 
command a position of continuous illumination. 
Many are traveling a narrow route, thinking they 
are in the illuminated district, but soon find to 
their amazement that the sun has gone down and 
that they are grouping about with a tallow dip. 
A flash of lightning (electricity) lights the path¬ 
way, but they see in it only something to thwart 
their interests. Mother Nature is speaking in 
scientific language, but they hear her not. Here 
and there they read that Doctor Blank has se¬ 
cured wonderful results with nitrite of flap¬ 
doodle in cases of high blood pressure. Dr. 
Blank lives in a professor’s house high up in the 
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illuminated district, and, of course, what he says 
must be scientifically scientific. 

For a period of twenty years the wise ones 
of our profession shook their heads at the state¬ 
ment of Dr. Carlos Finley, that yellow fever in¬ 
fection was carried by a certain type of mosquito, 
and after twenty years more had been consumed 
in isolating- the germ, it was left to a little dark- 
skinned gentleman from Japan to come here and 
point it out to us. 

Strange as it may seem, our hardest work 
is among members of our own profession. The 
mere announcement of any method of treat¬ 
ment contrary to the teachings of his alma mater 
sets a physician into a flame of resentment and 
he is not slow in his denunciation of what he 
knows little or nothing about. It is universally 
conceded by physicians themselves that their 
knowledge of materia medica and therapeutics 
is far below the standard of thirty years ago. 
The physician of today is striving for that unat¬ 
tainable goal—perfection in diagnosis. Thera¬ 
peutic measures are matters of less importance. 
It is almost proverbial that many of us overlook 
the fact that a physiological process is one of 
death and a pathological process one of life. In 
the observance of nature's unalterable laws 
everywhere about us we cannot avoid under¬ 
standing that life is but a process of death. The 
bud appeared yesterday; today we feast our 
eyes upon the gorgeous hue of the flower; to¬ 
morrow the funeral rites of the flower are ob¬ 
served, followed by seed formation intended to 
start anew the process of death. 

Pain is a reminder of a process going on and 
demanding our attention. It is a voice calling 
in loud tones for assistance. Nature is working 
overtime in a reparative process of the organs 
which we have so unfortunately impaired. We, 
as physicians, are supposed to possess sufficient 
knowledge to enable us to answer the call in¬ 
telligently and assist nature's efforts. It is a sad 
commentary on our intelligence when we but 
stifle her cry by the administration of a narcotic. 
What we are pleased to call the symptoms of a 
pathological process are, in fact, the result of 
nature's effort toward repair. The best physi¬ 
cian is he who interprets the language of nature 
which is nothing more than the science of death. 
The death of man is nature's fulfillment of a 
physiological process. The cutting off of this 
process is but the result of our ignorance of the 
physiology of death. 

There is probably not a subject in medicine 
so little understood as fever. It was said many 
years ago by a great thinker, his name I cannot 
recall, “What a glorious achievement it would 
be to find a way of producing fever and con¬ 
trolling it as a remedial agent in the treatment 
of chronic diseases! What wonderful results 
would crown our efforts!" 


It is to be regretted that the medical pro¬ 
fession of today has not a better understanding 
of the physiological efforts of nature toward 
repair and destruction. It is thru the efforts of 
such men as d’Arsonval and Tesla that we are 
now able to raise the temperature of any part 
of the entire body and control it; and thru our 
ability to do this we are attaining some of the 
objects of which scientific men have dreamed. 

Hyperemia is called into play by nature prob¬ 
ably more often than any other reparative pro¬ 
cess. Hyperemia is always accompanied by an 
elevation of temperature. If we, who employ 
electrical modes in practice, have learned any 
good and valuable lesson, it is found in the pro¬ 
duction of hyperemia. If nature is scientific in 
its application of hyperemia to hasten the re¬ 
parative process, why should we, who claim to 
be nature's first assistants, not take the sug¬ 
gestion. In general practice the physician often 
produces hyperemia of the skin for what he 
claims a revulsive effect. He never thinks of 
inducing hyperemia of the internal organs for 
the purpose of hastening repair. When advised 
that this can easily be done he first doubts, then 
rebels, and in vigorous language absolutely de¬ 
nies that hyperemia can be induced at any point 
within the body desired, a fact known to all 
electrotherapists and no longer questioned by 
anyone who has taken pains to become informed. 

In recent years there seems to be considerable 
interest manifested in endocrine function. Not¬ 
withstanding the immense amount of investi¬ 
gation along these lines, it has resulted in no 
definite conclusions as to cause and effect. Like 
other disturbances of function the symptoms are 
often due to a general derangement of meta¬ 
bolism arising from toxins and other sources 
rather than organic changes in the glands them¬ 
selves, and unless the symptoms clearly indicate 
such changes, the administration of endocrine 
products seems to me the essence of empiricism. 
It is often possible to restore the function of im¬ 
paired glands by the application of diathermic 
currents. The restoration of glandular function 
by this method coincides with nature's efforts, 
hence a scientific method. In cases where the 
gland has been removed or is congenitally de¬ 
fective there is nothing that equals endocrine 
therapy. While the administration of endocrine 
products may stimulate the gland to increased 
secretion, it is more likely that they simply sup¬ 
ply the demands of the organism for the time 
being. There is no gland of the body, ductless 
or otherwise, that may not be reached and its 
function profoundly influenced by electric en¬ 
ergy. 

This is the age of progress. The physician 
who works no harder than in his college days 
is a back number. The progress of medicine 
has more than kept pace with the advancement 
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along commercial lines. The advancement in 
electro-therapy has kept pace with the develop¬ 
ment of electricity in commerce, but there are 
today men employing electricity in therapeutics 
in the same manner as they did twenty years 
ago. They talk about ascending and descending 
currents and labile application of galvanism. 
They employ a cell selector instead of a milliam- 
meter and rheostat. They still believe that the 
efficiency of a faradic coil depends upon the 
number of miles of wire in its secondary. They 
have not yet learned the effects of electricity on 
metabolism nor its scientific application to pro¬ 
duce physiological results. The electrotherapist 
of today is amazed at the statements made by 
recent writers on electrotherapy. Those who 
now employ electrical methods in an empirical 
manner are not unlike the man who has learned 
little since he passed the “green room” of his 
alma mater. The hap-hazzard methods of such 
are our stumbling-blocks of today. What we de¬ 
sire and must have is a thorough training in 
electrotherapeutic application in our medical 
colleges. No attempt should be made to make 
a specialty of electro-therapy. It goes hand in 
glove with the practice of medicine. It supple¬ 
ments the technic of the surgeon, assists the in¬ 
ternist and becomes the crowning glory of the 
orthopedist. It accomplishes what no other 
agency can effect. 

It is tempting to confine our work to electro¬ 
therapy because we know that through its scien¬ 
tific application better results may be obtained 
than by any other exclusive branch of medicine; 
but, while it is of vast importance in the manage¬ 
ment of disease, it is not all there is in medicine. 
We need drugs and every other therapeutic agent 
that has been proved useful in practice. We 
know little enough about disease and its manage¬ 
ment, and when we have at our command an 
agent so potent for good as electricity it is crim¬ 
inal not to use it. The physician who sees noth¬ 
ing in electrotherapy except its psychic influence 
forgets that a great share of his success is due 
to psychological influence. His very presence 
with a patient has its psychic influence. The 
confidence of the patient in his physician will 
sometimes give a laxative effect to a dough pill. 
We do not deny the psychic influence of elec¬ 
tricity, but to s&y that all its efficacy lies in such 
effects is the purest of balderdash. Can any of 
our critics abort an acute bronchitis in thirty 
minutes by any therapeutic method known to 
him? This can be done by the scientific ap¬ 
plication of electricity. Is there anythting in his 
armamentarium that will so quickly relieve myal¬ 
gias and spasm, such as torticollis and lumbago? 
Does he know how to equalize the circulation 
in fifteen minutes? Is there anything in his 
drug equipment that will so quickly and effi¬ 
ciently correct defective metabolism, drain en¬ 


gorged tissue, relieve muscular spasm, restore 
to normal atrophic conditions, resolve strictures, 
remove neoplasms, effectually reduce hyperten¬ 
sion, increase arterial tension, induce hyperemia, 
relieve congestion, dissipate adhesions, unload 
an engorged liver, feed the myocardium, relieve 
hyperthyroidism and at least equal surgery in 
exopthalmic goitre, restore diseased tonsils, re¬ 
move papillomas from the bladder, relieve the 
pains of locomotor ataxia, abort a pneumonia 
and arrest pulmonary tuberculosis? There are 
many other insidious processes that can be cor¬ 
rected by electrotherapeutic methods in a more 
satisfactory manner than by any other method. 
Then is it not worth while for medical colleges 
to teach this important method of therapy? 
There is a crying need for information upon 
physical measures in therapeutics. 

At this point in the writing of this address I 
received a circular letter from a firm selling 
electrotherapeutic apparatus and from which I 
will quote: “You get with it” (meaning ma¬ 
chine) “a treatment book which teaches you to 
use it successfully in an hour.” Electrotherapy 
learned in one hour! In such statements as this 
lies at the present time the danger to the public 
and to the reputation of the medical profession. 
Too much depends upon the scientific applica¬ 
tion of electrotherapeutic measures to be in¬ 
trusted to incompetent hands, and to such state¬ 
ments as just q uoted is due much of the criticism 
from the medical profession. The mercenary 
methods of some manufacturers of electrothera¬ 
peutic apparatus have done more to discredit 
their use than all the quacks in Christendom. 

The military hospitals in the late war were 
fairly well equipped with electrotherapeutic and 
other physical measures, and thousands of cases 
were treated and restored to the service. Thous¬ 
ands more might have been restored if the army 
could have secured the services of men competent 
to administer these treatments. The main reason 
for not attaining a greater success was the want 
of competent understanding of the subject by 
army officers. It will ever be regretted that there 
were so few men who had received adequate 
training in physical measures at a time when 
so much could have been done for the relief of 
the injured of the late war. 

So many fakes have been sprung on the medi¬ 
cal profession that it is not surprising that it 
is cautious in the adoption of any new plan of 
treatment. The big and fairminded men of the 
profession as a rule are willing to listen and 
weigh the evidence offered and are mild in their 
criticisms. Constructive criticism is good for all 
of us, but fretful faultfinding harrows the soul. 
It is the little man in medicine who stands on the 
pedestal of prejudice and always refers to his 
pure ethical methods. 
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Some physicians object to the use of elec¬ 
tricity in medicine because it is employed by 
quacks. Should we object to the use of a truss 
because it is used by quacks, or to the use of 
opium because Mrs. Winslow put it in her Sooth¬ 
ing Syrup? 

There can be no violation of medical ethics 
in the employment of physical measures when 
done in a scientific manner. 

When one enters the medical profession the 
object of which is service to humanity, an ob¬ 
ligation is assumed to conduct himself in ac¬ 
cordance with its ideals. 

A physician may violate the code of medical 
ethics in the use of a speculum as well as in the 
use of an electrical modality. 

It is not the means but the man who is re¬ 
sponsible in ethical procedure. 

I am a fellow of the American Medical Asso¬ 
ciation, and I am proud to belong to this society 
which is composed of the leading thoughts of 
the world, but I am sorry to note that it has in 
its membership so large a sprinkling of codfish 
aristocracy. It is humiliating that so many men 
in the medical profession will not give a re¬ 
spectful hearing to any method or procedure of 
treating disease unless it bear a brand of what 
they are pleased to call “a regularly recognized 
source.” Zeal for ethical procedure closes their 
eyes to fair play. Some writer has defined a 
crank as a person who sees one truth so vividly 
that he is blinded to all other truths equally im¬ 
portant. In accordance with this definition of 
the word crank, may I ask who are the cranks 
in the medical profession? 

Any system of religion, politics or medicine 
produces arrogance, selfishness and tactics of 
rule or ruin. We have had a recent demonstra¬ 
tion of this policy of trying to rule the world. 
It was the mugwump who disinfected the repub¬ 
lican party. It was the freethinker who modified 
the Christian religion. It was the fairminded in¬ 
vestigator who dared to challenge orthodox 
medicine and he will, in time, make it a real dem¬ 
ocratic organization. 

Who were the forefathers of so-called regular 
medicine? I have been in practice long enough 
to have had the pleasure of meeting a few of 
them personally. They were men who were 
pompous in appearance, full of bigotry and posi¬ 
tive in diagnosis and therapeutics. Their prac¬ 
tice was one of routine. It all may be summed 
up in the little poem by John C. Letsom: 

“When people's ill, they come to I, 

I physics, bleeds and sweats 'em; 

Sometimes they live, sometimes they die, 
What's that to I? I lets ’em. 

For many centuries medicine was an indi¬ 
vidual art. It may be said that it was an indi¬ 
vidual product. Its success depended much upon 


the individual genius of him who practiced it. 
The individual theorized, had notions and fancies 
to which was added the experience gained which 
made up the practice of medicine. It was a 
combination of imagination and skill. Rational 
or regular medicine grew up under the teachings 
of men who were strong-minded, bombastic and 
dogmatic, yet who were students of human na¬ 
ture. They knew when and where to dispense 
sympathy and encouragement as well as when 
and where to upbraid, castigate and perhaps 
swear. The control of medicinal practice was 
in the hands of such men for centuries. It was 
not until the last forty years that medicine has 
had any claim whatsoever to the word rational. 
Medicine will not become rational and regular 
until the walls of dogmatism and prejudice, 
which now confine the eternal truths are torn 
asunder. Reason and demonstration are grad¬ 
ually supplanting assumption and mystery. These 
are the days when we stop to inquire into the 
reason for things, but superstition dies exceed¬ 
ingly hard. 

The benefits derived from electrical treat¬ 
ments of the wounded in the late war have in¬ 
creased the interest of the public and profession 
alike, in their great value and possibilities. 

There are about 80,000 people disabled an¬ 
nually in the U. S. This opens up a great field 
for all of us who are able to make the correct 
application of the different modes of physio¬ 
therapy to those disabled in the various industrial 
occupations. Let us correlate our forces with the 
surgeon, internist and orthopedist and prove our 
worth in this great work. 

The rehearsal of statistics is ordinarily con¬ 
sidered very dry, but I wish to call your atten¬ 
tion to those of the Special Hospital at Rams¬ 
gate, England (a Canadian hospital), which I 
believe will be of interest. The records of this 
hospital show that in 14 months November, 1915 
to December, 1916, inclusive, 4399 patients were 
admitted, of whom 1795 were discharged to full 
duty, fit to take their place in the front line; 633 
to light duty; 772 invalided to Canada for dis¬ 
charge and 400 trasferred to other hospitals for 
other treatment. Two thousand five hundred 
and fifty-eight were returned to active military 
work and taken off the pension list. These were 
all men who had been in ordinary hospitals from 
3 to 15 months and who without this special 
treatment would have invariably become a public 
charge. It is the history of all military hospitals 
that the return of men to the service was 30 per 
cent greater from hospitals where physical 
methods were employed. Is not this record suf¬ 
ficient to prove the inestimable value of physical 
measures in medical practice? The results ob¬ 
tained are marvelous when we know how these 
institutions were handicapped for want of ef¬ 
ficient apparatus and thoroughly trained men to 
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operate even what they did have. The men who 
had under their supervision these measures of 
treatment were as a rule prejudiced against their 
use and many cases were indifferently and insuf¬ 
ficiently treated. If almost immediate improve¬ 
ment was not forthcoming the patient was trans¬ 
ferred for some other method of treatment. 

The following description of the currents used 
in the hospital at Ramsgate is quoted from an 
article in the American Journal of Electrothera¬ 
peutics and Radiology of October, 1919, by the 
late Lt. Col. Robert Wilson of Toronto, Canada: 
“The greatest difficulty was experienced in ob¬ 
taining suitable electrical apparatus sufficiently 
rugged for the continuous work demanded of it, 
and eventually we had to have constructed an 
apparatus for giving galvanic, faradic and sin- 
suoidal currents in the various forms. The so- 
called ‘earth-free’ type of machine was adopted, 
where the main current is used to drive a small 
motor which in turn drives a directly connected 
continuous current dynamo of approximately one 
ampere capacity. In this way even the inad¬ 
vertent giving of the total capacity of the ma¬ 
chine. not more than 1000 M. A. could possibly 
be given and the consequent danger to life which 
would follow the short circuiting of a wall plate 
type of machine, with the possibility of the pa¬ 
tient getting the full voltage and many thous¬ 
and milliamperes of current avoided. It is worth 
noting at this point that the method used for in¬ 
terrupting the galvanic current for the stimula¬ 
tion of paralyzed muscle differed from that in 
general use. The clockwound metronome with 
its sudden impulse of current was discarded, and 
an electrical motor-operated interrupter with con¬ 
trols sliding on a resistance coil, was substituted. 
By an arrangement of wiring in binding posts 
it was found possible to give an interruption of 
the current of almost perfect sine wave form in 
which either the positive or negative pole alone 
be used or both in combination. It was also 
possible by means of a switch to pass the faradic 
current alone, the sinusoidal alone or any com¬ 
bination of them through this interrupter, the 
effect being to substitute a gradually increasing 
and decreasing intensity of current and a con¬ 
sequent evenness in gradation of contraction for 
the sudden jump obtained by the use of the 
metronome.” 

Electrical water baths equipped with a sin¬ 
usoidal current, electric light cabinets for radiant 
heat, needle shower and spinal douche baths, as 
well as the Russian steam bath were used. High 
frequency machines were used for thermo-pene¬ 
tration. I gather from the Colonel’s paper that 
practically all physical treatments were adminis¬ 
tered by nurses. Of the men he says, “Very few 
entered into the work with any degree of enthus¬ 
iasm.” 


It seems to have been the custom in many 
of the military hospitals to employ the water 
rheostat which was constructed with two sticks 
of carbon, two bars of wood and a casserole 
filled with water. At each end of a bar of wood 
laid across the casserole was attached a stick 
of carbon, each stick of carbon dipping into the 
water being connected to the wire carrying a 
galvanic current. It is claimed that this form 
of resistance allows a 25 per cent increase of cur¬ 
rent to reach the patient and heavy currents may 
be administered for a long time and within the 
toleration of the patient. This is a modifica¬ 
tion of the old time water rheostat which con¬ 
sisted of a vessel of water into which were dip¬ 
ped two wedge-shaped pieces of carbon, the 
carbons being connected with the positive and 
negative ends of the galvanic current and the 
current being controlled by the amount of sur¬ 
face of the carbons touching the water, the less 
the contact of carbons with the water the greater 
the resistance. 

Little, if anything, that may be said to be 
new has been added to the literature of high 
frequency currents during the past year. The 
Victor Electric Corporation has a new high 
frequency apparatus called the Model “YVantz.” 
It furnishes the Telsa and Oudin currents. The 
manufacturers claim to have produced an ap¬ 
paratus capable of furnishing a d’Arsonval cur¬ 
rent, but so far as I am able to judge by the 
description of its construction, the current de¬ 
scribed as d’Arsonval is in reality on Oudin cur¬ 
rent. An important part of its composition is the 
spark gap which is well designed, noiseless in 
operation, self cooling and capable of almost 
continuous use. The condensers are made of 
glass and liable to .puncture and may have to be 
replaced. It is to be regretted that no manu¬ 
facturer of high frequency apparatus has, up to 
the present time, placed on the market a machine 
which furnishes a true d’Arsonval current. 

During the past year a new high frequency 
electrode has been perfected by the Victor Elec¬ 
tric Corporation and is offered to the profession 
under the name of Victor Non Vacuum Elec¬ 
trode. It is made of glass and, according to the 
manufacturers is unbreakable with ordinary 
usage. The danger of breaking when employed 
in any of the cavities of the body is reduced to 
the minimum. It can be used where any metal 
or rubber electrode is employed. It is claimed 
that the heat produced by this electrode is 
radiant, thus insuring a greater thermal pene¬ 
tration. It is also claimed that the oscillations 
of the current are increased by the use of this 
electrode. It has an internal coating of pure 
silver giving to it an elegant appearance. It 
is manufactured in all standard forms and made 
to fit any style of handle now in use, and will be 
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made in any form desired by the purchaser who 
will furnish the specifications. 

Men who have learned the value of electricity 
in medicine have no desire to organize schools for 
its propaganda. There are too many isms in 
medicine today, and there should be but one 
great broad school in medicine. There is no 
ism practiced today but what has some merit. 
There is no Utopia in medicine. Why should 
we not have schools of rational therapeutics 
based on sound scientific investigation, careful 
observation, critical selection and broad enough 
to incorporate the essential and useful of all 
forms of healing. The old prejudices are with 
us, but our minds must be freed from passion 
and bias and we must seek the truth and not be 
afraid to teach it. 

Let me urge you to write papers upon the 
use of physical measures in therapeutics, and 
read them before the societies of which you are 
members, that the interest already aroused by 
their use in the late war may be sustained. Let 
us have a sifting committee broad enough to 
choose from the various methods all that which 
is worth while and make up a real medical 
science. We are human and have the same hopes 
and desires; we differ only in our methods. 
Some of our minds stop working after making 
what we are pleased to call a diagnosis. The 
patient is not so much interested in our skill as a 
diagnostician as in our ability to make him com¬ 
fortable ; his mind is not so settled on the means 
as on the results. 

We should understand that those practicing 
isms in medicine may seure results regardless 
of scientific theories. They may know absolutely 
nothing about the etiology and pathology of dis¬ 
ease and yet secure results satisfactory to the 
patient. I would like to see the day when all 
labels on those practicing medicine be removed 
and the word physician stand for all the good 
there is in therapeutics. 

This association is an expression of our de¬ 
sire for better application of methods by which 
practical effects may be given the principles for 
which we stand. It is our intention by every 
means in our power to insure its practical effi¬ 
ciency. It is our firm belief that through its 
instrumentality we can hope to become better 
physicians. The work of this association has 
now assumed definite character and will have 
that particular force which should be associated 
with our work. 

It is an established principle in social econ¬ 
omy that knowledge in the individual and its 
rapid spread to the multitude are alike bene¬ 
ficial to individual and state. Therefore it be¬ 
comes a moral obligation to be intelligent. If 
we are to come up to the standard of what is ex¬ 
pected of us we must be on the alert to grasp 


every opportunity which presents itself for our 
advancement. 

It is the desire of the organizers of this so¬ 
ciety that it shall be one of high standing and 
scientific value to that end it must have no sub¬ 
standard requirements. 


EXAMINATION OF THE FECES 

CHARLES J. DRUECK, M. D. f Chicago, Ill. 
Professor of Rectal Diseases Post Graduate Medical School 

The diagnostic value of clinical analysis of 
the feces is not generally appreciated. In its 
passage through the digestive canal food is re¬ 
duced by various chemical and bacterial trans¬ 
formations until it is ultimately reduced to waste 
products destined to be eliminated from the body 
as useless or injurious. These final metabolic 
products together with other products of oxi¬ 
dation are or should be expelled from the body as 
fast as they are formed. The fecal mass varies 
widely in different .individuals according to the 
character of the food and the habit of going to 
stool. 

Composition of the Feces: Feces are derived 
from several sources namely: 

1. The unchanged residue of animal or veg¬ 
etable tissue used as food; such as hairs, homy 
and elastic tissues, most of the cellulose, woody 
fiber, spiral vessels of vegetable cells and gum. 
Proteins are never found in the feces with a 
moderate diet. 

2. Portions of digestible substances, espec¬ 
ially when these have been taken in too large 
amount or when they have not been sufficiently 
broken up by chewing, portions of muscular 
fibers, ham, tendon, cartilage, particles of fat, 
coagulated albumen, vegetable cells from po¬ 
tatoes and other vegetables, raw starch, etc. All 
foods yield a certain amount of residue, as, for 
example, white bread, 3.7; rice, 4.1; flesh, 4.7; 
potatoes, 9.4; cabbage, 14.9; yellow turnip, 20.7 
per cent. Some fat is nearly always present in 
the feces in the form of fatty acids, and to a 
small extent as calcium or magnesium soaps. 
The amount of fat found depends upon the 
amount of fat ingested and upon the amount of 
bile secreted. 

3. Products of intestinal secretion, namely: 
cholestrin probably derived from bile, urobilin 
or stercobilin derived from the bilirubin (pig¬ 
ments) of the bile and other decomposed prod¬ 
ucts of bile pigments which do not now yield 
the Gmelin reaction (nitric acid test), as well as 
the altered bile acids. The reaction, however, 
may be obtained in pathological stools, biliver- 
din, glycoholic and taurocholic acids occur in 
meconium. 

4. After a milk diet and also after a fatty 
diet, crystalline needles of calcium combined 
with fatty acids, chalk and soaps constantly oc- 
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cur. even in the sucklings, and even unchanged 
masses of casein and fat occur during a milk 
cure. 

5. Among the inorganic residue, soluble salts 
rarely occur in the feces, because they diffuse 
readily, among these being common salt and 
other alkali chlorides the compounds of phos¬ 
phoric acid and some of those of sulphuric acid. 
The insoluble compounds—of which ammonia 
coniagnesic or triple phosphate, neutral calcic 
phosphate, yellow.-colored lime salts, calcium 
carbonate and magnesium phosphate are the 
chief forms. Some of these insoluble substances 
are derived from the food, such as lime from 
bones, and, in part, they are excreted after the 
food has been digested. 

6. Products of bacterial action. These com¬ 
prise the entire series of fatty acids, from acetic 
acid to palmitic acid, further, lactic acid succinic 
acid, glutaric acid, leucin, tyrosin, hydroparaci- 
maric acid, para-exyphenylactic acid, phenyl- 
propionic acid, phenylacetic acid, phenol, para- 
cusol, indollskatol, skatol-carbonic acid, ammon¬ 
ium carbonate, ammonium sulphide and conju¬ 
gate glucuronates. These bodies impart the dis¬ 
agreeable fecal odor to the mass. 

7. Micro-organisms in great quantities are 
present and often make up a considerable por¬ 
tion of the total fecal solids. The bacillus coli 
communis predominating. Also parasites and 
their ova. 

8. Mucus, detritis and epithelial cells. These 
cylindrical cells of the mucous membrane are 
sometimes almost intact. Blood, pus, gall stones, 
etc., are sometimes found. 

9. Purin bases—guanin and adenin—which 
come directly from the food and also from the 
metabolism of the tissues. These are increased 
on a diet, rich in purins (meat extracts and thy¬ 
mus) but are also found on a milk diet. 

10. Water. The consistency of the feces 
varies with the water content, which fluctuates 
between 68 and 82 per cent. It depends less on 
the water drank than on the vigor of intestinal 
peristalsis, the tone of the intestinal vessels and 
the state of the intestinal epithelium. 

Gases —Gases developed within the digestive 
canal together with the air swallowed with the 
food and saliva are important factors in the pro¬ 
cess of formation oMhe feces. These gases re¬ 
sult from fermentation and putrefactive activi¬ 
ties of the bacteria within the intestine. As this 
development of gases is due to decomposition of 
the food stuffs, it follows that quantity and kind 
of gaseous mixture varies with the nature of 
the diet. 

Oxygen of the swallowed air is rapidly ab¬ 
sorbed by the blood through the mucous mem¬ 
brane of the stomach and is absent from the in¬ 
testinal canal. Carbonic acid from the blood is 


also given up into the air of the stomach and 
partially mixes with the duodenal gases. Ruge 
analyzed the intestinal gases of man, as given 
off per anum as follows: 

Gas Milk Diet Flesh Diet Vegetable Diet 


C. 0.2 

16.8 

13.6 

34 

C. H. 4 

0.9 

37.4 

44.5 

H. 2 

43.3 

3.- 

2.3 

N. 2 

38.3 

45.9 

19.1 


Carbonic acid occurs in large quantities espec¬ 
ially after a vegetable diet by 

(a) Cleavage of carbonates, lactates, ace¬ 

tates and citrates; 

(b) Alcoholic fermentation of glucose; 

(c) Butyric fermentation of lactic acid; 

(d) Diffusion from the capillaries of the 
mucous membrane of the intestines. 

The hydrogen so abundant on a milk diet is 
due to butyric fermentation of lactic acid. Me¬ 
thane which is developed after a diet of meat and 
vegetables originates in the decomposition of 
acetates and lactates and of cellulose. Nitro¬ 
gen is always present though it varies much in 
quantity with different diets. 

Quantity of Feces —There is a wide varia¬ 
tion in the daily quantity of feces eliminated, de¬ 
pending on the amount and kind of food ingested. 
Numerous attempts have been made to find the 
average composition of feces from a diet con¬ 
taining just enough protein, fat and carbohy¬ 
drates to keep the body in normal condition. 
Subjects should be placed upon this test for at 
least forty-eight hours before a specimen is taken. 
The following is the diet of Schmidt: 

Breakfast— 

Half a liter of milk and 50 grams of crackers. 

Lunch —(mid-forenoon) 

Half a liter of oatmeal gruel consisting of 40 
grams of oatmeal, 10 grams of butter, 200 
grams of milk, 300 grams of water and one 
egg, which is to be strained. 

Dinner— 

125 grams of chopped meat lightly cooked, 
20 grams of butter, 250 grams mashed po¬ 
tatoes, containing 10 grams of butter and 100 
grams of milk. 

Lunch —(mid-afternoon) 

Same as breakfast. 

Supper— 

Same as mid-forenoon lunch. 

Even during an absolute fast a considerable 
amount of fecal matter is formed in man (Fr. 
Muller-Zeitschrift T. Biol. XX., 1884). Human 
feces in fasting are yellowish brown balls of 
medium consistency, with little odor, and re¬ 
semble the feces of a flesh diet. Upon a flesh 
diet the feces are small in amount (140 grams) 
and dark in color, while upon an exclusively 
vegetable diet they are largest amounting to 
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500 grams. On a mixed diet the feces of 24 
hours weigh about 170 to 200 grams. 

Vegetable foods are much richer in substances 
indigestible or difficult of digestion, so that 
larger quantities are taken to satisfy the needs 
of man and a larger residue is left in the intes¬ 
tine. An excess of diet alters the amount of 
feces. A superabundant meal although it con¬ 
sists wholly of digestible substances leaves more 
excreta because part of the meal escapes the 
action of the digestive enzymes and fails to come 
in contact with the absorbing surface of the 
intestine. On a mixed diet 1-7 to 1-8 of the in¬ 
gested food is normally excreted. 

Piansnitz (Zeitschift, Biol. XXXV. 1897) 
concludes that human feces with a few exceptions 
consist chiefly of excretory products of the in¬ 
testine and not of the alimentary residues. The 
quantity of feces depends principally on the na¬ 
ture of the food, some kinds requiring more suc- 
cus entericus for their digestion than others. It 
seems more accurate to differentiate foods into 
those which cause the production of much or lit¬ 
tle feces than to speak of foods which can be 
more or less assimilated. Stieh (1853) was the 
first to note that fecal matters contain substances 
which have a toxic action on the living body. 
The unquestionable therapeutic value of pur¬ 
gative waters is due to their exciting the ex¬ 
cretory function of the intestine. 

Consistency and Form of Feces —The normal 
pasty or doughlike character of the human stools 
molded to the shape of the bowel as long saus¬ 
age shaped segments or as a series of boluses 
closely massed together is dependent upon the 
amount of water present. A semi fluid stool 
may be normal if the diet is largely vegetables. 
Very liquid stools produced by laxatives are 
of course abnormal. Such diarrheal movements 
often stratify themselves, liquid constituents 
above and solid food below, but often the upper 
layer is only urine. Very hard stool (scybolar) 
indicates an abnormally long residue in the colon 
and excessive absorption of it including water, 
until the mass is evacuated as small balls like 
sheep dung, due to tightly packed fecal matter 
becoming friable. A large quantity of feces 
may stagnate in the rectum and distend it enorm¬ 
ously. The lead pencil or pellet formed stool 
popularly supposed to be due to rectal stricture 
really indicates a spastic condition of the colon 
or a tight sphincter. Stricture of the bowel un¬ 
less situated in the anal canal may be accom¬ 
panied by a normal stool. 

Frequency of Movements —Even among 
healthy individuals there is considerable varia¬ 
tion in the frequency of bowel evacuations. Some 
people have several bowel movements each day 
and others apparently just as well, and comfort¬ 
able have but one movement in two or three days. 


there is no sharp distinction between what may 
be considered physiological and that which is 
pathological. The less frequent the evacuation 
the larger amount eliminated at one sitting. 
Persons whose bowels move but once in several 
days will eliminate increditable amounts at a 
time, a half peck has been commonly recorded. 

Constipation refers to infrequent movements 
which are not in proportion to the amount of 
food taken and in which the bolus is eliminated 
with difficulty. Constipation is associated with 
various chronic digestive disturbances, i. e., gas¬ 
tric dilatation, intestinal obstruction, and is also 
an independent disease due to one or more of 
several conditions. 

Diarrhea —In diarrhea due to disease of the 
lower* bowel the individual movements are not 
large but very frequent owing to the continuous 
reflex tenesmus. 

Odor of the Feces — The odor of human 
feces is largely due to indol and skatol, but made 
more disagreeable by methyl mercaptan hydro¬ 
gen sulphide and methane. 

Reaction of the Feces —The feces are nor¬ 
mally acid in reaction as a result of the acid 
fermentations of the lactic acid bacteria which 
decompose the carbyhydrate foods, hence, the 
acidity is greatest on a diet rich in starchy and 
saccharine substances. A neutral reaction of the 
feces may occur on a diet rich in proteins due to 
the development of ammonia or the abundant 
secretion of mucus. 

Color of Feces —The color of the feces varies 
considerable according to the nature of the food 
partaken. Contrary to the general opinion, the 
bile pigments have little influence on the normal 
color of the dejecta. Infants stools are normally 
light yellow because they contain unaltered bili¬ 
rubin. In adult life the feces vary in color some¬ 
what according to the nature of the food but on 
a normal mixed diet is of a light brown or dark 
brown color. On a milk diet the stools are light 
color. On a diet rich in fat they are yellow or 
clay colored. On an exclusive flesh diet, owing 
to the presence of hematin and ferrous sulphide, 
the feces are blackish due to the action of sul¬ 
phuretted hydrogen, which is always present in 
the bowel, on the organic compounds of iron 
contained in the food or in the secretions of the 
alimentary canal. The feces may be given a 
blood red color by raspberries, blueberries, 
blackberries and black cherries, or even an 
abundance of red wine. Food rich in chloro- 
phyll (green vegetables) produce a green or 
olive colored feces. 

Drugs may affect the color of the feces 
Calomel produces a greenish tinge, owing to its 
antiseptic action which prevents the breaking 
of the bile pigment into urobilin and also by the 
sublimate derived from the calomel which 
changes the bilirubin into biliverdin. Bismuth 
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and iron produce a tarry stool which can be dif¬ 
ferentiated from the bloody (hematin) stool only 
by a chemical analysis. Methylene blue given 
internally renders the feces blue when evacuated 
but within a few minutes they change to a bluish 
green. 

Macroscopic Examination of the Feces —Many 
constituents may.be observed macroscopically in 
the feces such as undigested particles of food, 
skins or berries, large pieces of connective tissue, 
woody vegetables fiber, undigested pieces of ap¬ 
ples, pears, potatoes, grains of corn, flakes of 
casein tomatoes. Gall stones, as enteroliths may 
be found following an attack of biliary colic or 
even without this association. They are import¬ 
ant as an aid to diagnosis and should be carefully 
sought for by mixing the feces with water and 
then carefully washing it through a sieve. These 
examinations must carefully be continued during 
at least fourteen days after cessation of an at¬ 
tack of colic or the stones may readily be over¬ 
looked because they are frequently soft and clay 
colored. Real gall stones are not to be confused 
with pseudo-gall stones, woody bits of plants, 
apple and pear seeds. Concretions of fat or fatty 
soaps are frequently found after olive oil has 
been administered for cholelithiasis. Fecal con¬ 
cretions (intestinal stones) incrustations of food 
particles with organic salts play an important 
part in appendicitis but are rarely found in the 
feces. Various animal parasites Protozoa, Ver¬ 
mes, and Insects may be found in the feces. 

Mucus (mucin) which normally coats the 
formed feces may be so greatly increased as to be 
a large part of the stool. In mucous colitis evac¬ 
uations may consist almost wholly of the mucus 
which is whitish, ribbon like or tube like and ex¬ 
pelled with violent colicy pains. These long 
strands may be mistaken for tape worms. 

Visible Blood and Pus in the Stools —Occult 
blood may at tiipes occur in the feces or it may 
be recognized macroscopically. In these latter 
instances the origin of the blood attracts our at¬ 
tention. Solid feces streaked or coated with 
fresh blood indicates a hemorrhage from the 
pelvic bowel (hemorrhoids, fissure or ulcer) 
while solid feces tinged throughout with blood 
would suggest hemorrhage high in the intestine 
or in the stomach. In liquid stools the higher 
the hemorrhage the more altered is the blood 
when voided because of decomposition and di¬ 
gestion. Hemorrhage from the stomach is black 
or tar like when appearing in the stool. Typhoid 
hemorrhage may be distinctly red as it is so 
promptly voided by a stool. Bloody serous 
liquid stool without real feces present make us 
think of intussusception. 

If any considerable amount of pus is seen 
it is due to a perforating abscess, small amounts 
of pus may be due to an ulcer or to catarrhal 


changes. Undigested lumps of casein may be 
mistaken for pus in a diarrheal stool. 

438 E. Forty-sixth Street. 
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PERSONAL OBSERVATIONS REGARDING 
EYE, EAR, NOSE AND THROAT 
PRACTICE* 

L. HERBERT LANIER, M. D., Texarkana, Ark.-Tex. 

I trust I may be pardoned for not preparing 
a paper on a subject of especial medico-surgical 
and scientific interest, and one dealing with the 
progress and advances noticeable in eye, ear. 
nose and throat practice, but I feel that in digress¬ 
ing occasionally to consider some other phases 
of our daily work, we may discover that we are 
not nearly so close to the goal of perfection as 
our egotism and conceit had led us to believe. 

We may with propriety, I trust, discuss the 
degree of preparedness essential to the conduct 
of a successful practice. In the oldest of all the 
special branches of medicine, its deserved plane 
of usefulness and dignity is too often obscured 
by the activities of those who attempt to treat 
in their practice every ill human flesh is heir to. 
Then, too, we see everywhere the imposition of 
the “six weeks specialist” on the innocent public, 
which condition can be eliminated only through 
standardization and a recognized systematic 
course of preparation necessary for entrance on 
the practice of this specialty. 

It is significant that the calendar of fame and 
achievement in medical history records only the 
names of those physicians who recognized that 
every branch of medicine and surgery could not 
be mastered by any individual, devoting their 
time and attention to the branch for which their 
talents and aptitudes made them seem best suited, 
and their work and research has usually proven a 
benefaction to the profession and public alike. 

I do not contend that all physicians can be 
specialists, but I do claim that most of them can 
be associated with specialists in a way that they 
will have nothing to lose but much to gain. 

Some physicians are not careful where their 
patients go for treatment so long as it is not 
their line of work. I know physicians who care¬ 
lessly refer their patients to so-called “opticians” 
and “optometrists” for glasses when they know 
that there is accessible to everyone, educated ocu¬ 
lists equipped with instruments of precision, 
ready to do this work in a scientific and ethical 
manner, whereas, opticians and optometrists 
know absolutely nothing concerning the pathol¬ 
ogy or histology of the eyes, and the majority 
know very little about the rules of refraction. 


•Read before the Tri-State Medical Society of Arkan¬ 
sas, Louisiana and Texas. 
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It could not be considered as great a mistake 
for me to refer patients to advertising G. U. 
specialists or other physicians who have gradu¬ 
ated from regular medical colleges and have 
licenses from state boards, but who advertises to 
treat certain maladies, as for physicians to refer 
their patients needing glasses and other eye treat¬ 
ment to opticians and optometrists when they 
know them to be incompetent to do scientific 
work. 

It should be unlawful for any one not a 
trained ophthalmologist to undertake the correc¬ 
tion of errors of refraction. Certainly, opticians 
should never prescribe lenses which did not give 
the patient normal vision with each eye and they 
should not attempt to fit children under any cir¬ 
cumstances. Even this rule would not enable 
them to avoid mistakes for there are many cases 
of incipient cataract, glaucoma and other serious 
conditions in which normal vision is possible to 
say nothing of myopia and myopic-astigmatism. 
The public should be apprised of the harm done 
by opticians and optometrists in attempting some¬ 
thing for which they have had practically no 
preparation. 

Now every word I have said you know to be 
true, but the public does not know it. Obviously 
the remedy is to educate the people and this can 
be done by providing for more pamphlets and 
more public lectures and let each of us do more 
as individuals and keep everlastingly at it. 

Especially great is the need for educating the 
public on the care of children’s eyes. Many chil¬ 
dren have good vision with one eye and very 
poor vision with the other. In every such case 
glasses should be worn to fit the defective eye, 
or it will rapidly become more and more useless. 
While the good eye does duty for both, presently 
the child will stop using the defective eye alto¬ 
gether and will become cross-eyed. It is a serious 
mistake to suppose that a child will outgrow 
defective eyesight. If it is not attended to it 
will grow worse as the child grows older. 

The child comes home day after day com¬ 
plaining of his eyes aching and hurting, and 
probably a headache every night just over the 
eves, or at the back of the head. He is dull at 
school and finds the lessons an intolerable and 
wearv drag. Before he is accused of being lazy, 
or stupid in his work, his eyes should be exam¬ 
ined for refractory errors. No mother likes to 
admit that her child, especially a very young 
child, can have anything of the kind; yet one 
child in every five in this country has defective 
vision. Often, indeed this defect amounts simply 
to a blurring or indistinctness of vision when the 
child is tired, but often it is an absolute inability 
to get a clear sight at a certain distance with both 
eyes. 

As long as the child was doing no close work 
these errors remained unexpected, but as soon as 


the work of the school begins, Nature either 
refuses to furnish good vision at all, or she does 
it at the expense of severe aches and pains, and 
eye strain occurs. This is the trouble with our 
school child. The increasing use of the eyes in 
advancing grades brings out the defect which 
before was concealed, and it calls on you for 
remedy, bv carefully measuring the refractive 
error and ordering glasses which will remedy it. 

We know with what horror some mothers re¬ 
gard the putting of glasses upon a child, .as 
though it were some form of disgrace. How 
absurd for any person of intelligence to so re¬ 
gard it. If a child should have a limb shorter 
than the other, what would the parent do? Allow 
him to limp around, distorting his spine and in¬ 
juring his health? Certainly not. She would 
have the shoemaker make a shoe with a high sole 
and heel which would correct the defect. She 
should be told that is precisely the object of the 
glasses. Of all persons who need glasses, school 
children with defective vision need them most, 
because of the continuous and close character of 
the work they are required to do. 

It is a fact that the laws are so lax that they 
permit uneducated persons to buy a trial case 
and assume the title of doctor, and attempt to 
correct errors of refraction, and experiment with 
human eyes. 

Too much cannot be said against the pernic¬ 
ious habit of opticians ordering glasses which are 
as much a medicine for the diseased and com¬ 
plaining eyes as digitalis is for a diseased heart. 
The pharmacist is far better prepared to admin¬ 
ister digitalis, though also unprepared to do so. 

The choice of glasses is a delicate operation. 
He alone is successful in it, who to a perfect 
theoretic acquaintaince with the subject adds 
intelligent observation of each patient. It does 
not suffice to know the action of the lenses and 
the workings of the visual organs. The state of 
accommodation and refraction* and that of the 
muscle of the patient’s eyes must be considered 
as well as the particular purpose of his wearing 
glasses, the peculiar habits and constitutional 
state of the patient. 

The American Board of Ophthalmic Exam¬ 
iners was organized because of the obvious 
need of some systematized and standardized 
training for those who are to practice ophthal- 
mologv. We should encourage as many as pos¬ 
sible, to take these examinations. Short cuts 
to ophthalmic practice, or to ear, nose, eye or 
throat practice makes inefficient pseudo special¬ 
ists, which indirectly affects adversely the fin¬ 
ished man in this line. I know one so-called 
specialist so inadequately prepared for his work 
that he calls in general practitioners to do all his 
operating and has an unethical and unholy ar¬ 
rangement with a faking optician, whereby the 
optician refers every one possible to him after 
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telling that the said oculist is the best in the 
southwest, and the oculist in question refers cases 
for refraction to the optician claiming he is the 
best in the southwest. This all comes about be¬ 
cause of the lack of sufficient education which 
makes men resort to unethical practices to gain 
a livelihood. 

Physicians through continuous and concerted 
effort should agree upon some plan whereby 
each individual needing treatment for any dis¬ 
eases whatever could obtain it without going 
to a great number of physicians, each of whom is 
the active competitor of the other. There is a 
most urgent need of team work to correct pres¬ 
ent unsatisfactory conditions, and I believe the 
time has arrived when each physician must claim 
to be proficient in some particular branch of 
medicine. Certainly physicians can no longer 
make the public believe that they are competent 
to treat any and all diseases, and operate for any 
and all conditions. 

The surest sign that the public won’t believe 
that any one doctor can do this, is the multitude 
that go each year to the Mayo clinic or to the 
Battle Creek Sanitarium or to similar institu¬ 
tions, where a corps of experts are working to¬ 
gether, each skilled in their respective specialties 
and each one cooperating with the other. 

The position taken by some of the better pre¬ 
pared physician that they have no criticism of 
any man for the way he conducts his practice, 
is wrong. Dr. Burleson says, “We, as a profes¬ 
sion, have a right to adopt a standard, both of 
ethics and proficiency, to entitlj a physician to 
membership among us this is necessary if we 
are to maintain our standing in organized medi¬ 
cine.” 

There lies before us a period of reconstruction 
and reorganization in methods of health admin¬ 
istration, this readjustment will devote itself 
largely to the prevention of human ailments, and 
to the establishment of standards for physicians 
to measure up to that they may be 1(X) per cent 
efficient. 

In fighting disease some may advocate a 
partnership federal and state control of all phy¬ 
sicians by putting them on a salary and direct¬ 
ing all of their work. 

This will never happen because it would be 
impregnated with politics, and would destroy 
ambition in some to reach for greater honors. It 
would be a radical socialistic measure and not 
take into account the “personal equation,” which 
leads to the cause why some fail and some suc¬ 
ceed. 

A problem of momentous proportions con¬ 
fronts practitioners of medicine everywhere, be¬ 
cause the time has come when the coming to¬ 
gether of physicians for organized practice is 
essential to the successful management and treat¬ 
ment of patients, and because it will afford the 


patient better service for less money and at the 
same time be more profitable for each physician 
entering into such a mutual medical organiza¬ 
tion. 

Many medico-sociological problems would be 
solved in part by “group practice” because sys¬ 
tematized medical practice would result in the 
patient getting better examinations, quicker 
cures at less expense. 

The schemes and questionable acts that some 
men resort to that they may gain patronage and 
increase their income, is due more to the present 
competitive system or medical practice than to 
any inherent or acquired desire to be dishonest. 

The code of ethics as formulated by the 
American Medical Association is not practiced 
or observed by quite a number of physicians, who 
eniov the confidence and respect of the public 
in general. I might relate dozens of special 
instances, but, it would serve no good purpose. 

I only mentioned this that your attention may be 
invited to the irregularities that exist because of 
the keen competition in medical practice. 

The true physician is always ready to defend 
the honor and standing of his profession, but he 
is also untiring within its walls in strengthening 
its weak places and correcting its evils. 

If our rivals are of high character and ability 
it is greatly to our credit to be successful among 
them. I, as well as you, desire that we act in 
accordance with the principles of medical ethics, 
and I maintain that the eye, ear, nose and throat 
men of the country must establish a standard and 
live up to it. 

The time is not far distant when a man with 
his first seven years of technical training will be 
required to take an additional three years of spe¬ 
cial training in a well equipped and well regu¬ 
lated hospital before he poses as a specialist. 

The establishment of a degree that will indi¬ 
cate to the layman proficiency in otolaryngology, 
ophtholmology and rhinology is a question that 
needs much investigation and thought. 

The degree of Ph. D. is the highest earned 
degree. Three years of work is required for it. 
This is not too much work for those who wish 
to excel in otolaryngology and ophthalmology. 
Our desire is not to make more otolaryngologist 
and ophthalmology but better otolaryngologists 
and ophthalmologists. 

This first degree gives the individual not 
only professional but scholarly standing. The 
length of time required to secure this degree 
should not be urged against requiring it, as after 
the individual has received his M. D. he can 
make his own way. Naturally, a prerequisite is 
an academic degree. Not all well prepared candi¬ 
dates for the Ph. D degree will receive it; hence 
it seems advisable to grant a second degree 
signifying expertness in the art of otolaryng- 
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ology and ophthalmology without indicating re¬ 
search ability. 

Any legalized practitioner of medicine has a 
right to practice any specialty he desires, but he 
does not have a right to pose as an authority 
merely because he chooses to limit his work. 

W hat is necessary, is that he develop a spe¬ 
cial skill in his own line and attain such a degree 
of excellence of judgment that the general prac¬ 
titioner will refer cases to him because he is an 
authority. However, there should be some way 
of determining whether the specialist is in fact 
what he claims to be. At the present time it is 
a common thing for physicians just out of college 
and totally without experience in general practice, 
to enter the specialties, and undoubtedly here 
there is a need for a standard. 

The medical profession must realize that we 
are no longer dealing with impracticable ideals 
that we may discuss academically, shrug our 
shoulders over, and continue to ignore. The 
medical profession is becoming more and more 
responsive to the demands of the public, and the 
public is becoming more and more enlightened in 
regard to its relation to the profession. 

It is. therefore, our duty to put our house in 
order. We should, each one of us, put into our 
work these requisites of improved medicine which 
are within the reach of every conscientious prat - 
titioner. This higher standard of medicint 
which is inevitable is bound to distribute the* 
rewards of our profession more evenly. The 
days of the spectacular star performances are 
coming to an end, and in their place is coming 
the organization where team work will reward 
honest effort in the individual or in the institu¬ 
tion. 

Is it right that the physician who has a close 
view of the living and thinking of the people 
should play so small a part in their lives. Are 
we doing all we can to bring about health and 
sanity which are basic at all times to the national 
welfare? Workmen's compensation laws and 
groups insurance schemes are being promoted 
without seeking the guidance of those best fit¬ 
ted to inspire and direct such undertakings. As 
a consequence of neglect to take cognizance of 
these things on the part of the leaders of the 
medical profession, we have the general practi¬ 
tioner tinkering with industrial injuries with the 
result that disability is prolonged and there is a 
greater loss of time and wages to the workman, 
and a loss of money to the employer, with conse¬ 
quent decreased production, and to society a 
greater burden. In President Wilson’s industrial 
conference the medical and surgical profession 
had no representatives. If the profession does 
not awaken from its social, or rather unsocial 
torpor, legislation will be passed to suit labor 
or capital, but it will have no consideration for 
the interest of the profession. 


Do those facts suggest why we have been un¬ 
successful in our demand for a federal depart¬ 
ment of health ? The properly trained physician 
and surgeon should be taken out of his office 
where his services reach mainly only the rich 
or, through dispensaries, hospitals and clinics 
the poor, and placed in groups diagnostic clinics 
where his services will be at the disposal of the 
laborer. Our usefulness in the discussion of 
social problems has not thus far been note¬ 
worthy. During the last decade there has de¬ 
veloped, in response to the demand of industry, 
the industrial physician who is desperately try¬ 
ing to cope with industrial problems, which are 
quite different from the problems the physician 
meets ordinarily. He must be familiar with all 
the factors affecting the health of employes, with 
the sanitation of factory and home, with the 
workman’s food and his habits, with the occupa¬ 
tional diseases, and with the effects of fatigue 
and long working hours. Provision should be 
made for the special training of physicians and 
surgeons through the establishment of university 
departments, graduate courses, and endowed re¬ 
search institutes. The industrial physician must 
be attentive to the rising standards of medicine, 
for he is the molder of opinion in behalf of pre¬ 
ventive medicine. 

An experiment now being carried on in Glas¬ 
gow is, therefore, of special interest. Dr. David 
McKail, lecturer on public health at St. Mungo’s 
College, and Mr. William Jones, clerk and treas¬ 
urer of the Glasgow Insurance Committee, have 
worked out a plan for a public medical service 
as a substitute for the social insurance scheme 
now in operation. Beginning with a criticism of 
social insurance, which they condemn for failure 
to provide any form of institutional treatment 
and for furnishing medical service to only about 
one-third of the total population, they propose 
to build up a complete medical service, furnishing 
unrestricted treatment to every citizen needing 
it, and involving the enrollment of the medical 
profession and the public control of all general 
hospitals and infirmaries. 

The proposed plan is founded on the experi¬ 
ence gained in efforts to meet war conditions, 
when for a time dispensaries were established in 
Glasgow for centralizing the patients of absent 
physicians. The city was divided into districts, 
and a consultation center established in each. 
The Bridgetown District, w r ith approximately 
100,000 inhabitants is taken as a convenient unit 
for study. The volume of sickness is shown by 
the number of dispensary visits is found to be 
3.11 per person per year, varying from a maxi¬ 
mum of 7.5 visits for the year of life to a mini¬ 
mum of 1.32 for ages from 15 to 25. House 
visits are found to amount to one-fourth of dis¬ 
pensary visits. This amount of professional 
work w r ould require twenty-seven physicians, 
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working thirty-three hours a week. A 25 per 
cent addition for seasonal increases would neces¬ 
sitate a staff of thirty-three physicians, each of 
whom would have an annual vacation in the sum¬ 
mer or fall. Births would average nine or ten a 
day, requiring four obstetricians. Minor surgery 
and various specialties would require six, making 
a total staff of forty-three medical men, exclusive 
of institutional and consultant service. 

These men are to be graded in three classes, 
according to age, experience, etc. Each junior 
would be allowed time and be required to do 
graduate medical work and special study with a 
view to his advancement in the service. Salaries 
would range from $1,500 to $2,000 for juniors, 
$2,500 to $3,500 for middle grades, and $4,000 to 
$4,500 for seniors. Provision is also made for 
dentists and for dental treatment. 

The advantages for the physician of the pro¬ 
posed public medical service are the limitation of 
working hours, the guaranteed adequate income, 
the avoidance of waste of time and energy, the 
opportunity for increased income, the accumula¬ 
tion of experience, and the opportunity for gradu¬ 
ate and special work for every practicing physi¬ 
cian. The advantages claimed for the individ¬ 
ual are better treatment at a much less expense 
and for the community, economy of administra¬ 
tion, and the prevention of a large amount of 
disease. The London Lancet, in commenting on 
the proposed plan, expresses the hope that the 
authors may have an opportunity of testing it, 
as success or failure would alike afford much 
needed experience. 

It has frequently been stated that scientific 
medical diagnosis and treatment are a privilege 
accorded only to the very poor and the very 
rich. The recent establishment of diagnostic 
clinics and diagnostic institutes indicates that the 
principle of group practice is being recognized to 
a greater extent than has heretofore been the 
case. The general hospitals have for many years 
been diagnostic institutes for group practice, a 
fact which is sometimes not remembered by those 
who proclaim that group practice represents a 
new principle. The diagnostic clinic of the pres¬ 
ent day is, however, not a hospital but an ambu¬ 
latory clinic, the idea being that many patients 
who do not care to go to hospitals and who do not 
need to do* so can have their ailments studied at 
such an institution. A perusal of the charges for 
service made by some of these institutions indi¬ 
cates that while they have doubtless solved the 
problem of medical cooperation they have not 
completely solved the financial problem of the 
patient. The fee for a general examination is a 
modest one well within the reach of the average 
citizen who falls into neither the pauper class 
nor the group of the wealthy. More complicated 
examinations, such as are necessary in patients 
with obscure diseases, cost a sum which in many 


instances would be quite beyond the means of the 
average wage earner. The question of obtaining 
efficient medical diagnosis and treatment for 
cases of obscure disease among those who can 
pay only a modest fee is one of the live questions 
of the day. It is doubtful whether it can be met 
by diagnostic clinics unless they are heavily 
subsidized organizations along the lines of the 
existing dispensaries, but differing from them 
in the fact that a small fee is charged. Attempts 
have been made to meet the situation in this way, 
but as yet there has been no widespread effort to 
care for the man of modest means. As individ¬ 
uals of this group furnish the great bulk of pa¬ 
tients, some machinery must be devised which 
will enable them to receive inexpensive but ade¬ 
quate care when they develop obscure diseases. 
231-2-3-4 State Nat. Bank Bldg. 


Dr. Carleton Simon, noted alienist and crim¬ 
inologist, has been appointed a special deputy 
police commissioner of New York City by Police 
Commissioner Enright, having charge of all cases 
in which drug users are involved. 

A Real “Doctors 1 Hope”— The most promis¬ 
ing “hope” we have seen in recent years is being 
promoted by the Danciger Bros. Oil and Refin¬ 
ing Co. of Kansas City, on page 60, this issue. 
This development plan will stand the most rigid 
investigation, and the entire proposition is surely 
convincing. The reputation of this sterling com¬ 
pany is behind the plan, and we would urge our 
readers to send for literature at once. The list 
will soon be closed, and all orders for units are 
subject to previous sale. 

A Novel Theory —Camille Flammarion, 
French philosopher and psychic investigator, and 
probably the most widely known astronomer in 
the world, has recently been quoted as saying that 
Americans are depriving themselves of the possi¬ 
bility of communicating with the spirits of their 
dead by the practice of cremation. His book, 
“The Unknown,” a new edition of which was re¬ 
cently published by the Harpers, is the result of 
his earlier investigations in the field of psychic 
phenomena. 

Clinics at the K. C. General Hospital —The 

Jackson County Medical Society will hold a 
“clinic night” at General hospital November 30. • 
The purpose of the clinic will be to present inter¬ 
esting cases and operations which will be fol¬ 
lowed by a general discussion of the methods of 
treatment. It was announced yesterday by Dr. 
W. L. Gist, superintendent of General hospital, 
that an effort will be made to hold clinics at the 
hospital at regular intervals. To arrange for 
the meetings this committee has been appointed: 
Dr. C. B. Francisco, chairman; Dr. Frank Neff 
and Dr. F. R. Teachenor. 



286 


THE MEDICAL HERALD 


Continuing "The Medical Fortnightly and 
Laboratory News.” 

IE be Abebical Weralb 

ant> ElectroGberaptet 

Incorporating the 

Itanaaa Cite Aeblcal f nbex»Xancet 


EDITORIAL STAFF: 

Managing Editor: Ch&8. Wood Fassett, Kansas City, Mo. 

O.-U. and Syphilology: Thos. A. Hopkins, St. Louis. 
Ophthalmology: P. I. Leonard, St. Joseph. 

• Gastro-Enterology: J. M. Bell, St. Joseph. 

Electro-Therapy: Burton B. Grover, Colorado Springs. 
Surgery, Jno. E. Summers, Omaha. 

All communications should be addressed to the 
Managing Editor. 


CONTRIBUTING EDITORS 


H. Elliott Bates, New York. 
Joe Becton, Greenville, Tex. 
Herman J. Boldt, New York. 
A. L. Blesh, Oklahoma City. 
St. Cloud Cooper, Ft. Smith, 
Ark. 

W. T. Elam, St. Joseph. 
Jacob Geiger, St. Joseph. 

H. J. Lenhoff, Lincoln, Neb. 


Virginia B. LeRoy, Streator, 

Donald Macrae, Council 
Bluffs. 

L. Harrison Met tier, Chi¬ 
cago. 

Daniel Morton, St. Joseph. 
John Punton, Kansas City. 
W. T. Wootton, Hot Springs, 
Ark. 

Hugh H. Young, Baltimore. 


Vol. XXXIX NOVEMBER 15, 1920 No. 11 



Buchanan County 
X-Ray Meeting 

The most attractive meeting enjoyed by the 
profession of St. Joseph and contiguous terri¬ 
tory was held at the Elks Club House Oct. 27. 
The evening was devoted to the consideration 
of advanced x-ray work and to the therapeutic 
utility of radium. The attendance was a capac¬ 
ity house in appreciation of the national reputa¬ 
tion of the speakers. The presentation of topics 
consisted of lectures and the exhibition of pic¬ 
tures. 

Dr. O. H. McCandless of Kansas City gave a 
very illuminating resume of gross findings in 
gastro-intestinal diseases. Dr. Albert D. Davis, 

B. Sc. D. D. S., of Omaha, gave an illustrated 
lecture on Surgical Principles of the Mouth, with 
slides. Dr. E. H. Skinner, of Kansas City, gave 
us the benefit of his vast army experience in the 
analysis of Roentgen negatives in bone disease. 
Dr. Geo. E. Knappenberger, of Kansas City, lec¬ 
tured on the radium treatment of carcinoma of 
the uterus. Dr. A. F. Tyler, B., Sc., M. D., F. A. 

C. P., of Omaha, outlined the present status of 
x-ray therapy. The Buchanan County Society 
keenly appreciated the courtesy of the lecturers, 
and realize the immense advantage of such spe¬ 


cial occasions, and their helpfulness toward our 
clinical sessions. The program w r as so long that 
no time was devoted to discussion. The mem¬ 
bers of the society take pleasure in publicly ex¬ 
pressing their appreciation to all who partici¬ 
pated in the program. J. M. B. 


St Joseph Eye, Ear, Nose 
and Throat Club 

The St. Joseph Eye, Ear, Nose and Throat 
Club has had some interesting and instructive 
meetings this season. Dr. C. W. Bertram read 
a paper on the physiology and pathology of the 
voice and speech from a practical standpoint. He 
elaborated the therapeutic side of the various 
conditions as seen in the practice. 

Dr. W. L. Kenney demonstrated the use of 
the various tonometers in cases of glaucoma, and 
gave his experience in abnormal cataract cases. 

Dr. P. I. Leonard demonstrated the anatomy, 
physiology and pathology of neuro-auditory con¬ 
ditions in relation to vertigo, loss of equilibrium, 
etc. 

Dr. W. H. Minton explained the comparative 
anatomy of the eyes of animals, and the accom¬ 
modation of the human eye, normal and patho¬ 
logical. 

Dr. W. C. Proud demonstrated on a dog the 
recent instruments used in direct laryngoscopy 
and bronchoscopy, and read a paper on the sub¬ 
ject. ^ 

Dr. E. C. Renaud read a clinical report of var¬ 
ious interesting eye cases, explaining methods of 
diagnosis in difficult cases, the treatment em¬ 
ployed and the ultimate result. At the various 
meetings cases are introduced for diagnosis and 
discussion. 

Dr. W. B. Tadlock is on the program for the 
next meeting. The society has a lunch and other 
refreshments after each meeting, combining a 
pleasurable with a profitable time. P. I. L. 


The Doctor 
Ignored 

No doctor’s name yet in the Hall of Fame. 
It would be illuminative and interesting to know 
just the definition of fame which possessed the 
minds of the founders of the Hall of Fame, and 
the spirit which dominates the selecting commit¬ 
tee as they convene to consider new names to be 
added. It may be that medical men who partici¬ 
pated in the foundation of this country, who 
signed the Declaration of Independence, who 
aided Washington in his fundamental work in 
battlefield and assembly hall, who founded a uni¬ 
versity or who laid the corner stone of American 
medicine, who drove cholera and yellow fever out 
of Cuba and Louisiana, who have made possible 
empire building and the construction of the 
world’s greatest canal, who have augmented com- 




288 


THE MEDICAL HERALD 



Dr. A. R. Timerman, of St. Joseph, was elect¬ 
ed coroner of Buchanan County on Nov. 2. 


Dr. Daniel Morton, of St. Joseph, was recently 
elected a corresponding member of the Jackson 
County Medical Society. 

Probably the Mississippi hospital patient who 
threw away $10,000 worth of radium got tired of 
carrying so heavy a load on his cheek. 

Dr. M. P. Ravenel of Columbia, director of 
Preventive Medicine at the State University, was 
elected president of the American Public Health 
Association at the annual meeting held in San 
Francisco recently. 

The Real Cause- -The telephone caused the 
war, says an author in The Living Age. There 
may be something in this theory in view of the 
effect telephones have on the temperature of 
even the best natured of us. 

Pipe Dreams in Danger —The Pennsylvania 
Division of the Women’s Christian Temperance 
Union, at its forty-sixth annual meeting held 
Oct. 20, ratified the national program for a cam¬ 
paign against the use of tobacco. 

Dr. C. W. Bufrill, of Kansas City, was elected 
surgeon-general of the Grand Army of the Re¬ 
public at the national encampment which was 
recently held in Indianapolis. Dr. Burrill was 
medical director, Department of Missouri, of the 
G. A. R., in 1919, and was reelected to that posi¬ 
tion this year. He has practiced in Kansas City 
for over forty years and was elected an honorary 
member of Jackson County Medical Society last 
February. 

When the Doctor Takes to the Woods —From 
Topeka, Kans., comes word that the women folks, 
resenting the demand of male election officials 
that they must state their age the same as men, 
when registering, have organized a “21 Plus 
Club.” Under the by-laws of this club, the ladies, 
whether sixty, or fair, fat and forty, when asked 
in future by inquisitive officials how old they 
are, will answer with a wink of the eye “21 Plus, 
Sir.” If the ladies persist and the idea spreads 
nation wide, as is threatened, a wag proposes 
that we have doctors at the polls to give the fair 
voters “the once over” and estimate for the rec¬ 
ords how long they have been out of cocoon. A 
new job for the doctor! Every dollar helps. But 
suppose the lady is 30 and the doctor estimates 35 
and the lady finds it out! There’ll be murder up 
Sixth street, and it will be the doctor for the 
woods quick! Everv silver lining has its cloud. 
—R. & C. Med. Pocket Quar. 


Restoration of Margin of Eyelid —A case is 
cited by John N. Wheeler, New York (Journal 
A. M. A.. Oct. 16) in which a successful restora¬ 
tion was made by a free graft from the lower 
part of the eyebrow and the skin directly below it. 

New Officers —The Tri-State District Medi¬ 
cal Society, at its annual meeting'in Waterloo, 
Iowa, elected the following officers for the ensu¬ 
ing year: President, Dr. G. V. I. Brown, Mil¬ 
waukee; president-elect, Dr. John E. O’Keefe, 
Waterloo, Iowa; vice-presidents, Drs. Walter L. 
Bierring, Des Moines, Iowa; Joseph S. Evans, 
Madison, Wis., and Edwin P. Sloan, Blooming¬ 
ton, Ill., and secretary-treasurer, Dr. Domer G. 
Smith, Freeport, Ill. (re-elected). 

Annual Meeting —At the twenty-fifth annual 
meeting of the American Academy of Ophthal¬ 
mology and Otolaryngology, held at Kansas City, 
Mo., Oct. 15, 1920, the following officers were 
elected for the ensuing year: President, Dr. 
Emil Mayer, New York; vice-presidents, Drs. 
John R. Newcomb, Indianapolis; Robert Rid- 
path, Philadelphia, and W. C. Finnoff, Denver; 
treasurer, Dr. Secord H. Lodge, Cleveland; secre¬ 
tary, Dr. Luther C. Peter, Philadelphia, and edi¬ 
tor, Dr. Clarence Loeb, Chicago. The next meet¬ 
ing will be held in Philadelphia. 

United States General Hospital No. 43, at Fox 
Hills, Staten Island, has been closed by the War 
Department. A part of the hospital facilities 
will be operated by the United States Public 
Health Service for the care of wounded ex-serv¬ 
ice men under the war risk insurance arrange¬ 
ment. The hospital, which covers 250 acres and 
comprises more than 150 buildings, has been in¬ 
spected, according to rumor, by representatives 
of the Ford Automobile Company with the view 
of transforming it into an automobile factory. 

The Right to Happiness — I should advise 
American mothers to keep the pursuit of happi¬ 
ness out of their daughters’ constitution if they 
cannot keep it out of their country’s. A girl who 
is given to understand every minute that she has 
a right to a good time is sure to declare before 
long that she wonders when the good time is 
coming, even if she has it at every hour. Do not 
make fastidious artists in happiness. Keep on 
the safe Puritan side; it does not always mean 
thin lips and spectacled eyes shooting reproach 
around at random. I am afraid the idea of hap¬ 
piness is made an obesession by a great deal of 
apparently moral literature. There is certainly a 
relation between the mushy advice daily doled 
out to hair splitting girl questioners by dozens of 
Aunt Margarets or Cheery Mabels and the stuff 
we read last March in the pitiful dairy of that 
Ruth Somebody who killed herself in Chicago 
because, she said, happiness was only a word.— 
Ernest Dimnet in Harper’s Magazine for Novem¬ 
ber. 
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Cbe Doctors* Library 

"Next to acquiring good friends, the best 
acquisition is that of good books.*’—C. C. Colton. 


GYNOPLASTIC TECHNOLOGY with chapter on “Sa¬ 
cral Anesthesio,” by Arnold Sturmclorf, M. D., clinical pro¬ 
fessor of gynecology, New York Polyclinic Medical School; 
consulting gynecologist to the Manhattan State Hospital; 
fellow of the American College of Surgeons; fellow of the 
American Medical Association, etc. Illustrated with 152 
halftone and photo engravings in the text, some in col¬ 
ors, and 23 full page plates, with 35 figures, all in colors. 
Philadelphia: F. A. Davis Company, 1919. Price, $5.00. 

The evolution of technologic progress and the pro¬ 
mulgation of its advanced basic conceptions, must of 
necessity contend with prevailing principles of prac¬ 
tice, some of which are founded on theories of path¬ 
ology long abandoned, some due to misdirected re¬ 
search, while others present the mere relics of an 
obsolete dogma no longer to be defended in either 
theoretic or practical grounds. Attempts at plastic 
restoration of the injured birth canal present the 
very genesis of gynecologic surgery. As an art 
these reconstruction procedures have been highly de¬ 
veloped, but as a science the technologic principles 
standardized by Sims, Emmett, Hegar and Schroeder 
are not tenable. The present volume embodies an 
elaborated compilation of the author’s previous publi¬ 
cations in various phases of gynecoplastic technology. 
An added advantage exists in the presentation of 
each topic in monographic form, as better adapted 
to the exposition of its controversial aspects. The 
large number of colored plates, anatomic and micro¬ 
scopic help much to make the work attractive. 

J. M. B. 


ELECTRO-THERAPEUTICAL PRACTICE—A ready 
reference guide for physicians in the use of electricity and 
'he x-rays. Twenty-first edition: by Chas. S. Neiswanger, 
M. D., president and professor general electro-therapy 
Illinois School of Electro-Therapeutics, Chicago Hospital 
College of Medicine, late professor electro-therapeutics 
Chicago Post C.raduate Medical School, Bennett Medical 
College and Illinois Medical College. Chicago Medical 
Kook Co.. Chicago, publishers. Price, $4.00. 

Dr. Neiswanger’s book has reached its twenty-first 
edition which in itself shows its popularity and ac¬ 
ceptance by electro-therapists as standard authority 
on the subject of which it treats. Each succeeding 
edition has kept pace with the rapid advancement in 
electro-therapy and the twenty-first is no exception. 
The author is a pioneer in electro-therapeutic meth¬ 
ods. His long experience in practice and as a teacher 
make his writings extremely valuable to the profes¬ 
sion. The book is up to date on fnodern physics of 
electricity as well as therapeutical application. The 
first edition treated principally of therapeutical ap¬ 
plication of Galvanism, Faradism and Franklinism, 
and a comparison of it with the 1920 edition goes to 
show the great advancement along electro-therapeu¬ 
tical lines that has been made in recent years. In the 
introduction the author says “Progress needs a brake- 
man but the brakeman should not occupy all his time 
in putting on the brakes.” Some brakemen of the 
profession seem to be spending the best years of their 
lives trying to convince their few remaining patients 
that electro-therapy is a fad. 

NOTE—The Medical Herald’s Kansas City office will 
supply any hook reviewed in this department at publisher's 
Price, prepaid. We can also supply any book by any pub¬ 
lisher in the world. If an order for two hooks he sent at 
sny one time, the purchaser will he entitled to a six 
rnonths’ subscription to the Herald. This plan is arranged 
tor the convenience of our readers, and we trust it will 
stimulate trade In the direction of good hooks.—Editor, 


The chapter on Physical Therapeutics in the army 
is written by Leslie E. Sammons*, M. D., who organ¬ 
ized the clinics of the physio-therapeutical depart¬ 
ment of the army. He treats the subject in language 
of one who knows what he is saying. To any member 
of the medical profession this one chapter is worth 
many times the price of the book. It is a book of 
304 pages with many illustrations. It is a neat, handy 
volume with flexible cover and its contents make it 
a valuable book to every practitioner of medicine. 

B. B. G. 

THE MEDICAL CLINICS OF NORTH AMERICA— 
March, 1919. W. B. Saunders Company. 

This is an unusually attractive issue of this very 
popular periodical. The articles cover a wide scope 
of clinical subjects, are clearly presented and so ably 
analyzed as to give to the reader a very clear compre¬ 
hension of the malady. The volume contains a num¬ 
ber of very telling cuts, one a colored plate illus¬ 
trating Cutaneous Pigmentation. The review of “Com¬ 
monly Met Skin Lesions,” by C. J. White; the article 
on “Gastric Ulcer,’ by Franklin W. White, and the 
contribution on “Ptomain Poisoning,” by M. J. Ros- 
enau, are of special value and interest to the general 
practitioner. The latter article is well worth the 
subscription price, and must be read by every medical 
man. Clearing the atmosphere of a misconception 
very generally prevalent, its perusal may put an end 
to the almost universal diagnosis of ptomain poison¬ 
ing. This term has almost earned its everlasting re¬ 
pose in the discard pile along with rheumatism and 
neurasthenia. J. M. B. 

THE MEDICAL CLINICS OF NORTH AMERICA— 
May, 1919. Index number. W. B. Saunders Company. 

A very attractive volume for the internist. A 
Baltimore number and an index number, containing 
clinics by some of this country’s strongest men. One 
of the most illuminative articles is that on Funicular 
Myelitis, or Combined Sclerosis of the Spinal Cord, 
by Lewellys F. Barker of Johns Hopkins. There are 
a number of most profitable clinics on digestible dis¬ 
turbances, extra gastric diseases and nutrition, by 
Friedenwald, Brown, King, Gaither, Freeman, Ham- 
man. Articles in this popular field from Hopkins are 
welcomed by the profession. Some very well bal¬ 
anced clinics on influenza and tuberculosis, equally 
attractive fields are contained in this number pre¬ 
sented by Ruhrah, Clough, Bloomfield, Haraman and 
Krause. It is a difficult matter to compare one issue 
of this very popular publication with another. Each 
one is so perfect in subject matter and quality one 
fears to lose a single issue. J. M. B. 

THE INTERNATIONAL MEDICAL ANNUAL—A Year 
Book of Treatment and Practitioners’ Index, 1919, 37th 
year. William Wood and Co., New York. Price, $5.00. 

An ideally valuable book for the busy doctor, and 
for those who buy books sparingly and carefully. The 
subjects treated cover the broad field of medical 
practice in all its aspects. The views, opinions, out¬ 
lined treatments are taken from most reliable men 
and institutions. It presents in most tangible form 
an epitome of medical practice of the year, taken 
from leaders in medicine the world over, and so 
ideally indexed that no time is lost in at once putting 
one’s finger upon the point sought for. An introduc¬ 
tion of 12 pages by the editor is classic and must be 
read to appreciate what follows. The list of illustra¬ 
tions is voluminous and illuminative. They greatly 
enhance the value of the work. The volume Is one 
that will add completeness to any library, both as 
indicating historically the advances of a wonderful 
period and as a reference work. The editors, sur¬ 
gical and medical, are both to be commended for 
the completeness of the survey and the intrinsic 
value of the contents to all medical men. J. M. B, 
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Every Day Dionol Results 

Small wonder that doctors everywhere use DIONOL more and more. The results 
are decidedly unusual. Send for literature giving scientific rationale. Many other results 
equally gratifying are given. 


THIRD DEGREE BURN 

Send for reprint of this remarkable case 
which Dr. L. voluntarily sent to a prominent 
medical journal, after healing these unusually 
ieep burns with Dionol. Many other well known 
remedies were used in vain for months. 

VARICOSE ULCER 

Dr. M. writes: “Where can I procure Dionol 
in Philadelphia? Have just cured a case of 
varicose ulcer with same.” 

CHRONIC LEG ULCER 

Dr. C. writes: “I have completely cured a 
chronic ulcer of the leg in six weeks with 
Dionol. Several other doctors failed in this 
case. Never saw a nicer result.” 


CARBUNCLE 

Dr. W. writes: “That case of carbuncle I 
ordered Dionol for cured it in great shape, and 
I received the fees and many bouquets. Thanks 
to Dionol.” 


Dr. C. writes: “A shrapnel wound in the foot 
of a Canadian soldier had failed to heal under 
any other treatment. Naturally I had little 
hopes of helping him. So gave him some Dionol 
temporarily, with instructions. Sometime after 
he came in and showed me that Dionol had 
healed the wound completely. No use saying 
I was surprised.” 

DETROIT, MICH. 


THE DIONOL COMPANY (Dept. 27) 


INFECTED WOUND 



Jaundice —In simple hepatic jaundice, as well as in 
the so-called catarrhal jaundice, Cliionia gives unif¬ 
ormly satisfactory results. This is because it is a 
true cholagogue without purgative action. One to two 
teaspoonfuls three times a day will soon cause the 
bile to flow freely, with early restoration of the de¬ 
toxicating action of the liver. 

Reduced Price of Autogenous Vaccines —The Beebe 
laboratories will now prepare autogenous vaccines 
for five dollars ($5.00) instead of ten dollars ($10.00) 
as in the past. This reduction in price is not due to 
any reduction in the cost of production. As a matter 
of fact, it costs more than five dollars to produce an 
autogenous vaccine in the way that it is done in the 
Beebe Laboratories where the greatest care and pre¬ 
cision is used and each vaccine treated in a personal 
way and as an individual case, not a bulk proposition. 

Healing Herrrorrhones are soluble suppositories of 
medicated and solidified glycerine. They relieve piles 
promptly soothing pain and spasm, act as a tonic 
to inflamed tissues and render the knife or ligature, 
in many cases, unnecessary. They are small in size 
and are easy to use—for delicate women, invalids and 
aged persons they are invaluable. The remedies em¬ 
ployed in the Hemorrhones are of a healing, anti¬ 
septic astringent, sedative and absorbent character; 
no opium, cocaine or other injurious remedy is used 
and there is no danger of their continued use creat¬ 
ing any “drug habit.” Price per box (24 Hemor¬ 


rhones), $1.00. If your druggist does not keep Hemor¬ 
rhones on stock remit us the price and we will send 
you prepaid a full size box with full directions for 
use. 0. B. Moyer & Co. f 140 N 11th St., Philadelphia, 
Pa. 

An Autumn Cold—“The common cold, so consid¬ 
ered, of the autumn months, often proves in the end 
to be one of the greatest menaces to health. Should 
the cold be neglected and receive no attention at all, 
it may cause some permanent respiratory disorder or 
some disease of the secretory and excretory appara¬ 
tus. Physicians are often able to trace directly back 
to an autumn cold, nasal and bronchial catarrhs, dis¬ 
orders of hearing’ the beginnings of nasal turges- 
ences, and the enlargement of the tonsils and other 
glandular structures of the fauces. That form of 
autumnal cold >yhich partakes much of the charac¬ 
ter of la grippe, or occurring in a subject who at some 
time has suffered from influenza, is one that is of 
frequent occurrence. It should never be regarded as a 
simple matter, but should be carefully and guardedly 
treated. Many cases of asthma in the middle-aged, 
when the forces of life are low and the powers of life 
waning; many catarrhal affections of the bowels; 
many a case of recurrent croup; and many serious 
and often deadly cases of nephritis may trace their 
origin to the autumn cold, and usually to the neglected 
or to the overdrugged cold.” Tongaline, from the 
character of its ingredients, is bound to possess spe¬ 
cial alterative and eliminative action, with positive 
affinity for the excretory system of glands, neces¬ 
sarily' producing a thorough elimination of the toxic 
and morbific products of the system through the 
various emunctories. In the treatment of colds Ton¬ 
galine thoroughly acts as an efficient alterative, elim¬ 
inate toxemia, removes the causes and hastens recov¬ 
ery. 
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The 

Management 
of an 

Infant’s Diet 


Malnutrition, 
Marasmus or Atrophy 


Mellin’s Food \ Fat.49 

4 level tablespoonfuls I Protein . . . 2.28 

Skimmed Milk ( A i • Carbohydrates. 6.59 

8 fluidounces . . / Andy*** gaits.58 

Water \ Water . 90.06 


8 fluidounces . . / 100.00 


The principal carbohydrate in Mellin*s Food is maltose, which seems 
to be particularly well adapted in the feeding of poorly nourished infants. 
Marked benefit may be expected by beginning with the above formula and 
gradually increasing the Mellin s Food until a gain in weight is observed. 
Relatively large amounts of Mellin’s Food may be given, as maltose is imme¬ 
diately available nutrition. The limit of assimilation for maltose is much higher 
than other sugars, and the reason for increasing this energy-giving carbohydrate 
is the minimum amount of fat in the diet made necessaiy from the well-known 
inability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 


Mixed Tumors of the Throat, Nose and Mouth —G 
B. New, Rochester, Minn. (Journal A. M. A., Sept. 11, 
1920), reviews the cases of mixed tumors of the head 
and neck seen at the Mayo Clinic from 1912 to 1918, 
sixty-eight in number, especially with reference to the 
▼arious locations. The history and clinical findings 
are outlined. The etiology of mixed tumors is ob¬ 
scure, but several theories regarding their possible 
source are presented. Diagnosis of mixed tumors in 
some cases must be made microscopically; but in the 
Pharynx, palate, and the submaxillary and parotid 
regions, a clinical diagnosis, found to be correct on 
microscopic section, is not difficult to make. The 
treatment of the mixed tumor is surgical. The meth¬ 
ods that are used for the tumors in various locations 
are described. 


The Treatment of Shock —That the surgeon has in 
Adrenalin a dependable means of combating shock 
has been known to the profession for a number of 
years. As long ago as 1909 Mummery and Symes 
announced their observations on the effects of Adren¬ 
alin upon the blood pressure and recommended its 
use by the slow and continuous injection of a very 
weak solution into a peripheral vein. They also found 
that the action of Adrenalin is enhanced by the co¬ 
incidental administration of pituitrin, this procedure 
producing a more marked effect in shocked animals 
than in normal subjects. In our advertising section, 
under the title "Adrenalin in Medicine," will be found 
a brief review of the plan of treating shock with 
highly diluted solutions of Adrenalin Chloride, by in¬ 
travenous infusion and by "centripetal arterial trans¬ 
fusion," after the method of Crile. This little essay 
is the third of a series of concise and informative 
Papers published in this rather unconventional form 
by Parke, Davis & Co. We have no hesitation in 


commending these meritorious articles to the consid¬ 
eration of our readers. 

The Importance of Nutritive Repair in the treat¬ 
ment of all bodily disorders, associated with loss of 
weight and general vitality, is too patent to need 
more than passing emphasis. The question of how 
best to bring about such a desirable result is, how¬ 
ever, one that the physician is daily called upon to 
answer, and upon his ability to "build up" his more 
or less devitalized patients will largely depend his 
success in the treatment of chronic affections. Tak¬ 
ing, for example, a patient suffering from pulmonary 
tuberculosis in the incipient or secondary stage, what 
are the approved measures to adopt to bring about 
improvement of nutrition and a consequent gain of 
weight and strength? All phthisio-therapists now 
agree that the therapeutic trinity of salvation for the 
tuberculous invalid is composed of: 1—Fresh, pure 
air, in abundance, both night and day; 2—A properly 
balanced ample supply of nutritious food; 3—Plenty 
of rest, especially during the febrile period. While 
medication is useless, unless the patient is properly 
fed, "ventilated" and rested, as above referred to, 
there is no doubt that intelligent medical treatment, 
designed to promote nutrition, is indicated in a 
majority of cases. If the tuberculous patienet has 
been neglected, for any length of time, some degree 
of anemia is almost always present. In such cases, 
an absolutely bland, non-irritant, readily tolerable and 
assimilable form of iron, such as exists in Pepto- 
Mangan (Gude), cannot be but of benefit, by stimu¬ 
lating the formation of erythrocytes and hemoglobin, 
and thus augmenting the oxygen-bearing patency of 
the blood. Metabolic interchange is thus quickened, 
better absorption and assimilation of food follows, 
and as a consequence, nutritive repair is encouraged 
and hastened. 
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Tetanus Antitoxin 
El Diphtheria Antitoxin 
IB Acne Vaccine (Mixed) 

IB Colon Vaccine (Acne) 

KE1 Pneumococcus Vaccine 
EE1 Pneumo. Antigen (Therapeutic) 
m Streptococcus Vaccine 
KB Strep. Pneumo. Vaccine 
KE1 Staph. Vaccine (Mixed) 

BSI Ozena Vaccine (Mixed) 

ESI Pertussis Vaccine 
S Pertussis Vaccine (Mixed) 

Bl Urethritis & Cystitis Vaccine 
ESI Respiratory Vaccine 
EB Influenza>Pneumo.vacc. (Mixed) 
SB Typhoid-Paratyphoid Vacc. 
EH Colon Vaccine (Mixed) 

ORDER BY NUMBER 


Order By Number 

BEEBE VACCINES 

Freshly isolated organisms of HIGH 
ANTIGENIC value are being continually 
added to Beebe Vaccines, thus giving 
them the greatest prophylactic power 
and therapeutic action. 

We operate two large Clinical Labora¬ 
tories and receive daily a great number 
of strains of various organisms, 
FRESHLY ISOLATED from ACTUAL 
CASES. This assures cultures of HIGH 
ANTIGENIC VALUE. 


“Infinite details greatly influence final results.” 

Beebe Laboratories, he Argyle Bldg., Kansas City, Mo. 


The Dietotherapy of Diabetee—The question of 
how, and what, to feed the diabetic is a most import¬ 
ant one. In the endeavor to restrict the intake of 
harmful food elements, the diabetic menu is too often 
narrowed down to a degree that worke unbearable 
mental hardship on the patient and often seriously 
weakens his body. In particular, he keenly feels the 
deprivation of bread made from ordinary flour. In the 
diabetic, perhaps the strongest and most insistent 
of all cravings is that for a slice of the once com¬ 
monplace, every day bread, now prohibited. It is here 
that Lister's Diabetic Flour proves its great value. 
Not a gluten flour, but evolved from a blend of 
readily assimilated caseins—absolutely starch_free, 
sugar-free and purin-free—and easily made into nour¬ 
ishing, satisfying bread, as well as appetizing muf¬ 
fins, noodles, dumplings, French toast, cookies, etc. 
Lister's Diabetic Flour is superior for many reasons. 
It is self-rising and put up in a moisture-proof, care¬ 
fully measured, small packages, which is of great as¬ 
sistance to both physician and patient. Each package 
is accompanied by easily followed recipes for making 
a number of appetite-tempting, strictly non-carbohy¬ 
drate dishes. 

A New Department—Beginning with the January 
issue, the Medical Review of Reviews of New York 
will inaugurate a new department for the advance¬ 
ment of the science of Chemo-Therapy. In order to 
develop the theories as set forth by the various in¬ 
vestigators who have thus far entered this field, we 
invite the cooperation of all physicians, chemists, 
bacteriologists and pharmacologists who are doing 
or contemplate doing work along these lines. It is 
our purpose to stimulate a more thorough fundamental 


knowledge of this subject, which so far is little known 
to a great number of practicing physicians. Beliei- 
ing Chemo-Therapy to be a rich field for the develop¬ 
ment of products of great therapeutic value, and that 
we have so far neglected to give it the importance 
that past researches would warrant, we are placing 
this department at the disposal of all those who may 
find an interest in the subject, as an open forum 
where contributions dealing with this science will be 
welcomed. 

Syrup Leptinol has specific action in all coughs 
whether due to acute or chronic conditions. It con¬ 
tains no narcotics and is harmless in any dose. 

A Seasonable Suggestion—Winter having set in, 
coughs and colds are on the increase and we are 
therefore reminding our numerous medical friends of 
our old reliable Pautauberge’s Solution of Hydro- 
chloro-Phosphate of Lime and Creosote. The creosote 
in this solution is not supposed to kill the tubercle 
bacillus, but to so modify the conditions of environ¬ 
ment as to make these unsuitable for its development 
Its chief activity is in the gastro-intestinal tract 
which it puts into better shape, thereby improving 
intestinal metabolism. The hydrochloro-phosphate 
of lime builds up the system and supplies the salts, 
which are usually deficient in tuberculous subjects. 
Under the use of Pautauberge’s Solution the general 
symptoms are ameliorated, appetite improves, the 
patient gains strength, and cough and expectoration 
are often remarkably reduced by means of lessening 
bronchial secretion. We hope that our medical friends 
will not let the winter pass without giving this 
preparation a thorough test in their practice as we are 
convinced that the results will be satisfactory to them. 
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Arsphenatnine products should be 


Readily Soluble 
Practically Free from Toxicity 
Easy of Administration 


(NEGAR 5 PHENAM 1 NE-METZ) 

possesses all of these qualities. 

Order by either name, and If your local dealer cannot, supply you 

order direct from 


H. A. METZ LABORATORIES, Inc 


122 Hudson Street 

New York City 
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“Good Tbfcmg* to Come”—Be sure to read the list 
of original articles shortly to appear in this xn«.fc$stoi«* 
You will find a vrM&ty varied hat of interesting topics. 
See adv. page f>£ 
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poem? of war, lore and patriotism, including the im- 
mortal poem, “In Flanders' Fields/’ by MrCrae, and 
several answers to Its challenge. Price 10 a 

copy, three for 25 vents. The Medical Herald. Ridge 
Building, Kdpsa# -ftiy. Ma,- </ '/ •.’ ;* v ." V ; 

To Hera(d SufeaofTherj.- Please tear in mind CU$d 
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to the wlsev” Do R today. 

Intravencua Mcdicatton^tf you wish to ghre your 
patiems the benefit ot the latest, up to-date treatment 
for arj^vinX syphilis, and sitin' diseases, w-rhe tor 
cUntcal daU fcq the New York fetratr^vou^l^tjpru- 
tcvrl^s. ilO East ,23rd atreet, New' York City* Ree an- 
nouncetbent on page 5k. advertlsmg department of 
this Issue. 


Another factor In addi 
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tton to those usually operating in tfee- production of 
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Jump at Conclusions— 

False Diagnosis 

The therapeutic value of pure petroleum oil has been estab¬ 
lished, in spite of the reaction resulting from over exploitation of 
and exaggerated claims for it. 

Proper use of a perfected product assures satisfactory results. 

TERRALINE 

(Petroleum Purificatum) 


a pioneer preparation of medicinally pure petroleum oil, bland, 
palatable and standardized, has for years demonstrated its value, 
both as an intestinal lubricant and especially in the treatment of 
bronchial irritation, for the relief of cough, to promote expectora¬ 
tion and assist in the healing of inflamed areas. 

Terraline is supplied either plain or with Creosote or Heroin. 
Terraline has been tested and proven by thousands of physicians, 
to whom it has appealed on account of its quality, its ethical 
introduction and its convincing response to the acid test of actual 
performance. Terraline forces conviction because it brings re¬ 
sults. 

Samples and literature to physicians only on request. 


Hillside Chemical Company 


NEWBURGH, NEW YORK. 
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THE USE OF THE ULTRA VIOLET LIGHT 

IN TREATMENT OF TUBERCULAR 
ULCERS AND SINUSES WITH 
CASE REPORTS* 

J. H. EAST, M. D., Denver, Colorado. 

Before reporting a few cases, I desire to state 
some conclusions from eminent workers in the 
use of ultra violet light, and I desire you to re¬ 
member I am not posing as authority, but as a 
condenser, and bring into action some special 
points to show what can be done by persever¬ 
ance in the use of ultra violet light. 

It has for a long time been known that the 
mercury vapor arc emits chemically active ultra 
violet rays in large quantities. I use the rays 
as produced by the Heraeus quartz lamp. The 
mercury in the quartz tube is brought to a much 
higher temperature than is possible in glass 
tubes as the fused quartz retains its hardness 
at a tempertaure at which ordinary glass softens 
and becomes inert. The rays are allowed to 
pass directly through the quartz lens chemically 
pure while the ordinary glass absorbs the rays 
and the efficiency is destroyed. As a result of 
the extremely high temperature the quality of 
the ultra violet rays emitted by the mercury 
vapor increases in a very high degree and thus 
the potency is greatly enhanced. The results 
obtained by the use of the ultra violet rays are 
based on the following observations: 

After first raying the torso with the radiant 
hght so as to produce an erathema, I then use the 
ultra violet light, by this method the internal 
organism is relieved because of the blood which 
enables the iron and sulphur in the blood to con¬ 
vey an ample quantity of oxygen to the cells and 
carry off the carbonic acid. By so doing we get 

•Head at the meeting: of the Western Electro-Thera- 
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a chemical change which helps out to a certain 
extent in reducing high blood pressure and pro¬ 
ducing quietness of the system, and at the same 
time surround the patient with ozoning air which 
encourages metabolism and stimulates elimina¬ 
tion. 

Now, gentlemen, I have opened up a large 
field and must get to a few case reports or I will 
get into deeper water than I feel safe in. 

Case 1. A. B. D., aged 60. Had inflamma¬ 
tion of middle ear for ten years. Had received 
all kinds of treatments with no relief. The dis¬ 
charge produced an eczematous condition about 
the ear and side of face, and as patient said, 
“Had a drumming sound in his head all night 
and was so discouraged he felt like taking his 
life.” First, I cleansed the external ear with 
an antiseptic solution, getting middle ear as free 
from pus as possible, then introduced into the 
ear the short crystal applicator No. 2007 as far 
as I could and turned on current to third button. 
Gave daily treatments and in twenty days all 
pus had disappeared and head noises were gone, 
but gave ten more treatments to make sure. He 
has not returned in a month for treatments and 
patient looks fine and has gained fifteen pounds 
in weight. But has no hearing whatever in this 
ear. 

Case 2. F. C. From Texas, under my obser¬ 
vation November last, on examination found 
tuberculosis of lungs, a badly irritated throat 
with two small ulcers on left side on post palitine 
folds. Throat very irritable and the cough was 
fierce. On further examination discovered a 
tubercular sinus almost like a corkscrew, it was 
so tortuous extending from internal inguinal 
ring to one-fourth inch from anal margin where 
there were four openings one to one-half inch 
apart, the discharge was continuous and irri¬ 
tating. 

Found he had been under the care of some 
eminent surgeons and physicians who treated 
him in various ways, among the means was the 
use of vaccines, autogenous and stock, but re¬ 
ceived no benefit from any source. Surgeons 
refused to operate unless he would sign con- 
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tract relieving operator from claims for dam¬ 
ages, stating they did .not believe there would 
be union of parts, due to tubercular infection. 
This all put me on guard and I went gently into 
this forbidden field. 

For the first two weeks I gave patient Veno- 
dine (made in Denver) intravenously and ex¬ 
posed entire torso to the radiant light good and 
strong and as hot as patient could stand it an¬ 
teriorly and posteriorly. Then used ultra violet 
light, first day one minute on either side, in¬ 
creasing a minute each day until exposure to 
rays went up to ten or twelve minutes each day. 
After cleansing the ulcers or opening of the sinus 
I rayed region covering the parts so I could get 
the rays close and hot to the sinus region. After 
the third day I opened up the sinus one inch, and 
every few days thereafter opened an inch or 
more, and each day rayed the incision until last 
portion was reached when I found a bulb ending 
size of a caliber bean. I cleansed this out and 
turned on the accelerator and exposed the sinus 
to the rays for ten to fifteen minutes, and today, 
gentlemen, I have to report the sinus is healed 
and is entirely and perfectly smooth. I used 
Plank’s applicator to the throat each day until 
ulcers disappeared. After each treatment I used 
25 per cent argyrol to throat. The patient’s 
physical condition has improved wonderfully 
and his cough is but very little trouble any more. 
Today he is one of the busiest men in Denver. 
He is president of one of the largest mining com¬ 
panies in the state as well as being at the head 
of several other large enterprises. He was able 
to do but little when I took charge of him. so I 
feel by the use of chemically ultra violet light I 
scored a ringer. 

Case 3. H. E. L. Served in France during 
the late war and came back with the left ear 
discharging and the irritating discharge had pro¬ 
duced eczema of external ear and down on to 
neck. All treatments he received at army hos¬ 
pital did little, if any, good. 

I first cleansed out the discharge from ex¬ 
ternal canal, then as much as possible from in¬ 
ternal ear each day and passed the short crystal, 
lens, No. 2007, in canal and turned on to third 
button. Treated each day and also exposed ex¬ 
ternal ear and neck to rays from Alpine lamp 
for a few moments each day until external irri¬ 
tations was overcome and for several days there¬ 
after for constitutional effect. In thirty days all 
discharge had ceased. All pain had disappeared 
but there was no hearing as the ear drum had all 
sloughed off, the terrible odor had disappeared 
and patient discharged cured. 

Case 4. P. M. F., mining engineer. Had dis¬ 
charge from left ear for ten years, had tried 
everything recommended from the best sources 
and said he was under the care of an eminent 


Kansas City specialist for a long time but fin¬ 
ally was informed by him that his case was in¬ 
curable. 

I put him under treatment last March as 
above described, and in sixty days he was com¬ 
pletely cured, but of course he cannot hear a 
sound with that ear. But he says he is well 
pleased with the one ear he has left. 

Case 5. A. B. M. Consulted me last June 
about an ulcer. It had been diagnosed as cancer 
on the external canthus of right eye. It was the 
size of a dime, elevated and granular and very 
painful. I don’t know that it was a cancer, I 
diagnosed it as rodent ulcer. Placed an appli¬ 
cator No. 2015, just large enough to cover the 
ulcer and its margin, adjusted the Kroomayer 
lens and turned on to third button, for ten min¬ 
utes. Next day when patient returned the ulcer 
looked less irritable and inflamed but extremely 
tender. Placed patient on table, covered the face 
and left opening so rays from Alpine lamp would 
shine directly on ulcer only. Turned on acceler¬ 
ator ten minutes. Treated patient every other 
day for three weeks. When the ulcerated surface 
had healed and pealed off leaving a smooth sur¬ 
face. Result a happy patient and a well paid 
doctor. 

The above are cases that can be seen any time 
in Denver. 

1510 Glenarm St. 


PHOTOTHERAPY* 

CHAS. KEOWN, M. D., Independence, Mo. 

“Light reveals the glories of the external 
world and yet is the most glorious of them all. 
It gives beauty, reveals beauty and is itself the 
most beautiful. It is the analyser, the truth 
teller and the exposer of shams; for it shows 
things as they are. Its infinite streams measure 
off the universe and flow into our telescopes 
from the stars which are countless millions of 
miles away. On the other hand it descends to 
objects inconceivably small and reveals through 
the microscope objects millions of times smaller 
than can be seen by the naked eye. Like all 
other fine forces its movement is wonderfully 
soft yet tender and powerful. Without its vivi¬ 
fying influence vegetable, animal and human 
life must perish from the earth and general ruin 
take place. 

We shall do well then to consider this po¬ 
tential and beantifying principle of light and its 
component parts, for the more deeply we pon¬ 
der into its inner luster the more will it present 
itself as a marvelous store house of powerto 
vitalize, heal, refine and delight mankind. 
Babbitt. 

•Read at the meeting of the Western Kectro-Th*ra* 
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When we ponder upon the influence of light 
upon the vegetable and animal kingdom about 
us and we realize that our whole existence de¬ 
pends upon this agent, this force, is it not strange 
that we have been so slow in taking it up thera¬ 
peutically and using it in the treatment of the 
abnormal conditions in which we so often find 
poor mankind? 

The artificial and unnatural conditions in 
which most so-called civilized beings live and 
move all tend towards light and oxygen starva¬ 
tion. Our clothing robs the skin of the light 
and oxygen that nature intended should envel¬ 
ope it. Our cities with our high office build¬ 
ings, with rooms opening into courts and al¬ 
leys, into which a ray of sunshine seldom pene¬ 
trates, all tend to deprive their occupants of the 
required amount of sunlight and pure oxygen. 
Why then should we not seek to supply those 
who have become ill and below par through lack 
of these essential elements with the very ele¬ 
ments themselves? And if we are not able to 
change their mode of living so as to give them 
to them in nature's own laboratory why not use 
the best artificial substitutes we have at our com¬ 
mand? Also should we not seek to still further 
improve our equipment until we can furnish 
them with a truly adequate “condensed out-of- 
doors ?” 

The purpose of this paper is to show that we 
have a truly great therapeutic agent in the use 
of artificial light and oxygen. 

We can include in light therapy anything 
which we can do by the use of light rays, in¬ 
cluding the actinic rays of the mercury vapor 
lamps, x-rays, radiant light, chromic lights, etc. 

The diagnostic uses of the x-ray are famil¬ 
iar to all electro-therapeutists and have become 
so wonderfully developed that with the present 
up-to-date equipment the amount of accurate and 
valuable information that can be obtained by an 
expert technician would have been unbelievable 
a few short years ago when Roentgenology was 
in its infancy. You are also familiar to some 
extent with the use of the x-ray therapeutically, 
hut as this subject will be treated by some other 
essayist I only mention it in passing. 

In my use of photo-therapy I use it in con¬ 
junction with whatever other modatities or other 
remedial agents I think indicated in the case 
at hand, and rarely do I use it by itself unless 
rt be in some skin or superficial condition in 
which light therapy alone might be sufficient. 
Yet in many general conditions I find the use 
°f the radiant light and the actinic rays of great 
benefit. In fact it is hard to name a condition 
or disease in which they can not be used with 
benefit. In this connection we might mention 
anemia, tuberculosis, bronchitis, hepatites, cho- 


leocytites, peritonitis, mastoidites, neuritis, lum¬ 
bago, pleurisy and a host of others. 

The general tecnique is as follows: 

Place the patient upon a comfortable treatment 
table, after having removed all clothing from 
the part to be treated and, in general conditions, 
preferably from the entire body, turn on your 
lamp, preferably a 3000 candle power incandes¬ 
cent or possibly an electric light bath cabinet. 
If using the table and large lamp let the patient 
take the light for ten or fifteen minutes in the 
one position then turn off the radiant light and 
turn on the air cooled lamp for the length of time 
you judge the patient's skin will tolerate it with¬ 
out sunbuming. Make your mistakes in under- 
raying rather than in over-raying if you want 
your patient to always have a kind regard for 
you. The length of time you can ray a person 
without sunbuming them depends upon the dis¬ 
tance of the lamp from the body, the character of 
current used (the alternating current giving a 
more intense ray than the direct current), and the 
character and color of the patient's skin. A fine 
texture blonde skin will sunburn much sooner 
than will a dark coarsS skin. I believe it is 
usually safe to ray any but the fairest skins for 
one and one-half minutes using the alternating 
current at a distance of twenty-four inches from 
the body. However, I believe each lamp is a 
law to itself and you will have to accustom your¬ 
self to the equipment you have and not be gov¬ 
erned by any rule of thumb. For instance, I 
have two rheostadts and when I use the Alpine 
lamp on one I can safely use it four minutes, 
whereas with the other one I could not use it 
over two minutes. However, a sunburn would 
not do any permanent damage and would only 
result in the discomfort of the patient for a few 
hours or days and therefore is not such a great 
bugaboo as some would have us believe. Never¬ 
theless we wish to avoid it unless it is performed 
for some specific purpose. Beginning with a 
short raying of say one and one-half minutes 
the length of time may be increased daily as 
tolerance is developed until you can ray the skin 
for ten or more minutes. After raying the pa¬ 
tient on one-half the body they are turned over 
and the same procedure is repeated on the other 
half. 

Many times other modalities can be used 
simultaneously, as for instance, the tention table 
or almost any of the electric modalities as high 
frequency, sumsoidal or galvanic currents. 

In treating general conditions I frequently 
follow up the above treatment with from twenty 
to thirty minutes of inhalations of nacent oxygen 
from a Neely-Armstrong Ozone generator. 

In localized conditions the water cooled or 
Kromayer lamp is probably the most useful agent 
we have for utilizing phototherapy as it en- 
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ables us to limit the rays to a small area or to 
throw them into small cavities such as the ear, 
nose, mouth, throat, vagina, etc. Also it en¬ 
ables us to use the actinic rays with compres¬ 
sion to areas of not too great size and this be¬ 
comes very useful in treating some forms of skin 
troubles, also small growths, both benign and 
malignant. The actinic rays penetrate into the 
tissues, especially when using compression, they 
are antiseptic or germ destroying and can be 
used with benefit in many suppurating condi¬ 
tions. They are stimulating to normal healthy 
tissues and are of great benefit in promoting 
healing of wounds and sores. In fact they are 
constructive to healthy tissue and destructive 
only to diseased tissue or when used to excess 
in length of treatment. 

I could cite you case records to substantiate 
the claims I make for the recognition of this 
branch of electro-therapeutics but the records 
would probably be as open to criticism as are 
the statements I have made in this paper so I 
will say to you who would prove these things 
to install some phototherapeutic apparatus and 
test it out faithfully and you will be as delighted 
as you will be surprised with the results which 
you will obtain in many of your cases. 

Battery Block. 


REPORT ON STATIC CURRENTS* 

JAS. Y. SIMPSON, M. D., Kansas City, Mo. 

As chairman of the committee on static cur¬ 
rents, it has been my endeavor to find something 
interesting or new to offer you along the line 
of treatment with the Franklinic modalities, but 
I regret to say that I have failed. My search 
led me through the files of some of our best 
periodicals on elcctro-therapv, but with no result. 

The static current seems to hold its reputa¬ 
tion as extremely serviceable for the relief of 
many diseased conditions and it will probably for 
many years occupy its present high place as a 
therapeutic agent in spite of the many new 
modalities coming into use. 

In the first half of the eighteenth century 
frictional electricity was the only kind known, 
and about the middle of this century many 
physicians were using it for the relief of disease. 

The static machine gives a tremendous volt¬ 
age but a very small amperage and can be de¬ 
livered to the patients in so many different 
ways that it has a very wide field of application. 
In the form of a breeze or wave, an insulation, 
or a spark treatment it will give most satisfactory 
results in a great many abnormal conditions and 
cannot be replaced by any other electric modal¬ 
ity. Some physicians think its effects are en- 
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tirely physical, but I believe this opinion would 
be readily altered if they would carefully watch 
the results obtained in many cases free from 
mental manifestations. Its marked effect upon 
metabolism would disprove this contention. 
Among the results to be obtained are the relief 
of local congestion and induration and the elim¬ 
ination of inflammatory exudates; the relief of 
pain; the relief of muscular spasm; the dimin¬ 
ishing of nervous irritability; the improvement 
of metabolism by increasing functional activity; 
the stimulation of the secretory and excretory 
functions; the restoration of muscular tone; and 
the overcoming of nervous inertia. In admin¬ 
istering treatments with the static machine it 
must be borne in mind that it has a polar action, 
the positive being sedative in its effects and the 
negative stimulating. During the administra¬ 
tion of the static insulation the temperature will 
frequently rise from one-half to one and a half 
degrees. The great voltage puts the surround¬ 
ing air in a state of stress breaking up the com¬ 
binations of gases liberating ozone which is 
inhaled or absorbed entering into the circulation 
increasing oxidation thus purifying the blood 
and promoting nutrition and growth of new cell 
tissue. 

On account of the fact that most of my pa¬ 
tients for a number of years have been of the 
neurasthenic type my use of the static machine 
has been chiefly for the purpose of giving the 
insulation, breeze or spray and the Morton wave 
treatments. I agree with Bennett in the opin¬ 
ion that the spark treatments should be avoided 
if possible, for they are usually very disagree¬ 
able and rarely accomplish much more than the 
breeze or spray modalities. The Morton wave is 
one of the most useful currents of the static 
type and can usually be administered without 
disturbing the patient very much. The in¬ 
somnia and restlessness of the neurasthenics is 
much benefited by the use of positive insulation 
while the headache and pains of these patients 
are readily controlled by the use of the breeze 
or spray. The Morton wave has a very wide 
field of application and is highly recommended 
to control faulty metabolism. My own experi¬ 
ence leads me to believe that the majority of 
headaches will yield readily to the positive head 
breeze. In a general way I would say that the 
static currents are well worthy of a trial in many 
painful and diseased conditions and especially 
in cases marked by faulty metabolism, dimin¬ 
ished elimination and lack of nerve tone. 

If a static machine is generating all right the 
more it is left alone the better. I have two and 
have had but little trouble with them. The out¬ 
sides of the machines are cleaned carefully every 
day, but I never open the case excepting I 
it necessary to oil the bearings, readjust the 
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combs, replenish the drier or examine the belt, 
and these occasions are very infrequent. 

To keep the machines dry I use chemically 
pure sulphuric acid placed in a glass dish. It 
is necessary to have the dish containing the acid 
in a larger one for the acid takes up so much 
moisture that it would soon run over on to the 
floor of the machine. 

It is well with nervous cases to administer 
an insulation treatment first in order that they 
may become thoroughly acquainted with the ma¬ 
chine and lose all fear of it before receiving a 
breeze or Morton wave current. Most of the 
patients who come to me have confidence in 
electricity as a therapeutic agent, but are afraid 
of it, having formed their ideas from some early 
experience with a galvanic or faradic machine. 
My first effort is to get their confidence. For 
this reason I always try out the polarity of the 
machine before I take them in the room so that 
they may not see the sparking between the prime 
conductors which may create the feeling that the 
current is very powerful and may shock them 
badly. 

One useful thing I think I have discovered, 
although it may be generally known. However. I 
have never seen it mentioned in any book or 
heard it advocated in any lecture or paper. That 
is that a static machine which fails to generate 
can be readily charged by a high frequency cur¬ 
rent applied to the prime conductors from the 
metal end of the insulated handles for holding 
vacuum tubes. A small portable high frequency 
machine is all that is necessary for this purpose. 


EXOPHTHALMIC GOITRE* 

• H. W. NYE, M. D., Osborne, Kas. 

Instead of making a report on the physiologi¬ 
cal action of the high frequency currents and 
the new apparatus that have come out this year, 
of which there is none of any importance, I 
thought I would report a case of exophthalmic 
goitre, or Graves' disease. Patient, a woman, 
32 years old, married, one child, was under ob¬ 
servation for more than two years and during 
that time, I gave her about everything in the 
nature of medicine that had ever been recom¬ 
mended for goitre, but she gradually grew worse, 
and all the time refusing operation. In March, 
1919, I gave her four diathermia treatments and 
she got decidedly worse, so I discontinued them. 
On April 15th she got so bad she consented to 
go to the hospital for- an operation. She was 
put to bed. I gave her quinine-hydrobromide 
and ergotine. Her pulse was 140 to 160; very 
nervous, exophthalmos, severe headaches, mental 
excitement, sugar in urine, sometimes melan- 
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cholia. By May 15th her pulse was down to 120 
to 140, but other symptoms had not improved. 
She was seen by one of the best surgeons of 
Kansas City, who refused to remove the thyroid, 
saying it would be fatal to do so. He did, how- 
every, remove the tonsils and ligate, bother an¬ 
terior thyroid arteries. Her pulse remained 120- 
160 until June 18th, more than a month from the 
time of litigation of the arteries, and she was 
again seen by the surgeon who again refused to 
operate, but advised injections of boiling water 
into the gland. This was done and three days 
later she left the hospital to stay with her sis¬ 
ter in town. Her condition did not improve, and 
after waiting for two weeks, I wrote Dr. Grover 
and he suggested cross fire x-ray or high fre¬ 
quency over cervical region and percussion of 
the seventh cervical. As suggested by Abraam's, 
his theory being “that the disease is an angio- 
paralytic affliction and that stimulations of the 
vaso-motor. center in the cord by concussion 
of the spinal process of the seventh cervical, is 
helpful” 

We know that the high frequency currents 
applied to the spine will elicit viscera reflexes, 
and I reasoned that both methods would be help¬ 
ful. I had her come to the office, to give her 
these treatments and she had to climb a long 
flight of stairs, pulse was 130-160, feet and 
ankles swollen, menses had stopped, had intense 
headaches, and at times diarrhea, and several 
times, we found sugar in the urine. This was in 
July. I gave her both the high frequency over 
cervical region and percussed the seventh cervi¬ 
cal. I had a nurse take her pulse and she said, 
while it did not slow materially it did become 
fuller and more regular. I also put her on Har- 
rowers’ capsules of pancreatin compound. There 
was a slight improvement from the start, but it 
was slow all along. I continued these treatments 
until September 24th and she gradually got bet¬ 
ter ; menses returned; pulse down to 80-90, and 
now she says that she is well and in addition to 
doing her own housework, is helping farm by 
plowing with a Ford tractor. 

There have been so many things used on 
this case that it may seem difficult to say what 
was the curative factor, but she got worse under 
every form, until we put her on Harrowers' cap¬ 
sules and the high frequency currents, and while 
she was taking these, she walked two blocks and 
climbed a long flight of stairs for her treat¬ 
ments, which certainly was not conducive to a 
cure. Sa Jous says in “Encyclopedia of Medi¬ 
cine" that practically every case of Graves' dis¬ 
ease can be cured without even a partial removal 
of the gland and certainly this case has been 
greatly improved after she had been refused 
operation, and after all, I consider the treatment 
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of exophthalmic goitre as one of the most diffi¬ 
cult problems. 

These patients are often too sick to be treated 
by surgical removal. Furthermore even if they 
are operated on, they do not always get better 
right away, as we who have them to take care of 
know. If they are not operated on, by removal 
of the gland or part of it, some one of the pre¬ 
liminary operations may be done, such as liga¬ 
tion of the thyroid arteries, or injection of boil¬ 
ing water into the gland substance. These, as in 
my own case are also not very successful. The 
statistics of the Mayo clinic and of other clinics 
where medical treatment is used show that the 
results of medical treatment are very favorable 
compared with surgical treatment. 

The methods of medical treatment that we 
have at our disposal are: 

First—Rest, and increased feeding, to coun¬ 
teract the loss of energy wasted by the absorp¬ 
tion of toxic material. All the symptoms of the 
disease point towards the desirability of this. 
We have loss of weight and strength, the sense 
of heat due to increased metabolism.' We have 
the constant muscular twitchings and tremblings. 
We have diarrhea. All these must be counter¬ 
acted by keeping the patient quiet, and by adding 
to the amount of food taken in. 

Second—Symptomatic treatment by bro¬ 
mides, such as the hydro-bromide of quinine 
(recommended by Forscheimer) given in from 
two to five grain doses three times a day. Arse¬ 
nic has also been recommended. 

Third—Specific treatment intended to neu¬ 
tralize the toxine or act directly on the cells 
of the gland. The preparations which have been 
recommended are: 

1. Beebe’s serum. 

2. Thyroidectin, the blood of thyroidectom- 
ized sheep. 

3. Moebius antithyroididin which is the 
serum of thyroidectomized goats. 

4. The milk of thyroidectomized goats. 

5. Various forms of iodin, on the theory that 
exophthalmic goitre is due to iodin impoverish¬ 
ment of the food. 

Nearly all of these methods of treatment have 
fallen into more or less disrepute. 

Fourth—The use of extracts of other duct¬ 
less glands. The theory upon which these are 
used is the inter-relationship which exists be¬ 
tween the various ductless glands. We see this 
in some of the symptoms of my patient, such as 
the amenorrhea showing a lack of ovarian secre¬ 
tion. Then the nervous irritability and asthenia 
indicates administration in some cases of adrenal 
extract. The presence of sugar in the urine in 
many cases indicates the absence of pancreatin. 
Various combinations of these extracts are neces¬ 
sary as the different cares show need for same. 


Fifth—The use of electro-therapy. This is 
probably the field of the greatest development 
in the future. Holmes and Merrill (J. A. M. A., 
vol. 73, No. 22, p. 1693) have reported on the 
exposure of the gland to x-ray, on nearly 150 
patients. They report excellent results. 

Eberhardt (High Frequency Manual, Chi¬ 
cago, 1916) recommends the high frequency cur¬ 
rent in a vacuum tube, using an intensity capable 
of producing a half to three-quarter such spark. 
Mechanical vibrations to the dorsal vertebrae is 
also used. Auto-condensation 2500 E is also 
used. 


MEDIASTINAL AFFECTIONS—RADIO¬ 
LOGICAL DIAGNOSIS* 

ARTHUR C. CLASEN, M. D. f Kansas City, Mo. 

Mediastinal affections until the development 
of the x-ray played a minor role in clinical medi¬ 
cine. It is to this invaluable discovery that we 
are so greatly indebted. 

The mediastinum is that space in the median 
portion of the chest lying between the two 
pleura. It extends from the sternum anteriorly 
to the vertebral column posteriorly, and contains 
all the thoracic viscera except the lungs. Ana¬ 
tomically the mediastinum is divided into a su¬ 
perior portion—all that part above the heart and 
vessels—and an inferior portion or that part 
below the upper border of the pericardium. The 
inferior mediastinum is subdivided into an an¬ 
terior portion containing a few mediastinal 
glands and the thymus or its remains, a middle 
or interpleural space containing the heart with 
its vessels, phrenic nerve, glands, hilus and 
trachea With its two bronchi. The third or pos¬ 
terior portion contains the descending aorta, 
thoracic duct, vagus and sympathetic nerves, 
lymph nodes and oesephagus. 

It is due to this anatomical relationship that 
mediastinal affections manifect themselves. The 
chief canifestation being pressure symptoms and 
signs. 

Considering the anterior mediastinum, the 
thymus, in order of frequency, assumes first 
place. Clinically a persistent thymus is oft easily 
recognized but radiologically it is difficult to 
obtain on account of its less dense structure 
lying directly behind the more dense bony struct¬ 
ure the sternum. It is only when the thymus is 
markedly enlarged that we get a definite shadow- 
If large enough the lobes of the lungs may b® 
displaced so that it overlaps the heart. In this 
case we obtain a supracardiac shadow merging 
with the heart shadow. 

Next in importance is substernal or mtra- 
thoracic thyroid. This condition quite often is 

•Read at the meeting: of the Western Electro-Them 

peutic Association, held in Kansas City, May 27, 
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diagnosed by subjective and objective signs and 
symptoms. By inspection one sees a supra¬ 
sternal swelling which also can be ascertained 
by palpation. Infrequently there is bulging of 
the thoracic wall. The symptoms presented are 
those due to pressure on the trachea, bronchi 
or recurrent laryngeal as it passes up between 
the trachea and esophagus, causing alterations 
in the voice and inspiratory and expiratory dysp¬ 
noea. 

We next consider the intrathoracic Hodg¬ 
kin's disease which until recently was not radio- 
logically diagnosed. Wessler and Green of Mt. 
Sinai Hospital recently reported several cases 
of Hodgkin’s diagnose from chest plates. Clin¬ 
ically the typical or marked cases are recognized 
at once, but it is difficult to make a positive diag¬ 
nosis when the external lymphomas are poorly 
developed so that microscopically they present 
nothing very definite. Wessler found in twenty- 
five cases of Hodgkin’s that there was definite 
intrathoracic lymph gland enlargement in a 
large percentage of cases. 

In the mediastinal type large shadows extend 
outward from the mediastinum and invade the 
lung structure. The shadows oft are lobulated 
and well circumscribed. The differential point 
here is that other new growths or tumor masses 
can usually be studied under the fluoroscope. 
The oblique position gives one the relationship 
existing in the posterior mediastinum, i. e., rela¬ 
tionship to the trachea and esophagus. Tumors 
lying in close proximity to the heart under the 
fluoroscope may show a pseudo pulsation. Thus 
one must be guided against pronouncing such 
masses aneurysms. Another thing worthy of 
note is that neoplasms of the ribs and spine may 
give definite shadows resembling intrathoracic 
pathology. The symptoms are those of pressure 
plus those of generalized adenopathy as malaise, 
anemia, anorexia, splenomegalyetc. 

Warthinn, of Ann Arbor, reports a case of 
polycythemia or vaquez disease which resembled 
Hodgkin’s very much, but which easily can be 
differentiated from Hodgkin’s by the blood ex¬ 
amination. 

Among the interesting cases are those that 
possess enlarged mediastinal glands. The clin- 
*cal picture is one of persistent, spasmodic and 
paroyxsmal cough with definite expiratory 
dyspnoea. These patients usually complain of 
asthma—non-seasonal but climatic—for the con¬ 
dition is aggravated by cool damp weather. The 
glands are quite large and give a widened area 
°f mediastinal dullness on percussion. X-ray 
negative shows a bilateral and feathery shadow 
niore pronounced at the hilus. 

Mediastinal new growths which includes the 
various hymphomata, Hodgkin’s, sarcoma, and 
carcinoma are by no means rare. Malignant 


tumors are more common than benign. Among 
the important benign neoplasms are found chon- 
dromata and cysts. Hyatid and dermoid cysts 
are the ones found in the thorax. The dermoid 
which is quite rare is of mediastinal origin. 
These tumors radiographically are diagnosed 
by their well circumscribed form and absence of 
pulsation. Other tumors are less regular and 
multiple. Dermoids are of slow growth and gen¬ 
erally appear during the second decade of life. 
They may contain teeth, bone, or cartilage which 
may show up under the ray. Matastatic lymph¬ 
osarcoma, carcinoma and sarcoma are quite fre¬ 
quent, whereas primary malignancy is rare. 
Recognition of malignancy depends upon physi¬ 
cal, radiological, laryngeal and esophageal ex¬ 
amination. The differentiation of the primary 
from the secondary tumor is made by an ex¬ 
haustive physical examination, Wassermann and 
T. B. C. fixation aid in differential diagnosis of 
tumors from syphilis, T. B. or aneurysm. 

Mediastinal sarcoma arises in the lymph 
glandular elements as the thymus and lymph 
glands. The chondro and osteosarcoma are ex¬ 
ceptional. The neoplasm begins in the gland and 
extends along the lymphatics. It is well defined 
until it breaks through the capsule when it as¬ 
sumes an irregular outline. The lung and in¬ 
variably the bronchi and trachea may be invaded 
by extenstion from the glands. When the latter 
occurs there oft is found hemorrhagic pleural 
effusion. Infrequently mediastinal sarcoma are 
diagnosed as T. B., aneurysm or chronic emphy¬ 
sema. 

Carcinoma of the lung or mediastinum is 
rather difficult to diagnose clinically. It is here 
that radioscopic examination is essential. It may 
resemble miliary tuberculosis or appear as single 
variable masses possessing a definite outline. 
If it involves the hilus we may obtain a dense 
shadow extending outward from the mediast¬ 
inum. Here the shadow is confluent with the 
heart and aortic shadow and may be well circum¬ 
scribed, lobulated or presenting a hazy contour. 

The most common mediastinal tumors are 
aneurysms. These are recognized both clinically 
and fluoroscopically. As a rule they are pulsat¬ 
ing masses of even contour. Ascending aneu¬ 
rysms generally cast a shadow to right of spine, 
whereas those of the arch usually appear quite 
high in the mediastinum. Aneurysmal shadows 
are usually more dense and more clearly defined 
than neoplasms. Cardiac displacement as pro¬ 
duced by mediastinal adhesions in T. B. or sclio- 
sis must be considered when studying thoracic 
shadows. 

The symptoms generally presented are those 
of discomfort in the chest, cough, dysphagia, 
later dyspnoea, cyanosis, and dilatation of veins 
of face and chest. 
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One of the common conditions found in the 
trachea and esophagus is the presence of foreign 
bodies. It is quite essential to localize the for¬ 
eign body by proper examination. Since the 
right bronchus is wider than the left and also 
in more direct line with the trachea small ob¬ 
jects tend to select it. If the foreign body is 
very large it may find enlodgement in the eso¬ 
phagus. Here under proper lubrication it usu¬ 
ally passes through without any difficulty. 

In Pott’s disease we often find a well cir¬ 
cumscribed shadow which appears intrathoracic. 
In this condition we depend upon the clinical 
findings which are evidence of T. B. in some 
other part of the body. The patient generally 
complains of some pain not directly referable to 
the thoracic spine. The plate shows a dense 
shadow superimposed upon the spine. The 
physical signs as the gait, the rigid spine with 
the kyphosis and the accompanying pain all aid 
in the diagnosis. 

Another pathological vertebral condition 
more common than suspected is the presence of 
cervical or accessory ribs. These are more com¬ 
monly found in conjunction with sixth and sev¬ 
enth cervicals. Nearly all are bilateral which 
may or may not produce symptoms, and which 
generally occur with other skeletal abnormali¬ 
ties. The rib may exist only as a node which 
does not extend beyond the transverse process 
or it may articulate with the first rib or attach 
itself to the sternum. 

The symptoms usually produced are neural¬ 
gic pains in neck radiating down the arms and 
into the thorax. The sensory changes are in 
the nature of anesthesias or parasthesias espe¬ 
cially in ulnar part of hand and fingers. Patient 
often complains of nervous disturbances in one 
or both arms, pricking sensation or weakness, 
which may progress to complete disuse of the 
limb which usually does not respond to hydro 
or electro-therapy. 


Cook Pork Well —The approach of the Christ¬ 
mas season prompts the United States Depart¬ 
ment of Agriculture to issue a warning against 
eating pork or any product containing pork un¬ 
less it is well cooked. At that season, especially, 
quantities of certain kinds of pork products 
which many persons are accustomed to eat un¬ 
cooked are prepared in homes and on farms, as 
well as commercially. Uncooked pork frequently 
contains parasites of microscopic size known as 
trichinae, and persons who eat uncooked pork 
run the risk of contracting trichinosis, a most 
painful and distressing disease which sometimes 
ends fatally in spite of any treatment. The health 
of patients who recover from the acute stages of 
the disease is often permanently impaired. 



Next White House Physician a Homeopath— 

“Inasmuch as President-elect Harding employs 
a homeopathic physician, it is assumed, with re¬ 
joicing, by members of that school, that the next 
White House physician will be a disciple of 
Hahnemann, instead of a rear admiral,” says the 
Medical Record. 

Meltzer-Lyon Meth in Diagnosis of Infections 
of Biliary Tract —George E. Brown, Miles City. 
Mont. (Journal A. M. A., Nov. 20, 1920), has 
found the direct examination of aspirated bile, by 
means of the Meltzer-Lyon method, of great 
value in the diagnosis of early cholecystitis. The 
fresh bile shows definite evidence of infection. 
Cultures are usually positive. The value of the 
bile examination grows less as the cholecystitis 
becomes more chronic. In the later lesions, the 
bile may present a normal appearance. Cultures 
are usually negative. 

Functional Scoliosis in College Hen— It is 

stated by William Lawrence Estes, Jr., Bethle¬ 
hem, Pa. (Journal A. M. A., Nov. 20, 1920), that 
functional scoliosis has been shown to occur in 
from 10 to 20 per cent of the men of college age, 
the left sided curve predominating (70 per cent). 
This scoliosis results chiefly from flatfoot, occu- 
patibnal or developmental peculiarities, and from 
shortening one lower extremity. This shortening 
may exist in Bryant’s line, or in a trochanter to 
external malleolus measurement. A mild coxa 
vara, and variation in length of the femoral, and 
sometimes the tibial, shaft have been suggested as 
the most likely explanation of the shortening. 

Silence May Be Golden —Dr. Charles R. Han¬ 
cock of the Hotel Pennsylvania wants his wife, 
Dr. Eugenia Hancock of the Hotel Le Marquis, 
to quit talking about him and his practice, so he 
appeared before the supreme court and asked 
for an injunction to restrain her from talking so 
much. Dr. Hancock declared that he had tried 
everything else under the sun. In addition Dr. 
Hancock asked that their marriage be annulled 
because of alleged misrepresentation. Dr. Han¬ 
cock says his wife told him that she was 30 years 
old when she was married to him in 1909. She 
told him also, he said, that she had divorced her 
former husband in Montana and that she had a 
young child then in the West. Dr. Hancock said 
that he was entirely overcome when the child 
came East to visit and turned out to be a grown 
man, bald headed! An anxious people (male) 
will await the action of the supreme court, as to 
the remedy applied in this case. 
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To All Our Readers: 

A merrie Christmas and a prosperous new 
year! Keep in mind the words of Charles Dick¬ 
ens, “I will honor Christmas in my heart, and 
try to keep it all the year.” 


Trachoma 

The “furor operativa” has entered into the 
field of trachoma or supposed trachoma. Unfor¬ 
tunately there seems to be a great difficulty in 
diagnosis of this disease among the experts or 
ophthalmologists. Many of us see few cases of 
trachoma among school children, but we see a 
great many cases of folliculosis among them. 

In speaking of the diagnosis, Dr. John Mc¬ 
Mullen of the U. S. Public Health service, says: 
“Like smallpox and some other communicable 
diseases of which the etiology is unknown, the 
diagnosis is a matter of personal opinion, based 
on the character and the amount of experience 
which the observer may have enjoyed with re¬ 
spect to the disease.” He recites one instance 
in a western state, where sixty drafted men were 
examined and 25 per cent of them were rejected 
as having trachoma. “I examined these men 
and found them quite free from trachoma.” 


Follicular conjunctivitis and trachoma are at 
times difficult or impossible to differentiate. If 
not, they are suspicious. Dr. McMullen says the 
treatment is surgical and by grattage, the opera¬ 
tion done by the public health service operators. 
Now grattage is not done in folliculosis with¬ 
out doing unnecessary harm, and it should be 
limited to trachoma. Health officers and oph¬ 
thalmologists frequently divide on the diagnosis 
of trachoma, as men do in regard to the diagnosis 
of many other diseases. 

True trachoma is never cured in a short time. 
This point is emphasized by Edward Jackson and 
Theobold, quoted by T. W. Moore, by Allport, 
W. T. Lister, and a host of other well known 
observers, while Ray quotes Axenfeld as ques¬ 
tioning whether trachoma is ever cured 'in the 
true sense of the term—a feeling probably shared 
by most ophthalmologists. 

The phrase, “Any eye disease accompanied 
by purulent discharge” should be used as a basis 
for quarantine. 

Dr. Hiram Woods thinks that the large per¬ 
centage of quick cures after grattage is very sug¬ 
gestive of a large number of errors in diagnosis 
of trachoma. Conjunctional folliculosis, strictly 
speaking, is not a disease entity. It is a symp¬ 
tom, pjire and simple, an expression of various 
causative factors, and of the lymphatic tempera¬ 
ment. Trachoma is a syndrome, complete in 
itself, due to a single specific cause—a disease 
entity. Folliculosis or follicular catarrh, may be 
regarded as an obstinate form of conjunctivitis, 
with the occurrence of “follicles.” These folli¬ 
cles consist of masses of adenoid tissue in which 
respect the pathology resembles that of trachoma. 
They disappear after a time, leaving the con¬ 
junctiva in a natural condition. In trachoma, 
however, there are permanent changes in the con¬ 
junctiva, hypertrophy of the conjunctiva, the 
formation of “granules” with subsequent cicatri¬ 
cial changes. There is more or less secretion 
which is contagious; it is an important affection 
on account of its disastrous complications and 
sequelae, which may lead to partial or total blind¬ 
ness. 

The health officer of a state where trachoma 
is present, says: “Trachoma presents a problem 
more largely economic than any other in the 
whole field of preventive medicine. No one dies 
with this disease. Many of those who have it 
are eventually made blind. The economic useful¬ 
ness of every patient is greatly decreased. It 
would be conservative to say that the average 
earning capacity of persons having trachoma is 
less than one-fourth of the average earning ca¬ 
pacity of well individuals. It is slowly but surely 
contagious and spreads through families, schools, 
institutions and communities when an initial case 
is introduced.” 




304 


THE MEDICAL HERALD 


We believe that the-cases which are dealt with 
surgically should be really trachoma. We object 
to the substitution of cicatricial tissue and ad¬ 
hesions for normal conjunctiva, and in follicular 
conditions a milder treatment will serve all pur¬ 
poses. P. I. L. 


Buchanan County 
Medical Society 

The annual dues have been raised to $10 per 
year. 

The annual diliner will be served at the Hotel 
Robidoux Dec. 29th, in the evening. The fea¬ 
ture of the occasion will be a symposium upon 
Gastric Ulcer. Etiology, by W. H. Carle; Path¬ 
ology, by C. A. Good; X-Ray Findings, by A. B. 
McGlothlan; Medical Treatment, by J. M. Bell; 
Surgical Treatment, by W. T. Elam. 

At the meeting held Dec. 1st officers for the 
year 1921 were elected as follows: President, 
H. S. Conrad; 1st vice-president, F. H. Ladd; 
2nd vice-president, E. S. Ballard; secretary, O. C. 
Gebhart; treasurer, J. M. Bell; censor, A. B. 
McGlothlan; delegate, J. I. Byrne; alternate, C. 
R. Woodson. J. M. B. 


The "Southwest” and "Missouri Valley” 
to Meet in Kansas City 

At the recent meeting of the Medical Associa¬ 
tion of the Southwest, held in Wichita, Kansas 
City was selected as the next place of meeting, 
and the invitation from this city, and of the 
“Missouri Valley,” to hold a “joint” meeting was 
unanimously accepted. The date suggested was 
October 4, 5 and 6, 1921. A meeting of the offi¬ 
cers of both associations will be held shortly 
after the new year, to formulate plans for the 
joint meeting. Officers for the “Southwest” 
were elected as follows: President, Dr. E. H. 
Skinner, Kansas City, Mo.; vice-president, Dr. 
W. W. Rucks, Oklahoma City, Okla.; vice-presi¬ 
dent, Dr. J. T. Axtell, Newton, Kans.; vice-presi¬ 
dent, Dr. H. Moulton, Fort Smith, Ark.; vice- 
president, Dr. R. H. Needham, Fort Worth, Tex.; 
secretary-treasurer, Dr. Fred H. Clark, Okla¬ 
homa City. 


Western Electro-Therapeutic 
Association 

The week of April 18-23 has been selected for 
the annual meeting of this association, a few 
weeks earlier than last year, in order that the 
dates should not conflict with those of the various 
state associations. President Grover has ap¬ 
pointed the following committees, and the chair¬ 
man of each is urged to go to work immediately, 
getting in touch with the other members on their 
xespective committees: 


COMMITTEES 

On Direct Continuous Currents and Apparatus: 

Dr. C. F. Harrar, chairman; Dr. E. E. Shaw, Dr. 
Frank J. Iuen, Dr. R. Willman. 

On High Frequency Currents and Apparatus: 

Dr. H. W. Nye, chairman; Dr. W. P. Patterson, Dr. 
W. P. Grimes, Dr. C. F. Gardiner. 

On Static and Sinusoidal Currents and Apparatus: 

Dr. Jas. Y. Simpson, chairman; Dr. C. F. Harrar, 
Dr. E. E. Shaw. 

On Phototherapy: 

Dr. Chas. Keown, chairman; Dr. D. T. Quigley. 

On Roentgenology and Radium: 

Dr. J. D. Gibson, chairman; Dr. D. T. Quigley, Dr. 
Frank H. Blackman. 

On Vibration and Physical Therapy: 

Dr. Theo. F. Clark, chairman; Dr. D. Richardson, 
Dr. Dora Greene Wilson. 

On Hydrotherapy: 

Dr. Curran Pope, chairman; Dr. Chas. J. Cahill. 

On Scientific Research: 

Dr. S. Grover Burnett, chairman; Dr. Curran Pope, 
Dr. J. D. Gibson. 

On Arrangements and Exhibits: 

Dr. Chas. Wood Fassett, chairman; Dr. S. Grover 
Burnett. 


Morbidity Reporting System 
Becomes Effective in Missouri 
Under the new public health statute which re¬ 
cently become effective in Missouri, the State 
Board of Health has proceeded to organize a 
modern State Health Department. The general 
organization is similar to that proven successful 
in other states with such modifications as are 
necessary to meet present local conditions and 
awaiting adequate appropriations for health pur¬ 
poses. both state and local. 

No health department, state or local, can ef¬ 
fectively prevent or control diseases without 
knowledge of when, where and under what con¬ 
ditions cases are occurring. 

Regulations as provided for by the statute 
are promulgated, establishing the reportable dis¬ 
eases and the method of reporting. In these cases 
the attending physician is responsible for reports. 
Failure to do so is made a misdemeanor by law. 
The law requires each county court to appoint a 
health officer, who becomes a deputy state com¬ 
missioner of health for that county. He has 
jurisdiction over the entire county and it is his 
duty to enforce therein the state regulations 
which are general, meeting the minimum require¬ 
ments for public health control and which super¬ 
sede all local ordinances, rules and regulations. 

Upon the passage of the new statute and 
standardization of the department which makes 
possible full cooperation with the United States 
Public Health Service, the secretary of the State 
Board of Health is commissioned a collaborating 
epidemiologist, and the deputy state commission¬ 
ers of health for the counties are commissioned 
assistant collaborating epidemiologists of the 
United States Public Health Service. By this in 
return for systematic weekly morbidity reports 
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to'(hat service, the government ?$-extending yal- 
liable assistance for eollecUosy which will save 
the state: large .expenditures-; 

Post cards for reporting addressd for return 
w the health officers are being, distributed to 
the physicians of ihe state The reporting pro- 
visions wilt be ^rrriJWtentty enforced beginning - 
Saturday, December lltb, and the State Board 
of Health urgently requests the full cooperation 
•»f ail to -whom the requirements apply. 

The reportable diseases are 3 $ follows ? An¬ 
thrax. chicken pox. diphtheria, epidemic'or septic 
swe throat, glanders, (nfluetiaa, leprosy, measles, 
meningitis cerdKe-spiflal epidemic, mumps, oph¬ 
thalmia, neanatprpmi plague, poliomyelitis* acute 
anterior. rah.te 2 , ;.5C3Tlet fever, smallpox, teiamis, 
trachoma, tuberculosis; typhoid fever, typhus 
‘fever, whooping cough, chancroid, gonorrhea, 
syphilis. 


Men of the 
Missouri Valley 


The subject of par sketch was born at Cofesu 
landing. Quebec. April 30th, 1856. In early , age 
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he moved to OgySensbtirg, New York, whefc he 
received bis academic education in the Ogdeov 
i..«fy Academy. Was graduated in medivuic from 

York in 1879, Assumed 
general practice in Ogiiensburg where he was 


city health officer, and later returned la New 
York for post-graduate work. 

fn 1883 he moved to Omaha, where He has 
been actively engaged in the practice of internal 
medicine since, that time. He became associated 
with the Omaha Medical CoHcgc in 1888, Serving 
in the capacity of professor of internal medicine 
in 1891, retaining this chair when the college 
merged with the University of Nebraska, and 
held the same up to the present year, when he 
was made professor emeritus. He was secretary 
o>f the college from IBS’! to 1898. and dean of the 
College of . MesKcbie; University of Nebraska, 
from 1913 to 1917. ■' ■■ \ 

“Dr. Bridges was president of the Douglas 
County Medical Society in 1894, and president of 
the Nebraska State Society from May, 1897 to 
May, 1898, At one time he was physician to St. 
Joseph's. Hospital, and is now chief, of medicine 
at lhe Nebraska Methodist Hospital and consult¬ 
ant to the Clarkson, and Swedish Immarmel Hos¬ 
pitals of Omaha. 

I>r, Bridges is a charter, member of the Medi¬ 
cal Society of the Missouri Valley, and no one 
is held m higher esteem among its follows, 
Modest and unassuming, generous, painstaking 
fend possessing rare ability. Dr Bridges has 
reached an enviable position among the foremost 
diagnosticians of the west. Mis heart has always 
been in his service, and success to a superlative 
degree has crowned his .life’s work. The election 
of Dr. Bridges to the presidency ;©f the society 
.came as a complete surprise to him: at the time 
of the meeting he was on the Atlantic, returning 
from a trip to Europe. 


This May Refer t# You! This is theim^ith: 
in which you should renew your subscription, 
The Herald will cost. $2.00 a '..year;,: beginning 
January 1st,. But yob may subscribe for as many 
years as you wish at the $1,00 rate providing 
you do it before December .31, 1920, "Aerbunv 
Sap," 

Sanitary Reception Room Furttiture—Every¬ 
thing about the average physician’s consultation 
and operating rooms'suggests the strictest atten¬ 
tion to sanitation, but tlic same Vare doesn't seem 
to be exercised in the'furnishing - of the reception 
or waiting rooms. It is not uncommon to see fur- 
niture in the reception room upholstered m 
velour, tapestry, plush and other materials 'cal¬ 
culated to harbor gerihs. Plain Seopd or enam¬ 
eled metal are good materials, for waiting room 
furniture: If make the waitfiig 

patients more .comfortable ‘lyv providing iiphob 
ystered .furniture;The nptiobierv material - should 
be. the pyroxylin coated k-aiber substitute ty pe, 
which is waterproof -and‘ therefore not injured by 
fieqifem - Washing with soap and water. 
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A Word to the Roentgen Therapist 

(This paper appeared in The American Jour¬ 
nal of Roentgenology, July 1920, by C. Augustus 
Simpson, Washington, D. C.) 

I hope that those who have been and are 
using the roentgen rays for the treatment of 
hyperthyroidism are alive to the recent litera¬ 
ture on the metabolic studies in this disease. 

We have waited for years for a test that 
should show the actual improvement or lack 
of improvement in patients with Graves* dis¬ 
ease following surgical and x-ray treatment. We 
have it now in the metabolism tests which have 
been perfected and popularized by pathologists 
and internists. 

These tests show what I have been writing 
for the past six years, namely, that massive 
measured doses of x-rays over the thyroid and 
thymus glands at three week intervals will cure 
90 per cent of the cases of hyperthyroidism and 
in the very great majority of instances render 
an operation unnecessary. 

At last we have been able to demonstrate three 
things to which every roentgen therapist should 
be thoroughly alive and of which they should 
take immediate advantage: 

1. That animal experiments show the x-ray 
will completely atrophy the thyroid as well as 
the thymus gland. 

2. That raying of the thyroid gland does 
not complicate a future operation, but on the 
contrary serves fo lessen the danger and risk 
to the patient. 

3. That according to the metabolism tests 
carried out at the Massachusetts General Hos¬ 
pital, and other medical centers, the x-ray offers 
a very much better and decidedly less dangerous 
method of treating hyperthyroidism than sur- 
gery. 

In comparing the two methods of treatment, 
not only was the raying without the danger of 
an operation and the results years later quite as 
good, but the patients who were treated by the 
roentgen ray to begin with were 27 per cent 
more toxic or dangerous than those operated on. 

These results to my mind aye a distinct vic¬ 
tory and achievement for the x-rays, and ob¬ 
tained as they were by disinterested pathologists 
and internists, should show the profession at 
large what splendid results the roentgen ray will 
give in Graves’ disease. In a series of over four 
hundred cases, extending over a period of six 
years, I have had some failures, but also I have 
many who have been operated on, some as often 


as three times, with a return of the tumor and 
of all the symptoms. 

I am quite sure the time will soon arrive when 
surgery will be considered only in the small per¬ 
centage of cases of hyperthyroidism which fail 
to respond to the roentgen ray. As a matter of 
fact, a failure from x-ray will most often prog¬ 
nosticate an operative failure. 

I can truthfully say that a physician makes 
a grave and deplorable mistake if he allows his 
patient to be operated on before getting massive 
doses of x-ray over the thyroid and thymus 
glands. 

Give the patient an honest opinion as to the 
relative value of the roentgen ray and surgery, 
and that patient will invariably select the x-ray. 
Once they have had the x-rays properly ad¬ 
ministered, there will be very few instances where 
there is any need for an operation. 

Now it is for every roentgen therapist to 
take an active interest in this splendid advance in 
therapy, improve his technic, and see that pa¬ 
tients are not exposed to a dangerous and dis¬ 
figuring operation, when he has means at hand 
to prevent it. 

I am satisfied that the three contradictory 
papers read in four years by a young roentgen 
therapist representing a great medical school 
and hospital, each paper and discussion express¬ 
ing diametrically opposite views to its prior 
article on the above subject, must have been due 
to the influence of a surgical department over the 
x-ray department of his institution. At least 
I shall be charitable and say that he meant well. 

In conclusion let me say that if the roentgen 
therapist studies his patients, and carries out 
his technique accurately, he will not only obtain 
splendid results but he will actually save many 
lives and gain the undying thanks of scores of 
patients. 


Radium in Treatment of Malignant Tumors 
of Nose and Throat —In the opinion of Robert 
Sonnenschien, Chicago (Journal A. M. A., Sept. 
25, 1920), the future of radium therapy seems 
very bright, particularly in reference to applica¬ 
tions in tumors of the nose and throat; but great 
caution is advisable in statements regarding 
actual cures. It is important to watch for recur¬ 
rences during a period of from two to five years. 
In reporting cases, authors should give details of 
the preparation used, the method of application, 
duration of exposure, etc., in radium treatments. 
Following up the cases and reporting on them 
again whenever possible is of the utmost import¬ 
ance in the formulation of definite conclusions 
regarding the results of radium treatment. Ra¬ 
dium is probably of great value before, and cer¬ 
tainly after operations. It is very efficient in 
relieving pain, hemorrhage, discharge, etc., in 
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many inoperable cases. Sarcomas are especially 
responsive to radiation; the carcinomas yield 
much less readily, and the squamous type of 
epithelioma is scarcely amenable to radium at 
all. Complications, at least those reported, are 
not so frequent as one would be likely to expect. 
Bums were the most common ones, but even 
death may result from toxemia. Radium has 
many advantages as compared with roentgen 
rays, especially for application in the nose and 
throat. The diagnosis of the malignant cases 
should be made by a competent laryngologist, 
and the radium applied either by him or in co¬ 
operation with a radiologist. Only in this way 
will correct statistics and reliable results be ob¬ 
tained, with greatest benefit to the patient and 
the safest guidance to the profession. 

Radioscopy and Radiography of the Spleen— 

The present means at our disposal for the clin¬ 
ical exploration of the spleen are susceptible of 
furnishing excellent data, but they are not to be 
implicitly relied on in each case, because they 
expose the clinician—as do all methods of ex¬ 
ploration—to much uncertainty and to many 
mistakes. The radiological study of the spleen 
furnishes another diagnostic element that must 
not be neglected in practice. It completes the 
clinical examination of this organ and facilitates 
the recognition of affections involving it, and 
therefore procures the means of making a pre¬ 
cise diagnosis; that is to say, the differentia¬ 
tion of affections seated in those viscera in prox¬ 
imity to the spleen. Clinically, the spleen in the 
normal state may be percussed but it is inac¬ 
cessible to palpation, hidden as it is under the 
diaphragm and protected by the thoracic walls. 
The data this furnishes are consequently incom¬ 
plete. Radiographically, the capacity of the 
spleen stands out somewhat against the trans¬ 
parency of the overlying structures, but without 
technical contrivances it shades off on the radio¬ 
grams and becomes mingled with the shadows of 
the adjacent organs. Gas distention of the 
stomach, as well as of the colon if necessary, 
reveals a light area on the plate showing the 
situation of the organ and by contrast the situ¬ 
ation and size of the spleen, which gives a dark 
area on the plate. In some cases the gas disten¬ 
tion need not be artificially produced because it 
is naturally present and is distinctly manifest in 
children, as well as in adult aerophage individ¬ 
uals. The exact shadow of the stomach showing 
its situation and displacements may also be ob¬ 
tained by radiography and radioscopy after a 
bismuth meal. Radioscopy of the spleen should 
be done successively in profile, from the back, 
and in the intermediary oblique positions in 
order to see the organ on the screen in all its 
incidences. Orthodiagrams can thus be taken 
at the same time which will allow the surgeon 


to formulate an opinion. Radiography after¬ 
wards will fix the shadows seen upon the screen. 
It should be done with the subject in the upright 
position, seated and recumbent, but it must be 
done with a powerful apparatus because to give 
good results the exposure must be very short. 
In these circumstances only will a sufficiently 
distinct shadow be seen upon the plate because 
otherwise the physiological movements of the 
diaphragn would destroy the clearness of the 
shadow. These means of im^estigation with 
Roentgen rays will allow one to observe de visu 
the changes in position, size, and shape of the 
spleen as well as its mobility or fixity. It like¬ 
wise reveals its relationship to other organs that 
surround it, and when in a pathological state to 
recognize exactly if the spleen or neighboring 
viscera are the seat of the morbid process of 
which the patient complains. Briefly, for the 
clinician these methods represent a marvellous 
auxiliary which should invariably be consulted, 
as it will certainly complete the clinical examin¬ 
ation when it does not do more.—Medical Record. 

Protein Sensitization in Eczema of Adults— 
It seems difficult to draw definite conclusions at 
present regarding the true value of the protein 
skin tests in eczema of adults. Most of the pub¬ 
lished reports have dealt with eczema of infants 
or children. In their work (similar to that of 
Ramirez) Howard Fox and J. Edgar Fisher, New 
York (Journal A. M. A., Oct. 2, 1920), have 
tested each patient by the cutaneous method with 
a goodly number of the ordinary commercial pro¬ 
teins. The results of these different methods 
have varied greatly, and they believe that a good 
deal of investigation remains to be done to deter¬ 
mine the real value of the tests. It would appear, 
however, that they will ultimately prove to be of 
therapeutic assistance in a small proportion of 
cases of eczema of adults. 


Adrenalin by the Mouth or Rectum —To obvi¬ 
ate the necessity of giving adrenalin hypoder¬ 
mically the oral and rectal methods have been 
tried. Leslie says that adrenalin is not destroyed 
by pepsin nor pancreatin but that the liver seems 
to deprive it of some of its toxity so that it has 
to be given in large doses to obtain effects. Ad¬ 
renalin is much more toxic when given by the 
rectum and Lesne infers that the abundance of 
the anastomoses of the hemorrhoidal veins en¬ 
ables the adrenalin to be carried directly to the 
vena cava. For this reason it seems preferable 
to give adrenalin by the recti, rather than by 
mouth because it gives results with smaller 
doses.—Soc. Med. des Hopitaux de Paris, June 
11, 1920. 

Milk diet exclusive is a prophylactic of scar¬ 
let fever; hence children at the breast rarely take 
the infection. 
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Ring out the old, ring in the new! 

Merry Christmas and Happy New Year! 

The osteopath’s patients get well in self-de¬ 
fense. 

The doctor’s best friend: Vis medicatrix na¬ 
turae. 

There is an urologist by the name of Satani. 
He has the right specialty. 

Bill Nye spoke of having a “dull maroon” 
taste in his mouth on the morning after the night 
before. 

The treatment of cancer used to lie wholly 
within the surgeon’s province before the days of 
radium. 

Syphilis unrecognized and untreated, leads to 
unnecessary and sometimes dangerous operative 
work. 

Dietetics is the most inexact of sciences, if we 
may judge by the dectrines promulgated by the 
professors of it. 

There is a tendency for outsiders to try to 
reorganize the medical profession. Is it the pro¬ 
fession’s fault? 

Failure to recognize the gastric crisis of tabes 
has often lead to operations for appendicitis or 
gall bladder disease.—I. J. of S. 

Dr. Lee reports 11 per cent of infections with 
iodin in all sutured wounds and \ l / 2 per cent of 
infections in sutured wounds treated with di- 
chloramine-T. 

The appalling joke is on the Buchanan Co. 
Medical Society, for at its annual banquet on Dec. 
29, 1920, after a good dinner, they will be regaled 
by a symposium on the etiology, pathology, x-ray 
examination, medical and surgical treatment of 
gastric ulcer. 

Talk about the eternal fitness of things! But 
doctors will be doctors, and apparently can never 
relax and enjoy life, but will talk shop, shop, 
even at a banquet. Waiter, bring me a high ball 
and a big cigar. 

Because of the diminishing thyroid gland 
when there is a reduction or a flabbiness of the 
subcutaneous adipose tissue acquired by the 
woman of lactating age which was noticed by 
Browning, thusly: 

“From the chin to the udder, 

She was a thing to make you shudder.” 


Do you tell your patients the truth ? 

Those who believe themselves eminently prac¬ 
tical frequently base their actions on the most 
untenable of theories. Watch the doctor! 

The odor of the breath will alone enable an 
expert to make the diagnosis of angina vincentic, 
the salvarsan treatment proves absolutely spe¬ 
cific, it does not appear that the injection method 
is necessary, for the local application of the dry 
powder or 2 per cent glycerin solution answers 
the purpose. Neosalvarsan is not efficient. 

In an article on the “Abolition of Medicine as 
a Private Enterprise,” a writer in the Illinois 
Medical Journal says: “Let the medical rank 
and file list the ‘We are its’ who favor schemes 
inimical to the best interests of the profession at 
large and serve notice on them that ‘referred 
work’ has stopped—then watch the eminent con¬ 
sultants and operators climb trees.” 

In the annual report of the superintendent of 
the Chicago Juvenile Protective Association sta¬ 
tistics are given which seem to show an increase 
of 238 per cent in cruelty to wives and children 
since the prohibition law went into effect, and a 
still more rapid increase during the last six 
months. The reaction of heavy drinkers has 
manifested itself in surliness and abuse of the 
family, according to the report. P. I. L. 


The idea of the sacredness of salt is very an¬ 
cient. In the East its valuable preservative qual¬ 
ities made it seem an emblem of good faith and 
eternal friendship. 

Free Radium Treatment for Cancer — Free 
radium treatment for sufferers from cancer will 
be administered, beginning October IS, by the 
New York State Institution for the Study of 
Malignant Diseases at Buffalo. 

A Research Information Bureau —The Na¬ 
tional Research Council has established a re¬ 
search information service as a general clearing 
house and informational bureau for scientific and 
industrial research. This ‘‘service” on request 
supplies information concerning research prob¬ 
lems, progress, laboratories, equipment, methods, 
publications, personnel, funds, etc. Ordinarily 
inquiries are answered without charge. When 
this is impossible because of unusual difficulty 
in securing information, the inquirer is notified 
and supplied with an estimate of cost. Much of 
the information assembled by this bureau is pub¬ 
lished promptly in the “Bulletin” or the “Reprint 
and Circular Series” of the National Research 
Council, but the purpose is to maintain complete 
up to date files in the general office of the coun¬ 
cil. Requests for information should be ad¬ 
dressed, Research Information Service, National 
Research Council, 1701 Massachusetts Avenue. 
Washington, D. C. 
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Cbc Doctors* Library 


to acquiring 1 good friends, the best 
i is that of good books/’—C. C. Colton. 


A TEXTBOOK OF HUMAN PHYSIOLOGY. INCLUD¬ 
ING A SECTION ON PHYSIOLOGIC APPARATUS—By 
Albert P. Brubaker, A. M., M. D., LL. D., professor of 
physiology and medical jurisprudence in the Jefferson 
Medical College; formerly professor of physiology in the 
Pennsylvania College of Dental Surgery; formerly lecturer 
on physiology and hygiene In the Drexel Institute of Art, 
Science and Industry* Sixth edition, revised and enlarged 
with 356 illustrations, 792 pages. Price, $4.25. Published 
by P. Blakistons Son & Co.. 1012 Walnut St., Philadelphia. 
Pa. 

This is the sixth edition, up to date, for students 
and physicians. To the revised fifth edition is added 
here special additions and revisions relating to the 
“mechanisms by which changes in the arterial pres¬ 
sure are induced; to the mechanism of carbohydrate 
metabolism; and to the physiologic actions of the 
spinal cord and spinal nerves/* The illustrations, 
especially those of the central nervous system, are 
splendid. The importance of the illustrated physi¬ 
ology of the central nervous system to diagnosis of 
disease is here enlightening. The spinal fluid differ¬ 
ing in its origin and chemic composition as compared 
with the systemic lymph fluid is interesting. This 
book will revise the reader’s ideas to date. S. G. B. 

A MANUAL OF GYNECOLOGY—By John Cooke Hirst. 
M. D., Associate in Gynecology, University of Pennsyl¬ 
vania; Obstetricican and Gynecologist to the Philadelphia 
General Hospital. 12mo. of 466 pages with 175 illustra¬ 
tions. Philadelphia and London: W. B. Saunders Com¬ 
pany, 1918. Cloth, $2.50 net. 

This book is presented with the sincere hope that 
it may give to the student a reasonably concise and 
accurate outline of the subject, and to the busy prac¬ 
titioner the Information he may seek without the 
need of voluminous reading. The -arrangement .of 
the subject is that which has been followed by Dr. 
Hint for 20 years. He gives the facts concisely, ac¬ 
curately, yet without harmful condensation. Some 
subjects, such as injuries due to childbirth are given 
from the standpoint of obstetrician and gynecologist, 
since the two views are so intimately associated. Un¬ 
profitable discussion has been omitted throughout the 
book. Special emphasis has been given to curettage 
because of its supposed minor character, the subject 
is dealt with three times in the work. The illustra¬ 
tions are particularly good, happily placed and very 
illuminative, so much so that the combination of text 
and cut enables one to follow in thought the doc¬ 
tor’s happy and telling and convincing lecture hour. 

J. M. B. 

THE HEALTH OFFICER—By Frank Overton, M. D., 
D. P. H., sanitary supervisor, N. Y. State Department of 
Health, and Willard J. Dennon. M. D., D> P. H., Medical 
Director of the Standard Oil Company. Octavo of 642 
pages with 51 illustrations. Philadelphia and London: W. 
B. Saunders Company, 1919. Cloth, $4.50 net. 

This book contains the information which the 
average health officer needs in order to discharge his 
duties—what to do, how to do it and why. It gives 
the activities of the health officer, his relation to 


NOTE—The Medical Herald’s Kansas City office will 
supply any book reviewed in this department at publisher’s 
price, prepaid. We can also supply any book by any pub¬ 
lisher in the world. If an order for two books be sent at 
any one time, the purchaser will be entitled to a six 
months' subscription to the Herald. This plan is arranged 
for the convenience of our readers, and we trust it will 
stimulate trade in the direction of good books.—Editor. 


boards of health, physicians, social agencies and the 
public; his qualifications and methods of work; the 
various diseases and insanitay conditions With which 
he deals, together with the scientific principles of 
preventive medicine. While it is designed for health 
officers, its simple language and untechnical form 
commends it to students, nurses, members of health 
boards, social workers, teachers and all those inter¬ 
ested in public health work. It is the result of years 
experience in public health work in rural communi¬ 
ties and in New York City. Its scope is so broad 
and all encompassing as to commend it even to the 
engineering fraternity. J. M. B. 

ELECTRIC IONIZATION—A practical Introduction to 
Its use in medicine and surgery, by A. R. Friel, M. A., 
M. D., F. R. C. S. I. Aural specialist, ministry, London 
district. Late professor for the throat, nose and ear, Gen¬ 
eral Hospital, Johannesburg; late aural surgeon and bac¬ 
teriologist No. 1 South African General Hospital, B. E. F., 
France. Wm. Wood & Company, New York, publishers. 
Price, $2.00. 

In a book of 76 pages the author has presented 
to the profession not only an introduction to the use 
of electric ionization, but a full exposition of its 
theory and practice. Volumes have been written on 
how to prevent infection, but in this volume the 
author tells us how to cure infection. In chapter I 
ions of different salts and their behavior under the 
influence of an electric current are considered. In 
chapter II an equipment for the employment of ion¬ 
ization is fully described. Chapter III is devoted to 
“Effects of Different Ions” and their application to 
various diseased conditions. Chapter IV gives the 
details of treatment which are to the point and may 
be easily grasped by anyone familiar with the direct 
continuous current in therapeutics. The author does 
not indulge in fanciful theories of electro-therapy, but 
gives in a practical manner the detailed technic of 
application of ions to many conditions. The book is 
void pf unnecessary verbiage; it is “stripped foe 
action” and is all adequate upon the subject of which 
it treats. B. B. G. 


Forty Years Ago—“The medical association, repre¬ 
senting a district composed of Lafayette, Clay, Ray, 
Cass and Jackson counties, held in Pythian hall here 
last night the first session of a periodical gathering 
of the organization, with Dr. Marsh of Liberty in the 
chair, and Dr. E. W. Schauffler as secretary. Some 
excellent papers were read. Drs. Marsh and Allen of 
Liberty, Sloan and Schauffler of Kansas City, Sebree 
of Higginsville and Hold of Richmond, were appointed 
a committee to memoralize the legislature in favor 
of a state board of health.”—K. C. Times, Dec. 3,1880. 


.A STATE OF SICKNESS 

“Hello, old man, what have you got your throat 
wrapped up for?” 

“Quinsy.” 

“Quincy, Mass.?” 

“No. Quincy, Ill.”—Boston Transcript. 


THEY HAD IT 

Towne—Do I understand you to say that Spender’s 
case was really a faith cure? 

Browne—Yes. You see the doctor and the drug¬ 
gist both truted him. 


A little boy asked his mother if there were any 
men in heaven. Why, of course, said his mother, why 
do you ask? Well, I never saw any pictures of angels 
with whiskers. No. replied the mother, the men get in 
by a close shave. 
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“Flu,” Pneumonia and DIONOL 

So remarkable are Dionol results that the demand when these diseases are epidemic 
simply swamps us. This year we hope to be able to meet all requirements promptly. 
Here are some regular Dionol Case Reports (not occasional ones). If you want similar 
results use DIONOL. 


Dr. A. H. R. reports: Your shipment of Dionol 
came in the nick of time. It brought down the 
temperature of that pneumonia case from 104 to 
normal in less than 24 hours. We have had a 
lot of pneumonia here this winter, and nearly 
every case in the hands of old time doctors and 
old time treatment, has gone to the undertaker. 

Dr. G. F. L. reports: During the last few 
months we have had over 200 cases of pneu¬ 
monia and "Flu" in which we used Dionol with¬ 
out the loss of a single life. Under this treat¬ 
ment, pneumonia rarely goes to crisis, but ter¬ 
minates by lysis, without after complications. 


Dr. R. L. S-. reports: I have successfully han¬ 
dled 170 cases of “Flu" up to date and more 
coming daily, not one developing pneumonia. 
All cases received Dionol applications only. In 
all but one case, the cough loosened up in a few 
hours time, and was kept so easily thereafter. 
Six cases of pneumonia when first seen were 
also treated as above and cleared up quickly. 

Dr. O. O. S. reports: During the recent “Flu” 
epidemic I used Dionol in over 100 cases with 
such gratifying results that I did not lose a case. 


If Dionol is new to you, send for samples, literature and further clinical data. 


THE DIONOL COMPANY 


(Dept. 27) 


DETROIT, MICH. 



PRAYER 


■ By Ella Wheeler Wilcox 
I do not undertake to say 

That literal answers come from heaven, 
But I know this—that when I pray 
A comfort, a support is given, 

That helps me rise o'er earthly things 
As larks soar upon airy wings. 

I do not stop to reason out 

The why and how, I do not care 
Since I know this—that when I doubt 
Life seems a darkness of despair, 

The world a tomb; and when I trust,’ 

Sweet blossoms spring up in the dust. 

Since I know in the darkest hour, 

If Ilift up my soul In prayer. 

Some sympathetic Loving Power 

Gives hope and comfort to me there. 
Since balm is sent to ease my pain, 

What need to argue or explain. 

From our gross selves it helps us rise 
To something which we yet may be. 

And so I ask not to be wise, 

If thus my faith is lost to me— 

Faith that with angel's voice and touch 
Says: “Pray, for prayer availeth much." 


THOSE DOUBTFUL OON'TS 

My parents told me not to smoke; 

I dfln’t. 

Nor listen to a naughty joke; 

I don’t. 

They told me it was wrong to wink 

At handsome men, or even think 

About intoxicating drink; 

I don’t. 

To dance or flirt was very wrong; 

I don’t. 

Wild girls chase men and wine and song; 

I don’t. 

I kiss no men, not even one— 

In fact, I don’t know how it’s done; 

You wouldn't think I have much fun; 

I don’t. —Life. 

AT LAST 

“I am sorry to tell you," said the doctor, looking 
down at the man in bed, “that there is no doubt you 
are suffering from smallpox." 

The patient turned on his pillow and looked up at 
his wife. 

“Julia," he said in a faint voice, “if any of my cred¬ 
itors call, tell them that at last I am in a position to 
give them something."—Drug Trade Weekly. 

MUCH IN LITTLE 

A baby will make love stronger, days shorter, 
nights longer, bank roll smaller, home happier, clothes 
shabbier, the past forgotten and the future worth liv¬ 
ing for.—Office Topics. 
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In extreme emaciation, which is a characteristic 
symptom of conditions commonly known as 


Marasmus or Atrophy 

it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; 
therefore, it is necessary to meet this emergency by substituting some other 
energy-giving food element. Carbohydrates in the form of maltose and 
dextrins in the proportion that is found in 

MELLIN’S FOOD 

are especially adapted-to the requirements, for such carbohydrates are 
readily assimilated and at once furnish heat and energy so greatly needed 
by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting in¬ 
dividual conditions sent to physicians upon request. 

MELLIN’S FOOD COMPANY, BOSTON, MASS. 


Malnutrition, 


Management 
of an 

Infant’s Diet 



Read the Herald Book Reviews—“The function of 
an education should be to enable one to know the 
difference between good and bad books.” 


A Real Doctors’ Hope—On page 60 will be found 
an announcement of great interest to every doctor 
who desires to make a safe, conservative investment 
with a company of known stability and worth. Write 
for particulars today. 

Heart Tonic—“I have prescribed and dispensed 
Cactina Pillets as a heart tonic in functional and or¬ 
ganic diseases,” writes Dr. H. F. Beckham, “and Seng 
in atonic gastric disturbances for nearly twenty years 
without a disappointment therapeutically.” 

There has been no real important addition to the 
vegetable materia medica for a generation or more 
until the action of a species of Leptotaenia has been 
proven during the influenza epidemic of 1918 and 
1919 to have almost specific action in this disease 
and in preventing its respiratory complications. It 
is now well recognized in many parts of the country 
that it is practically a specific in pneumonia and other 
acute respiratory conditions when administered early 
and persistently until the danger point has passed. 
Syrup Leptihol is made from this Leptotaenia and 
has earned the title of “The Respiratory Specific.” 


A Thought for Today—“The chief charm of Christ¬ 
mas is its simplicity. It is a festival that appeals to 
everyone, because every one can understand it. A 
genuine fellowship pervades our common life—a fel¬ 
lowship whose source te our common share in the 
gift of the world’s greatest life which was given to the 
whole world.”—Arthur Reed Kimball. 

This Is Timely—Many users regard Calcidin as the 
greatest of winter remedies, barring none. Certainly 
the general need for it is such as to entitle it to an 
outstanding position. The Abbott Laboratories, Chi¬ 
cago, supply it, as in past years, to meet a heavy 
seasonal demand. It is also known chemically as 
iodized calcium, being a compound of iodine apd 
basic lime. In general, Calcidin serves where the 
iodides before its advent were commonly used. It 
may wisely be given in their stead for the reason 
that it is better borne. Seldom if ever does it dis¬ 
tress the stomach as the inorganic iodides are wont 
to do, nor give rise to iodism acne. But its best 
work is done in acute respiratory ailments. It is 
effective in bronchitis, whether acute or chronic. 
Experience shows that pneumonia is, less likely to 
follow in influenza when it is given; in one series of 
more than 1800 cases pneumonia did not develop in a 
single instance. For catarrhal croup there is no bet¬ 
ter remedy, pushed to effect. Being readily assim¬ 
ilated, it makes the quick forceful impress necessary 
in this dangerous disease of the young. Calcidin is 
now available in troches, with anesthesin, a topical 
analgesic like cocaine but virtually non-toxic. The 
troches are excellent wherever there is throat sore¬ 
ness or irritation leading to cough. 
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Beebe Vaccine No. 30 

Respiratory Vaccine (Mixed) 

(Respiratory Bacterin, Catarrhal combined) 

The value of Beebe Vaccine No. 30 (Respiratory Vaccine) lies not alone in its 
efficacy as a satisfactory treatment for colds and respiratory infections, but also 
as an immunizing agent against those more serious diseases which frequently 
develop as complications, such as bronchial and lobar pneumonia, middle ear 
infections, sinusitis, influenza, laryngitis, bronchitis, pleuritis and tuberculosis. 

RESPIRATORY VACCINE, NO. 30 
A Preventive A Cure 

Six 1 mil vials...*.$2.00 One 10 mil vial.$2.00 

One 20 mil vial.$4.e0 

BEEBE LABORATORIES, INC, Argyle Bldg., Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 


New 8ex Book—A practical, common sense, plain- 
spoken little book on the sexual functions, by Mary 
Ware Dennett. Price, 25c, postpaid. Address Book 
Department, Medical Herald, Kansas City, Mo. 

Iron and Arsenic—When you give iron and arsenic 
per os, action is slow, more or less uncertain, results 
often unsatisfactory. But after the intravenous in¬ 
jection of Loeser*s Intravenous Solution of Iron and 
Arsenic, there to an average r. b. c. increase of 150,000. 
There is also immediate improvement in the general 
condition of the patient. The technic is so simple 
and safe, it can be done in the office or at the bed¬ 
side. No dangerous or depressing after effects. Pa¬ 
tients do not know what medication is being given, 
are easily and absolutely controlled. Intravenous 
therapy assures satisfactory results. Employ Loes- 
er’s Intravenous Solution of Iron and Arsenic in 
anemia, syphilis, psoriasis, tuberculosis, malaria, 
pellagra, pericarditis, neurasthenia. Clinical reports, 
reprints, complete list of intravenous solutions, direc¬ 
tions for use, prices, etc., will be sent to any physi¬ 
cian on request. New York Intravenous Laboratory, 
100 W. 21st St., New York. 

The Romance of Quinine—Cinchona was discov¬ 
ered in Peru by Jesuit missionaries some time be¬ 
tween 1600 and 1630. It was introduced in Europe 
soon afterward. In 1638, Ana, Countess of Cinchon, 
wife of the viceroy of Peru, was cured of malaria by 
the powdered bark. She was instrumental in having 
the drug introduced in Spain. From Spain the knowl¬ 
edge and use of the drug spread into Europe and 
countries under European control. In 1820 Pelletier 


and Caventou, professors in the Paris School of 
Pharmacy, isolated quinine. In 1859, Markham, a 
professional traveler, visited Peru and noticed that 
the cinchona trees were being decimated. He induced 
the British government to plant the tree in India. 
He was commissioned to do the work and set out 
vast groves. Quinine did much to win India to civil¬ 
ization. Without it Egypt could not have been won. 
Sir Clements R. Markham, traveler, historian, ex¬ 
plorer, writer, and late president of the Royal Geo¬ 
graphical Society, died not long ago. He was burned 
to death by the upsetting of a candle by the light of 
which he was reading in bed. Civilization owes 
much to him. Quinine has played its part in Amer¬ 
ican history. Its value as an anti-malarial has long 
been recognized, but its disagreeable taste was 
dreaded and abhorred by the sick. Many attempts 
were made to administer quinine palatably, but with 
little or no success, until, in 1900, Eli Lilly and Com¬ 
pany of Indianapolis, nearly three hundred years 
after the discovery of cinchona and eighty years 
after the isolation of quinine, introduced Coco-Quin¬ 
ine. The advantages of a palatable liquid product 
containing a definite amount of quinine in each tea¬ 
spoonful are obvious. A child will take Coco-Quin¬ 
ine and lick the spoon, and yet each average tea- 
spoonful, 96 minimes, contains two grains of true, 
unchanged quinine sulphate. Under a lens the crys¬ 
tals can be seen suspended in the syrup. The Lilly 
product is the original chocolate quinine, dependable 
and palatable. Many physicians insist upon this 
product because of the character of the house whose 
label it bears, the pharmaceutical excellence of the 
product, and the fact that it is the original product 
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“So the doctor told you to go to a warmer climate. 
What was the nature of the trouble?” 

“I went to him to collect a bill.”—Detroit Gateway. 

Disposition of the Ureter in Surgical Conditions of 
the Bladder—After reviewing briefly the structure 
and function of the bladder, William E. Lower, Cleve¬ 
land (Journal A. M. A., Sept. 11, 1920) discusses sev¬ 
eral methods of transplantation of the uterus that 
have been commonly employed. The objections to 
these procedures have resulted in a technic devised 


by the author for the disposition of the ureters in 
cases of partial excision of the bladder and in cases of 
total extirpation of the bladder. These the author de¬ 
scribes In detail. 

For Itching eruptions take glycerin five ounces, 
with bismuth subnitrate one ounce, mix and apply as 
often as needed. 

Gelsemium is an excellent remedy to allay simple 
excitement, nervousness and promote sleep; several 
doseR half an hour apart can be taken before retiring. 
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The Doctor Can’t Afford 
To “Guess” 

The therapeutic usefulness of petroleum properly refined for med¬ 
icinal use, has been demonstrated beyond doubt or question. 
Whether employed to soothe bronchial irritation, allay cough and 
promote healing of inflamed areas, as an intestinal lubricant to 
persuade bowel evacuation, or as an aseptic vehicle for the ad¬ 
ministration of intestinal antiseptics. 

TERRALINE 

(Petroleum Purification) 

was the pioneer preparation, which has successfully and conclu¬ 
sively demonstrated its practical efficiency. Terraline is medi¬ 
cinally pure petroleum oil intended for physician’s prescribing 
only, supplied in plain form or with Creosote or Heroin. A trial 
of Terraline will demonstrate its efficiency. Samples and litera¬ 
ture to physicians on request. 

HILLSIDE CHEMICAL COMPANY 

NEWBURGH, NEW YORK 









Continuing the Medical Fortnightly and Laboratory News 


[ji Stye JHeMral Iferali 

I anb Electro-^Therapist 

I ..... . - — Incorporating = == .- 

■ 1 Stye Kanaaa (Ettg Ulritral Sniex-Canret 

Xa lnftryr n^yttt ^ Uwtfr lg ^i pito 

VoL XL. JANUARY 15, 1221 


No. 1 



CARCINOMA OF THE PROSTATE—THE 
DIAGNOSIS AND TREATMENT 

CLINTON K. SMITH, M. D„ Kansas City, Mo. 
Attending Urological Surgeon to St. Joseph's Hospital 
and the Kansas City General Hospital. 

Until recent years cancer of the prostate 
has been considered an infrequent disease. A 
review of the earlier literature on this subject 
discloses a meagerness of statistical data which 
no doubt accounts for the existence of this 
impression. 

In the light of more recent investigation, 
however, it has been conclusively shown that 
cancer of the prostate is not an infrequent 
disease, but that it is present in a very con¬ 
siderable percentage of the cases showing dis¬ 
turbance of function in the bladder neck region 
occurring in later life. 

Some variance of opinion still exists as to 
the percentage of esses in which prostatic can¬ 
cer is present. In 1900 Albarran and Halle 
published their discovery of fourteen cases of 
carcinoma in one hundred supposedly benign 
hypertrophies of the prostate, and called the 
attention of the surgical world to the consid¬ 
erable prevalence of this affection, heretofore 
considered to be relatively infrequent. This 
report, originating with men of international 
reputation, stimulated other investigators to 
a closer study of clinical and pathological ma¬ 
terial. 

In 1919, Freyer 1 , in a study of 1276 cases of 
enlarged prostate reported 13.4% cancerous. 

In 1917, McGowan* expressed the opinion 
that cancer was present in approximately 20% 
of the cases of enlarged prostate. In the same 
year Young* estimated the frequency of cancer 
of the prostate from 15% to 25%. Young’s 


•Head before the Western Electrotherapeutic Asso 
ciation, Kansas City, Mo., May 28, 1920. 


figures attribute to prostatic cancer a greater 
frequency than any other in the literature, but 
in all probability do not overestimate the true 
condition. 

Diagnosis 

From a diagnostic standpoint, cancer of the 
prostate may be conveniently considered in 
two principle divisions. 

1. Early cases. 2. Late cases. Early 
cases: Those cases associated with pros¬ 
tatic hypertrophy represent the most dif¬ 
ficult diagnostic problem. In these cases 
the symptomatology is identical with that 
of cases in which benign hypertrophy only 
is present. The principal, and usually the only 
symptoms noted in the early cases are fre¬ 
quency, urgency, or difficulty of urination. One 
or more of this group may be present. Seldom 
do these patients complain of any pain. In a 
small percentage of the cases pain may be pres¬ 
ent in the penis, perineum or in the thighs, re¬ 
sembling sciatica. These symptoms are infre¬ 
quent and cannot be depended upon for diag¬ 
nostic purposes. 

Contrary to the impression which seems to 
have prevailed, bleeding is not a symptom of 
prostatic cancer except, perhaps, in late cases 
associated with hypertrophy. A brief consid¬ 
eration of the parts involved during the course 
of the disease provides an obvious explana¬ 
tion. 

Prostatic cancer usually makes its appear¬ 
ance in the posterior portion of the gland or in 
the posterior subcapsular stratum. From there 
it may invade the other lobes or may escape 
from the upper part of the prostate and invade 
the muscular trigone of the bladder or the 
space between the seminal besides, and later 
the peritoneum of the pouch of Douglas. Usu¬ 
ally, later in the course of the disease, the sper¬ 
matic ducts and the vesicles become involved. 

The membrane of the bladder and urethra 
show remarkable resistance to the invasion of 
the cancer. 

Involvement of the rectum is extremely rare 
as it is protected from invasion by the thick 
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double fascia of Denonvilliers, which invests 
the posterior surface of the prostate and vesi¬ 
cles, and is practically 100% resistant to can¬ 
cer involvement. This accounts for the ten¬ 
dency of the growth to extend upward along 
the base of the bladder, involving the structures 
situated between the bladder membrane and 
this facia. 

In practically none of the cases, till late in 
the course of the disease, does ulceration of 
the bladder or urethral membranes occur; and 
then as a usual thing, only with eases associated 
with hypertrophy. This is why bleeding sel¬ 
dom occurs in early cases of carcinoma. 

Rectal Palpation. Digital examination per 
rectum is by far the most effective method of 
diagnosis in prostatic cancer. Every patient 
who in later life complains of symptoms of 
disturbed function in the bladder neck region 
should be entitled to this simple and effective 
means of diagnosis. 

Cancer here as elsewhere is characterized by 
hardness and induration. The fact that pros¬ 
tatic cancer begins in the most posterior por¬ 
tion of the prostate and capsule is conductive 
to accurate determination by rectal palpation. 
As stated previously, the early cases asso¬ 
ciated with hypertrophy present the most dif¬ 
ficult problem in diagnosis. It has been shown 
that in about one-half of the cases cancer alone 
is present and in the remaining half an asso¬ 
ciated hypertrophy exists. In contrast to the 
hard indurated and fixed sensation transmitted 
to the finger by cancerous growth, the consist¬ 
ency of the benign hypertrophied prostate is 
elastic and spongy. A moderate benign hyper¬ 
trophy of the lateral lobes interposed between 
an early cancerous nodule, and the symphysis 
pubis, may give rise to a sensation of elastic¬ 
ity which is misleading. Again, associated 
with hypertrophy, the cancer may have had its 
beginning in the upper aspect of the posterior 
capsule and have invaded the submembraneous 
structures of the bladder trigone. This aspect 
is frequently missed by rectal palpation. It is 
in this particular type of development that 
cystoscopy comes into play. These cases usu¬ 
ally show considerable thickening of the tri¬ 
gone, and in a large percentage of cases, the 
so-called median bar—a raised, thickened por¬ 
tion of the trigone running transversely across 
the base of the bladder—can be seen. 

With the cystoscope in place the prostate 
and the base of bladder should be palpated per 
rectum. In those cases in which the beak of 
the scope cannot be detected against the rectal 
finger, one should always be suspicious of can¬ 
cerous involvement of the trigone. In simple 
benign hypertrophy, the beak of the instru¬ 
ment can be readily detected in the bladder 


and many times even in the posterior commi- 
sure of the prostate. Small cancerous nodules 
situated in the prostate can be better detected 
when subjected to palpation over the cysto¬ 
scope. 

In those early cases in which cancer only is 
present the diagnosis is less difficult. These 
cases are more apt to exhibit symptoms of 
pain, especially pain in the rectum, hips, peri¬ 
neum and thighs. The explanation of this pain 
is a probable reference of painful stimuli to 
other nerves running into the same cord seg¬ 
ment as the periprostatic nerves. This may be 
the only symptom present in some cases dur¬ 
ing the early stages of the disease. The symp¬ 
toms, however, which impel the patient to seek 
medical attention, in these cases, are usually 
urniary. 

On rectal palpation the posterier aspect of 
the prostate is rough and nodular. As the dis¬ 
ease progresses the tissues become fixed and 
of a stony hardness. 

Late Cases. In the late cases * associated 
with hypertrophy, the cancerous process in¬ 
vades the prostatic lobes spreading rapidly 
along the ducts. The prostate becomes hard, 
inelastic and fixed. Difficulty of urination be¬ 
comes more constant. There is less adaptabil¬ 
ity of the prostate in relation to bladder action. 
This likely accounts for the bleeding noted in 
some of these cases. Stricture of the prostatic 
and membraneous urethra is occasionally seen 
due to the encrouchment of the cancerous pro¬ 
cess in adjacent structures. In rare cases the 
bulb and penis become involved. 

In those late cases not associated with hyper¬ 
trophy, rectal findings, in so far as the pros¬ 
tate is concerned, differ slightly in that less en¬ 
largement of the prostate itself is present and 
more rigid fixation occurs at an earlier period. 
Many of these cancers do not undergo a rapid 
course of development, do not readily meta¬ 
stasize ; the development is confined to the 
prostate, seminal vesicles and to those struc¬ 
tures lying between the bladder membrane 
anteriorly and the fascia of Denonvilliers pos¬ 
teriorly. The course in some cases extending 
over a period of years with practically no in¬ 
convenience to the patient. 

Ultimately most of these cancers break 
through the prostatic capsule above and involve 
the vesicles, the base of the bladder and the 
intervesicular space. In some instances the 
process in the prostate remains stationary' and 
progressive involvement of the vesicles and in¬ 
ter vesicular space occurs. I recently encoun¬ 
tered such a case in which no prostatic invol¬ 
vement could be detected by rectal palpation, 
and yet the vesicles and intervesicular spaces 
showed extensive cancerous growth. 
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To summarize, diagnosis is dependent 
chiefly on findings by rectal palpation, aug¬ 
mented by information available by cystoscopic 
and clinical observation. 

From a surgical standpoint the early symp¬ 
toms and findings—as in cancer in general— 
are of vital importance. Every patient who 
after middle age complains of urinary diffi¬ 
culty or distress, or who complains of pain in 
the lower pelvis or lower extremeties, is en¬ 
titled to a thorough urological investigation. 

Treatment. The problem involved in the 
treatment of prostatic cancer is essentially the 
same as in other cancerous tumors. A consid¬ 
erable difference of opinion exists as to just 
what method of treatment should be followed, 
but the principle involved remains the same. 
First, the removal of all cancerous tissues when 
a sufficiently early diagnosis has been made to 
warrant successful operation. Second, the 
adoption of measures calculated to inhibit 
metastatic involvement of other parts. Third, 
the institution of treatment directed toward 
the destruction of, or inhibition to the growth 
of the cancer in situ, in those cases in which 
extensive development has occurred, and in 
which excision is not practical. As regards 
treatment, therefore, the cases fall into two 
groups. 1. Early. 2. Late. 

Early Cases. The treatment in the early 
stages of the disease is essentially surgical. In 
probably no other location does cancer more 
patiently await the approach of the surgeon. 
The fact that in many of these cases the cancer 
remains within the limits of the prostatic cap¬ 
sule for several years makes for favorable sur¬ 
gical interference. 

The group of early cases should represent 
those cases in which operation can be under¬ 
taken with reasonable assurance of a radical 
cure. These cases may be arbitrarily classified 
as those in which cancerous development has 
not extended beyond the prostatic lobes or 
capsule and in which simple prostatectomy 
may be expected to remove all cancerous 
growth; and those cases in which the develop¬ 
ment includes the seminal vesicles and bladder 
trigone, and in which radical excision of the 
prostate, trigone and vesicles removes the sum 
total of the structures involved. 

Operative. The method of choice in ap¬ 
proaching prostatic cancer surgically is un¬ 
doubtedly by the perineal route. Several dis¬ 
tinct advantages are obtained by this method. 
First, the operation is done under the eye. 
Second, frozen sections can be more conven¬ 
iently made while the patient is on the table, 
enabling the surgeon to establish a diagnosis 
in doubtful cases. Third, the fact that in early 
involvement the lesion is apt to be mostly in 


the extreme posterior aspect of the prostate, 
the capsule or subcapsular tissues, provides 
more practical opportunity for careful excision 
of all cancerous tissues, which is entirely,es¬ 
sential if a radical cure is to be expected. 

Technique. The operative technique in ex¬ 
posing the prostate is that of Young's 4 perineal 
prostatectomy. An inverted U-shaped incis¬ 
ion is made through the skin and superficial 
fascia extending from the ischial tuberosities 
to the central point of the perineum. By blunt 
dissection through the horns of the wound the 
levator ani muscle is pushed to one side—out¬ 
ward,—the transverse perineal muscle exposed 
and the tip of the prostate reached. The recto- 
urethralis muscle is cut just back of the bulb, 
permitting the sphincter ani and the rectum to 
be drawn back, exposing the tip of the pros¬ 
tate. The rectum is carefully stripped off the 
fascia of Denonvilliers exposing the prostate 
and vesicles. The membranous urethra is in¬ 
cised back of the cut-off muscle, Young's pros¬ 
tatic bladder retractor inserted and the pros¬ 
tate drawn down. 

The operator is now enabled to proceed with 
the excision of those structures which appear 
to be involved by the cancerous process. If it 
is evident that the cancerous process is confined 
to the prostate, a conservative prostatectomy 
should be done, preserving the bladder sphinc¬ 
ter. If the posterior capsule is involved, ex¬ 
cision of the involved portion and adjacent tis¬ 
sue should be done. 

In those cases in which the cancer has in¬ 
volved the bladder trigone and vesicles, as 
well as the prostate, the radical excision of 
these structures should be carried out. In this 
operation the bladder retractor is markedly de¬ 
pressed, exposing the anterior aspect of the 
prostate which is freed from its anterior at¬ 
tachments, and the bladder exposed at the 
vesico-prostatic junction. In freeing the pros¬ 
tate from its anterior attachments care is taken 
to hug closely the anterior and lateral aspects 
of the gland within the capsule, avoiding, as 
much as possible, the wounding of the anterior 
and lateral plexes of veins. An incision is then 
carried around the bladder neck to the tri¬ 
gone, the prostate drawn down. An incision 
is made across the trigone, leaving the upper 
angles intact. Care should be exercised to 
avoid wounding the ureteral outlets. The vesi¬ 
cles are next stripped off the base of the blad¬ 
der and the vasi tied and cut about the am¬ 
pules. The fascia of Denonvilliers is now in¬ 
cised at the upper aspect of the vesicles and 
the trigone and prostate removed en masse. 
The membranous urethra is stitched to the 
bladder neck With interrupted chronic catgut 
with an indwelling urethral catheter in place. 
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The remainder of the bladder wound is closed 
with continuous chromic catgut; the external 
wound is closed with gauze drainage in the 
angles of the wound. The after treatment is 
similar to that employed after perineal pros¬ 
tatectomy. 

This operation is obviously not practicable 
when the cancerous process has extended more 
than a short distance beneath the trigone; nor 
when involvement has included the intervesi- 
cular space, the upper part of the seminal 
vesicles, nor when the process has extended to 
the membranous urethra or adjacent struc¬ 
tures. 

Roentgen Therapy. No doubt exists but 
that roentgen therapy has a decidedly impor¬ 
tant field in cancer of the prostate. The fact 
that in a considerable percentage of the cases 
of prostatic cancer diagnosis is not made until 
hope of radical cure by operation has passed, 
calls for means, other than surgical, to combat 
the progress of the disease. Even in those 
cases which have progressed beyond favorable 
operative interference, the tendency jof the 
disease to confine itself within a relatively 
small area of the pelvis provides opportunity 
for massive concentrated roentgen therapy. 

Enlarged glands are seldom found till late 
in the disease, and then involvement is usually 
confined to the glands adjacent to the pros¬ 
tate, those in the sacral fossa and those near 
the seminal vesicles and along the lateral wall 
of the pelvis. 

Autopsies upon patients dying of cancer of 
the prostate have shown only a relatively small 
involvement of the lymph glands. In one hun¬ 
dred autopsies, Kaufmann found the pelvic 
lymph glands involved in twenty-seven cases. 

Roentgen therapy may be applied as a safe¬ 
guard both before and after operation. Used 
before operation it lessens the possibility of 
extension of the cancerous process attendant 
to lowered tissue resistance from operative 
trauma. Uncertainty necessarily exists in many 
cases as to whether all cancerous tissue is ex¬ 
cised at operation. Again, in numerous in¬ 
stances in which the prostatic enlargement, by 
physical examination, has only the character¬ 
istics of benign hypertrophy, it is found by sec¬ 
tion that cancerous areas are present. In view 
of these facts, roentgen therapy is deserving of 
routine post operative application in cases of 
prastatic cancer. 

Radium Therapy. In radium we have the 
most potent means of dealing with advanced 
cases of prostatic cancer. Especially in those 
cases in which malignancy begins in the lower 
periphery of the gland extending upward to 
the seminal vesicles and the, intervesicular 
space. Many of these tumors when discovered 


are too far advanced for radical removal, but 
the symptoms can be greatly relieved, life pro¬ 
longed, and the patient possibly cured by the 
judicious use of radium. 

Methods of applying radium to cancer of the 
prostate fall into two groups: First, applica¬ 
tion by placing radium in the bladder or rec¬ 
tum adjacent to the structures involved. Sec¬ 
ond, the placing of radium directly into the 
cancerous mass by means of needle applica¬ 
tions. 

The action of radium in these cases is in 
direct ratio to its proximity to the cancerous 
tissue; and experience has demonstrated that 
the best results are obtained by the adminis¬ 
tration of a maximal dose at one sitting. 

Owing to the intolerance of mucous surfaces 
to the presence of radium,—especially is this 
true of the rectum— considerable difficulty has 
been encountered in maintaining radium in the 
rectum or bladder, in sufficient dosage and for 
a sufficient period of time, to attain the desired 
result. For this reason the former method has 
been almost universally abandoned in favor of 
the latter. 

In 1917, Barringer*, reported the results of 
a year's work in cancer of the bladder and pros¬ 
tate treated by radium needles. He first used 
needles four to six inches long, inserted through 
the perineum into the prostate. The radium 
was placed in a cavity in the needle extending 
from the tip for about five centimeters along 
the shaft. 

More recently, the open method of inserting 
radium needles through a suprapublic or a 
perineal exposure, has been largely adopted. 
This method is of distinct advantage in as much 
as a more accurate placing of the needles into 
the cancerous areas can be accomplished and 
a more even distribution of radio action can 
be obtained. That is, the needles can be so 
placed that a maximum radiation can be de¬ 
livered to the area of greatest involvement. 

The amount of radium used, its distribution 
and time exposure is governed by the degree 
of cancerous involvement and the tolerance of 
the patient. A slight difference of opinion nat¬ 
urally exists among operators as to these de¬ 
tails. 

Herbst* recommends, in cases of extensive 
involvement, the use of six needles containing 
60 mgs. of radium and allowed to remain in 
place twelve to twenty-four hours, according to 
the tolerance of the patient, making the dosage 
of radium exposure from 720 to 1440 mg. hours. 

The average opinion is probably that in most 
cases 50 mgs. of radium applied for 12 to 24 
hours is sufficient dosage at a single sitting. 

Operative Technique. One or two applica¬ 
tions of the radium are used according to the 
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SYMPTOMS VS. PHYSICAL SIGNS IN 
THE EARLY DIAGNOSIS OF PUL¬ 
MONARY TUBERCULOSIS 
DR. O. M. GILBERT, Boulder, Colorado 

There is probably no problem before the 
Medical profession today that is of greater im¬ 
portance than the early recognition of pulmo¬ 
nary tuberculosis. This is true, not only from 
the standpoint of .the individual but of the 
community, for upon the early detection and 
the consequent adoption of measures intended 
to prevent further progress of the disease, not 
only depends very largely whether the patient 
is soon to be able to resume a useful life with 
good prospects of living out its expectancy, 
but whether he is to become a center of dis¬ 
semination of infection and an inevitable men¬ 
ace to his family and others with whom he may 
come in close and continuous contact. 

Lawrason Brown has shown from his large 
experience at Trudeau that out of the small 
proportion of 28% of their patients, which were 
incipient, came 69% of their apparent cures— 
and this, it must be remembered, is based upon 
a classification which gives a rather wide 
range to “incipiency.” 

Furthermore, Sir Arthur Newsholme has 
shown, not only by a most extensive survey of 
the tuberculosis problem of the British Isles, 
but of the literature of the world, that the prob¬ 
lem of the control of tuberculosis is primarily 
the problem of preventing intimate contact 
with the open case of tuberculosis. I do not 
accept Newsholme’s opinion in its entirety, for 
at least in the present state of affairs, it is 
safest to assume at least a minimal amount of 
infection is universal in adolescent and adult 
life, and to direct much of our effort toward 
maintaining the individual in a state of re¬ 
sistance, which will make it unlikely that this 
latent infection will develop into a disease pro¬ 
cess. However, the conclusion is obvious that 
without the infection the disease CANNOT de¬ 
velop, therefore, in the long run, we must look 
forward to the prevention of infection. 

In taking this position, I am not unmindful 
of the admonitions of Welch, Hamburger and 
others, that prevention of infection is a “two- 
edged sword” and could conceivably result in 
our undoing, provided we did not succeed in 
eradicating the bacillus to a degree that would 
practically insure the individual against coming 
in contact with it later in life or, by hygienic 
measures raise the natural resistance, for there 
is no denying the fact that our slight infections 
of childhood do, in a measure, protect us from 
the more serious infection of later life. I say 

•“Diagnosis of Early Pulmonary Tuberculosis,” N. 
Y. State Journal of Medicine, May, 1908. 

Head before the Medical Society of the Missouri 
Valley. Omaha, Neb., Sept. 6, 1920. 


“more serious” advisedly because I take it as all 
but proven that our idea of the great violence 
of the process in the first year or two of life, 
is based on the fact, that at that time we are 
observing it in an unprotected individual and 
that, if lack of protection continues into adult 
life, the process is then found to be as violent 
as in infancy. 

Clive Rivierre of London has gone so far as 
to suggest that we may come to the point where 
we will feed infants and children certain meas¬ 
ured doses of tubercle bacilli in their milk, 
in order to create a degree of immunity. Be 
this as it may, we know that by the usual pro¬ 
cess of infection, that is: by contact, directly 
or indirectly, with the open case of tuberculo¬ 
sis, the dose cannot be regulated and prac¬ 
tically always amounts to an overdose , 
whereby resistance may be lowered rather than 
raised, an actual or potential disease estab¬ 
lished. 

I am convinced, not only by the study of the 
literature, but by the study of my own records 
that the “family focus” is the most potent one 
in the dissemination of infection. If we will 
take the pains to inquire very carefully into the 
family history of our patients, we will be sur¬ 
prised in what a large proportion of them we 
will find that a parent, grandparent, uncle, 
aunt, or some one else, who has lived in close 
contact with the patient in childhood or adol¬ 
escence, had “chronic bronchitis,” a “throat 
cough,” or a “stomach cough”—in spite of the 
fact that the patient, and usually the parent, 
had given us an entirely negative history in the 
first instance. I have been making it a point 
for several years to investigate these cases 
wherever I could get in touch with them and 
it is surprising how almost uniformly they 
prove to be an old fibroid tuberculosis—not 
very virulent but ample for the purpose of in¬ 
fecting young persons in the family. 

It is such facts, that, I maintain, justify the 
conclusion that early diagnosis constitutes the 
most important factor in prevention of the 
spread of tuberculosis. Recognizing then the 
imperative need of early diagnosis, let us face 
the unpleasant fact that early diagnosis is the 
exception and not the rule. There must be some 
good reason for this, for we know that we 
have a profession alive to the best interests of 
its patients. 

Since the day of Laennec there nas been an 
increasing tendency to depend upon physical 
signs for the diagnosis of tuberculosis, and the 
importance of these, I think, cannot be over¬ 
emphasized, but unfortunately, it has, at the 
same time, led to a lack of the considera¬ 
tion. which, I believe, is due the symptoms 
of the disease. 

I agree with Brown, that this is not a dis- 
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ease; the diagnosis of which should be made 
on either signs or symptoms alone, to the ex¬ 
clusion of the other, but that the two should be 
studied together and each in the light of the 
other. But when we consider what degree of 
progress may be made by a tuberculous pro¬ 
cess—especially when it takes the form of a 
gradual spread from the hilus—before definite 
physical signs may be discovered, even by one 
who is doing special work in this line; and 
when we further consider that such a process 
is almost sure to produce symptoms , which 
are at least strongly suggestive of tuberculosis, 
we see the necessity of placing a little more 
emphasis on the study of symptoms. When we 
further consider, that skill in the elicitation and 
interpretation of physical signs is one oi the 
most difficult in the whole art of medicine, to 
acquire, and that the average man in general 
practice cannot possibly give them the time 
necessary to development, then we must come 
to lean more upon symptoms for our guide. 
One of our masters in the field of tuberculosis 
has well said that it is impossible for every 
man to become expert in physical diagnosis 
but that all of us can come so in the use of 
the thermometer and the scales. 

It is often the case that, long before physi¬ 
cal signs are discovered there is a history of 
tiring unduly—especially toward the close of 
the day,—shortness of breath upon exertion, a 
rise of one-half to one degree of temperature 
at some time during the day, slight loss of 
weight, grippes and colds, which persist un¬ 
duly, which are often accompanied by a slight, 
dry pleurisy, and sometimes followed by a 
slight but persistent cough—usually spoken of 
by the patient as “a little tickling throat 
cough/’ A recurring or persistent hoarseness 
or aphonia is decidedly significant. Not un¬ 
commonly there is a history of pleurisy with 
effusion. This means tuberculosis in more than 
90 per cent of the cases. Then perhaps the 
most definite symptom of all is the spitting of 
a teaspoonful or more of blood. In the ab¬ 
sence of a decompensating mitral stenosis, it 
almost always means tuberculosis, although 
often no physical signs are to be elicited. 
Nervousness, especially if manifested princi¬ 
pally as a vasomoter instability, is one of the 
most common of the misleading symptoms— 
complexes. We are usually content with the 
diagnosis of neurasthenia in such cases. Rapid 
pulse is a symptom, which should always 
arouse suspicion and should never be regarded 
as normal to the individual till every patholo¬ 
gical possibility is exhausted. It is rarely nor¬ 
mal. 

The following is a typical history, illustrat¬ 
ing the insidious nature of the disease, yet pre¬ 


senting symptoms, which made an early diag¬ 
nosis possible—at least with a degree of prob¬ 
ability which would have justified the man¬ 
agement of the case, along lines which would 
probably have saved the patient’s life: 

J. W. Farmer, 28 years old, married, native 
of Iowa; was brought to the University Hos¬ 
pital at Boulder, with cough, expectoration, 
high fever, headache, vomiting, photophobia, 
choked discs, kernig and babinski. According 
to the history, given by the family, he had al¬ 
ways been perfectly well till four months pre¬ 
viously when he had had grippe, but was too 
busy to go to bed except for a few hours each 
day. He threw his grippe off very slowly, con¬ 
tinued weak and had much stomach trouble, 
but had “kept about,” doing a little work now 
and then, until ten days before admission when 
he had become too weak and feverish to con¬ 
tinue. The day after entrance tubercle bacilli 
were found in the sputum and the spinal punc¬ 
ture gave the characteristic findings of tuber¬ 
culous meningitis. He died a week later and 
autopsy revealed a fairly well healed, old tu¬ 
berculosis of the right apex, a somewhat re¬ 
cent spread throughout the upper lobe, with 
another excellent attempt on the part of nature 
to limit the process, but a final defeat of hei 
plans by a general military invasion of the 
body, including the meninges. In the light 
of these findings, more careful inquiry revealed 
the following facts: The father had “chronic 
bronchitis,” though was in good health at sixty 
years of age. The patient had had several ob¬ 
stinate attack of “grippe” during his teens 
and one spring, at eighteen, was so badly run 
down, following one of these “grips,” that he 
was advised to quit high school, but managed 
to keep going, in spite of having an obstinate 
“throat cough from the grip having settled 
there.” He was slightly feverish evenings and 
lost some weight. However, he gradually re¬ 
cuperated that fall, and continued fairly well 
except for “grippe” most every winter—this 
occasionally being followed by a slight dry 
pleurisy, usually by slight bronchitis and sev¬ 
eral times by loss of ten or twelve pounds in 
his weight. 

Now, in the light of the pathological find¬ 
ings, is it difficult to interpret his symptoms 
during this ten years? 

So, shall we be content to make a diagnosis 
of a “throat-cough,” “Chronic Bronchitis,” 
“Pleurisy,” “Nervous Debility,” “Just run 
down” or “A little Malaria,” without every ef¬ 
fort being made to find out what is back of 
these conditions? 

My final plea is that when the above symp¬ 
toms are present, without ample cause, they 
should create a suspicion of tuberculosis and 
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whether physical signs be present or not, a 
regime should be instituted; such as is used 
in the modern treatment of tuberculosis. I 
feel the more justified in this contention be¬ 
cause there is scarcely a condition, which could 
create these symptoms, that would not be 
benefitted by this plan. Especially is this true 
since the best treatment is largely hygienic. 
Being placed at rest in the open air and fed 
properly and such assistance given, as may be, 
by such remedies as iron and arsenic—the 
latter preferably in the form of sodium caco- 
dylate, given hypodermically, should prove 
beneficial in any condition which would pro¬ 
duce these siymptoms. 

It is not so difficult to get the cooperation 
of the patient on this basis as one might think, 
if we make an intelligent explanation, to the 
patient and family, of the present day under¬ 
standing of tuberculous infection, that is: that 
most all of us have within us the germs of 
tuberculosis but that unless something occurs 
to cause them to become active, they may lie 
dormant and we may die of old age without 
knowing that they are present, but that these 
persistent colds, grippes, overwork, worry, 
run-down conditions, etc., are just the thing 
that are likely to set them going, and that 
we must adopt these measures in order to 
prevent such a calamity. 

I have no doubt that by the universal adop¬ 
tion of such a plan, we could within a few 
years, reduce the present annual death rate 
from tuberculosis from the present 150 , 000 , to 
one-third of that number. I regard this as a 
possibility to inspire the most apathetic of us. 


CAUSATIVE FACTORS AND CHEMICAL 
RELATIONS TO DISEASE* 
THOMAS BYRNES, M. D., Atlantic, Io*a 


In the following analysis I shall deal with 
pathology in a subordinate way, considering 
the Human body in its entirety and its biologi¬ 
cal relations as a unity. 

Pathological conditions are reactions in life 
to disease; manifestly resultant to a scope be¬ 
yond its immediate limitations and character¬ 
ized as non-functionating fibre. Thus any al¬ 
teration in normal physiological function we 
shall estimate otherwise. To further empha¬ 
size my train of thought and in order to seize 
upon your receptive faculties at the onset, I 
shall give a graphic illustration. 

We shall consider our subject a cardiopath, 
with a compensatory leak and a moderately di¬ 
lated heart. He retires after climbing 
nightly, three flights of stairs, to his 
bedroom; having only a slight dyspnea after 


’Read before the Medical Society or the Missouri 
Valley, Omaha, Neb., September 6, 1920. 


the effort. One morning he is found dead in 
bed. If exercise has not killed him why has 
rest done it? Our solution is the plausible 
reply that he died of acute dilitation caused by 
the psychic influence of a terrifying dream. 

Perhaps our subject is a chronic nephritic 
with a compensatory hypertension, leading a 
quiet life and feeling fairly well. His next door 
neighbor was killed by robbers the previous 
night. In his usual customary after dinner nap 
the following day, he is heard to scream and ar¬ 
ticulate the word “Police.” A member of his 
family reaches his bedside almost immediately, 
to find him dead. The excitement of his dream 
led to an enormous increase of his blood pres¬ 
sure, rupturing a cerebral vessel. You may 
conclude that the reflex disturbance was due 
to gastro intestinal irritation, but we shall in¬ 
fer with the psychiatrist that the dream is “a 
preponderance of the motor over the sensory 
side and as a whole the expression of clouded 
consciousness with disorientation.” Thus the 
cortical sense areas are irritated, the inhibitory 
centers become deranged. Should the indi¬ 
vidual awaken, exhaustion and rapid pulse 
characterize the expenditure of energy or 
should he continue in this mental fog, perma¬ 
nent injury may result. 

The fundamental principle in any cause is 
its primary one. Activities or coincidences, 
however infinitesimal, are material as is every¬ 
thing in life and its application to human life, 
protoplasmic by nature, psychic by character 
and material and neural by origin. 

Therefore, in the estimation of psychic cau¬ 
sative phenomena we shall imply the interpre¬ 
tation as controlling factors in methabolic func¬ 
tion and any diversion of normal impulse as 
being psychicopathic and having its origin in 
the neurons, when uncorking the ceptors of 
stimuli. Thus the primary foci, the functional 
activated neuron, receives its impulse through 
nocous influences of various character, promot¬ 
ing or inhibiting the chemical activities of its 
localized central area which in turn alters nor¬ 
mal processes in remote areas. 

Dana considers that in “all neuroses and psy¬ 
cho-neuroses that something material and neu¬ 
ral has happened we, therefore, conceive, with 
others, that there is no such thing as functional 
disease. To say that a disorder is due to emo¬ 
tion or to some prompting of the sub-conscious 
or to a suggestion, is explanatory on the hypo¬ 
thesis that all physical changes must primarily 
be located in the neuron and their processes. 
That chemical and physical laws are vibratory 
in character; that emotional conditions are fac¬ 
tors in the estimation of damage in the inhibi¬ 
tion of secretory disturbances and its nerve 
blocking influences, which is borne out in the 
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classification of zone areas with reference to 
different degrees of intensity, as that of direct 
concussion, indirect concussion and tonal stand¬ 
ards of various intensities. Carvier and Dins- 
ley carried out experiments on animals, then on 
men working in a demolition station subjected 
to the effects of detonation, but protected from 
direct concussion, substantiating, “That the 
paths of conduction in the brain may be blocked 
or made more free by physical and mental 
agencies and that in the activities of life there 
are continual shiftings and realinement.”— 
Dana. 

So far in our estimates we conclude that 
pshchic influences are causative and vibratory 
in character. Motion is similar to vibration 
and chemico-physical laws teach us that in 
order to have either we must have opposing 
groups, meeting their opposition in the oppo¬ 
site direction. 

Psycho analytically we know that the oppos¬ 
ing forces in mental conflict are the conscious 
and the unconscious. The latter representing 
the inherent and acquired tendency and the 
conscious representing the moment when they 
awaken into reality, adjusting themselves to the 
occasion. This phenomena is the pre-condi¬ 
tion of progress and the essence upon which 
existence rests; essentially forces character¬ 
ized by action and reaction. This thought must 
be impressive in order to compute its chemical 
relation which follows later. Reaction never 
results in a draw; one force may gain supre¬ 
macy only to be dominated by its opponent; 
perpetual motion, like the needle of a tangent 
galvano meter, it characterizes a seething mass 
of moving equilibrim. 

To elucidate: The conflict of emotion, 
thorugh its impulse of existing effective states, 
by its conative force, is antagonistic to the 
conduct of the individual in a course opposite 
to the newly aroused emotion; which is the 
stronger predominates the other by inhibiting 
the central and efferent parts of the process. 
The biological truth of this process is better 
illustrated in an analysis of the primary in¬ 
stincts and distinctive of common experience. 

Fear is suppressed by anger, tender feeling 
or curosity; hunger and the sexual instinct by 
disgust; love by jealousy and anger; hatred 
by sympathy; fear by curosity. The suppres¬ 
sion of sexual instinct by conflict is illuminat¬ 
ing in every day life and is immediately re¬ 
pressed by excitement or invasions or other 
strong emotions. 

In the study of shock we have a most illumi¬ 
nating syndrome that further collaborates the 
primary physic influence as a causative factor 
and its chemical alteration to follow. 

Formerly fall of bipod pressures seemed to 


be the most conspicious symptom and remedial 
agencies directed towards inducing the blood 
vessels to acquire a better tonus, were very 
transitory in effect. Stimulation and vaso 
constrictors were of no avail; the use of iso¬ 
tonic saline solution has proved elusive since 
the fluid passes out of the vascular system so 
rapidly that no gain registers. Mann, of the 
Mayo Clinic, in his contributions concludes, in 
experimental shock, best results from injejc- 
tions of fluid mediums; the so-called colloidal 
solutions and their various modifications, but 
none so effective as blood or blood serum. We 
emphasize the latter in my concusions to 
follow: The tracings of the physical disturb¬ 
ances all have a single mechanism, that of a de¬ 
struction of colloids, a colloidoclasis. In all 
expressions of a sudden loss of colloidal bal¬ 
ance true intoxication of a chemical process 
are manifest with molecular alteration and de¬ 
struction ; we define shock, therefore, as being 
a central, chemical secretory disturbance, de¬ 
scribed as a condition due to a sudden vibra¬ 
tory impact or to the more prolonged anxiety, 
obessions and fear of mental forebodings, 
characterized as an inhibitory, nerve-blocking 
metabolic function. 

For the present we shall presume the fore¬ 
going and pass on to consider the transmission 
of impulse and what it implies; we shall infer, 
and rightly so, that the cortical substance of 
the brain receives its impress by factors pre¬ 
viously cited whereby the activated neuron 
places in motion a chemical complex. Funda¬ 
mentally we estimate every material reaction 
as chemical by nature, its never ceasing mole¬ 
cular motility due, as I shall attempt to show, 
by its polyvalence. The element of chemical 
reaction is never idle, the basis of affinity press 
ever onward, activated by its polyvalence, the 
various strata of media bearing similar forms 
and combinations, but relatively different by 
unfurling its bonds to again greet and unite 
with its potent comparison in forming an end¬ 
less chain of responsive motion. Experiment¬ 
ally in impulse and sound transmission, you 
will recall the silence of the intermediate paths, 
the conveyance over these to the highly acti¬ 
vated vibrating nodes when stimuli is applied. 
The mathematical precision of this phenomena 
as to distance and degrees of sensitiveness can 
be accurately estimated and leaves no room for 
conjecture. Wave continuity in its progress is 
equivalent to its opposite responsive receptor 
in tension molecular affinity. Wireless affini¬ 
ties and detonation standard are equivalents. 
Then in the complex of neuron stimulation the 
molecular motility is accentuated and we have 
our ganglionic censitized sensory areas repre¬ 
senting the receptive centers and paths of c^n- 
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ductivity conveying its message to distal foci. 
Referred pain, function and spasm are symbolic 
illustrations. That a molecular combination is 
never neutral is evident. Its valence may be 
altered by continual shifting and realinemcnt, 
due to the media or stratum in which it lies. 
Examples and phases of tetany and increased 
nervous irritability, experimentally demons- „ 
strated by Wilson and his co-workers of the 
John Hopkins University in his excision of the 
para-thyroids, proves conclusively that the 
equilibrium between acids and bases is dis¬ 
placed in favor of the bases and that in tetany 
which developes after such a procedure, there 
is a well marked alkalosis. In tetanus we as¬ 
sume chemical affinity between the toxins and 
the lipoids of the nervous structure. No 
amount of anti-toxin substance, however, large 
or potent it may be in vitro, will be effective if 
it cannot reach the morbid material being 
chemically altered. In the classic investiga¬ 
tion on the action of tetanus toxin, it was 
found that when a nerve was cut, poison ab¬ 
sorption ceases as soon as axis-cylinder degen¬ 
eration had set in. Blocking the paths of the 
perineural lymphatics delays arrd prevents the 
occurrence of tetanus in the paths correspond¬ 
ing to its distribution. Tetany following oper¬ 
ative procedures therefore seems closely allied 
and causatively correspondent to the principles 
involving shock. In my literature and investi¬ 
gations I do not recall this phenomena in sub¬ 
jects previously anoci-associated. 

Presuming then the motility of the result¬ 
ant vibratory contact, the reaction of which, in 
common parlance, we term secretory, but fur¬ 
ther analyses defines as crystalloid and chemi¬ 
cal. By what manner does its motility or func¬ 
tion express and manifest itself? By the quan- 
tivalence of elements which are multiple and 
while its ratio of affinity is fixed, its valiency 
may represent strata innumerable and beyond 
comprehension; constantly unfurling combin¬ 
ing bonds and uniting with its potent elements 
to comprise the media of sustained life and mo¬ 
tion. Molecular combinations may represent 
similar bodies, but differ in its degree of tensity 
combining powers; thus a cell may crave 
sodium chloride, but it must be of the potency 
to neutralize its affinities. 

We understand the blood stream is the logi¬ 
cal representative as the common carrier of 
secretory products, which, in turn represents 
the secretions, as hormones, of all component 
fibres in the entire physiological system. 

That our index of computation is beyond 
comprehension at this time is an evident con¬ 
clusion since the function of one graffian folli- 
cule alone furnishes hormones complex; there¬ 
fore, the instability and inadequacy of estima¬ 


tion of basal metabolic function is thus clearly 
defined. 

The relation of infection to immunity, the 
plausibility of Erlich’s side-chain theory,—the 
dual mechanism and the acid death point to 
pneumococcus in the crisis and resolution of 
pneumonia due to its local bio-chemical change 
and many others which I might enumerate, all 
serve the expression of chemical alteration in 
balancing equilibrium. 

The chemical syndrome in acute hyperthro- 
idism, reaching the heighth of its excursion in 
a given length of time, its modified remission, 
—again becoming activated but less toxic in 
reaching its exacerbation, each successive re¬ 
lapse more modified and finally immunity, is 
an example and expression of chemical restor¬ 
ation by its positive stimulation. 

Acids and alkalines stimulation with modifi¬ 
cation from the acid death point to relative de¬ 
grees of toxicity, to degrees of acidosis, spell 
dys-functionating processes and disease. The 
surgeon’s estimate is in the conservation and 
supplanting of tissues, modifying the break in 
chemical alterations by implanting its co-re¬ 
spondent. The physiological adjuvants and 
compensatory functions furnish illuminating 
transfiguration, but to the clinical chemist, in 
the analysis of chemico-therapy, does he face 
stupendous factors that are both difficult and 
slow. Research is founded upon the interpre¬ 
tation and application of a pictured imagina¬ 
tion, realization of day dreamers, augmented by 
the tireless effort of co-workers and by the 
grace of unfinished products of our predeces¬ 
sors. Extensive laboratory equipment and 
highly scientific chemical staff unceremoni¬ 
ously are solving etiology and crowning fruit¬ 
fully the labor of ceaseless effort. 
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Escaping From a Hoary Practice—Dentists 
in many of the large cities of the country are 
now charging for their work by the hour in¬ 
stead of by the job—so much per hour, accord¬ 
ing to their skill, reputation! and clientele. 
Great stuff! Fine business sense! Why not 
the medical practitioner, too? The patient who 
keeps us busy for twenty minutes ought to 
pay more than the fellow who keeps us busy 
only ten, but we charge them both the same, 
and here we lose. Here’s an easy, simple and 
effective way to escape from that hoary old 
practice of a fixed nominal fee for everybody, 
handed down to us from the days of Adam and 
Noah, which has kept so many of us poor and 
the service we render the cheapest of all the 
professions on earth. Now’s the hour to start 
it.—R. & C. Med. Pocket Quar. 
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Electro Therapeutic Week 
in Kansas City, 1921 


The week of April 18-23 will be “Electro 
Therapeutic Week” in Kansas City, when Dr. 
B. B. Grover will give his third annual course 
of lectures at the Little Theatre. The West¬ 
ern School of Electrotherapy will fill the time 
of the first three days, while the third annual 
meeting of the Association will occupy the last 
three days of the week. Two entire days will 
be devoted to clinics and demonstrations, and 
members of Dr. Grover's class will have every 
opportunity to apply actual methods of treat¬ 
ment to real patients. A number of men of 
national prominence will be present to partici¬ 
pate in the demonstrations. 

The registration books will open February 
1st, and full information will appear in later 
issues of this magazine. 


Dr. Rudolph Matas of New Orleans was 
elected vice-president of the American Medical 
Association at a recent meeting of the Trustees 
of the Association, to fill the vacancy caused 
by the death of Dr. Isadore Dyer. 


Annual Banquet Buchanan 
County Medical Society 

One hundred doctors of St. Joseph and vi¬ 
cinity met to celebrate the annual get-together 
of the local profession on Wednesday evening, 
December 29, at the St. Francis Hotel, St. 
Joseph, Mo. After an unusually enjoyable 
spread, the evening was very profitably spent 
in the discussion of a symposium on Gastric 
Ulcer, participated in by Dr. H. W. Carle, who 
presented Etiology and Diagnosis; Dr. A. B. 
McGlothlan, on X-Ray Findings; Dr. J. M. 
Bell, medical treatment; and Dr. W. T. Elam, 
Surgical Aspects. Dr. Harry Conrad, presi¬ 
dent of the society, was the toastmaster. The 
papers will appear in full in a later issue of 
the Medical Herald. 


Wesley Becomes a 
U. S. Hospital 

The U. S. Public Health Service has ac¬ 
quired the Wesley Hospital, Kansas City, Mo., 
through the Treasury Department on a five- 
year lease. Transfer of property and equip¬ 
ment is now going on and should this be com¬ 
pleted in time the bureau hopes to be able to 
receive beneficiaries of the War Risk Insur¬ 
ance for care and treatment about January 15, 
1921. It is the intention of the bureau to have 
this institution function as a general hospital 
with a capacity of two hundred beds. The 
medical officer in charge is Surgeon George 
W. Parcher. 

Yellow Fever 
Immunization 

The discovery by Dr. Hideyo Noguchi, at 
the Rockefeller Institute for Medical Research, 
of a vaccine for yellow fever, introduces anew 
factor in yellow fever control through the pos¬ 
sibility of making persons immune to yellow 
fever by vaccination. 

Heretofore, work in yellow fever control has 
been entirely that of prevention of infection 
by controlling breeding places of the mosquito 
which carried the yellow fever germ The iso¬ 
lation of the yellow fever organism, however, 
has made it possible for Dr. Noguchi to de¬ 
velop a serum which it is believed will reduce 
the mortality from yellow fever and a vaccine 
which gives promise of protecting the non-im- 
munes against contracting the disease. 

Already vaccination against yellow fever of 
people going to tropical countries is being 
made in New York. This work is being done 
at the Broad Street Hospital with vaccine fur¬ 
nished by the Rockefeller Institute. 

The first shipment of vaccine for yellow fever 
from the Rockefeller Institute to tropical coun¬ 
tries was made a year ago when three hundred 
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bottles were se,nt to Mexico, Other shipments monoftnions color tntvfrh^siz^.< tive oi the 
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Ftne Art in from tune to time to which She public will be 

Kansas City invited, 
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Art Institute which is now located ;fo spier!- ' ting- rid of the five doctor? 


The Murder of Edith Caved 
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| THOUGHTS FOR THE NEW YEAR 1 

jj fl “Whatever the past year may have meant to you, make it dead history. But let the B 

1 New Year be a living issue, with a big fresh spring dripping with the clear water of g 

fi forgiveness; wipe clean the slate of your heart. Enter the New Year with a kind M 

- thought for everyone. You need not kiss the hand that smote you, but grasp it in fj 

H cordial good feeling, and let the electricity of your own resolves find its connecting | 

1 current which very often exists where we think it not. Make the New Year a happy jj 

j one in your home; be bright of disposition; carry your cares easy; let your heart be = 

jj as sunshine, and your life will give warmth to all around you, and thus will you and g 

fj yours be happy.” g 
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Psychoanalysis 

Simplified 

Freud de-sexed and humanized is the basis 
of a new book by Harvey O’Higgins, The Se¬ 
cret Springs, which the Harpers have just 
brought out. From his conversation with a 
well-known practicing. physician, whom, for 
obvious reasons he calls Dr. X, Mr. O’Higgins 
has succeeded in reducing psychoanalysis to 
its simplest terms. Through accounts of this 
doctor’s cases the author makes clear the com¬ 
moner complexes, and answers such questions 
as: 

Why do the daughters of the rich so often 
marry chauffeurs and the sons of peers mate 
with chorus girls? 

Why is there such peace and contentment 
in smoking tobacco or in chewing gum? 

Why do we so often seem to hate most the 
person whom we most love? 

Why do our American churches hold the 
women more easily than they hold the men ? 

Why is the moment of success so commonly 
followed by deep depression? . 


Surgery of Prehistoric Age —That the use 
of splints in the treatment of fractures was 
known to the rude practitioners of prehistoric 
America is revealed by examination of the 
skeleton of a young woman recently exhumed 
in the Pueblo ruins at Aztec, N. M., reports 
Popular Mechanics Magazine. The left fore¬ 
arm, badly broken in two places, was surround¬ 
ed by six carefully made splints of wood, with 
evidence that there had been eight or nine. 


Store Uses X-Ray—A leading New York 
store has recently installed an ingenious X-ray 
outfit which permits its patrons to see just 
how their feet fit in any pair of shoes, says the 
Scientific American. In fact, at a glance the 
patrons can note the position of the bones of 
their feet in any given pair of shoes, and in 
that manner determine whether they are try¬ 
ing the proper last or not. 


Moths Kill 
All Bacteria 

Paris, Dec. 26.—That the beautiful butterfly 
may be the deliverer of mankind from tuberculo¬ 
sis is the claim oMhe French* bacteriologist, Metain- 
ikow, in a report of his investigation which he has 
just presented to the Pasteur Institute. His re¬ 
searches haven’t been carried far enough to carry 
any definite conclusion, but he declares that he be¬ 
lieves himself to be on the track of an important 
discovery and has asked the help of other scientists 
in study along the lines he has begun. For some 
time past he has been experimenting on the larvae 
of the butterflies and moths and he has, he de¬ 
clares, d scovered that they have the power to de¬ 
stroy all the most dangerous known bacilli. He 
inoculated them with diphtheria, plague, tetanus 
and tuberculosis and discovered that however heavy 
the dose the bacilli didn’t live more than a few days 
in the larvae, which seemed to puffer no way in 
health. The bacillus of Koch, for example, which 
lives in the body of man for years after it once 
gets a hold, was annihilated in the body of the lar¬ 
vae in two or three days. 

The above is the substance of a copyrighted 
cablegram to the New York Daily Times. We 
showed it to our friend, the agnostic, who said 
“Huh, who knows? We may yet find remedial 
value in moth balls!” ' * 


Resumed —The International Association of 
“Pneumothorax Artificialis,” of which the 
work was paralyzed during the long war, de¬ 
sires to resume its activity by inviting all for¬ 
mer members of the Association to renew their 
sub:ciption, and all other physicians interested 
in artificial pneumo-thorax to send their names 
and addresses to Prof. Umberto Carpi, Lu¬ 
gano, Switzerland, and to become members. 


Missouri Physicians May Prescribe Whisky. 

—Attorney-General McAllister has submitted 
an opinion that the Missouri Bone Dry Law 
does not conflict with the federal prohibition 
act in this state. Regularly licensed physicians 
and druggists may dispense liquor for medi¬ 
cinal purposes as heretofore. 


Dr. and Mrs. J. W. Shuman, of Sioux City, 
Iowa, spent the holidays with the doctor’s par¬ 
ents in Los Angeles. 
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JOSEPH MELANCHTON AIKEN 

Joe Aiken is gone, leaving a void which can¬ 
not be filled. Sixty-three years of age, a grad¬ 
uate of the State University of Iowa in 1887; 
Secretary-treasurer of the Nebraska State 
Medical Association, and managing Editor of 
the Nebraska State Medical Journal; delegate 
from that Association to the house of Delegates 
of the American Medical Association for a 
number of years; professor of Nervous and 
Mental diseases in the University of Omaha, 
Nebraska; a specialist in psychiatry; for many 
years a member of the Medical Society of the 
Missouri Valley and its vice-president in 1918. 

He passed away November 18th, following 
a second gastro-jejunostomy for relief of a 
practically complete stenosis of the pylorus, 
to enter that larger House of Delegates fully 
accredited by those who loved him so well. 

R. A. D. 


Nathan Smith Davis, M. D. 

Of Chicago, son of the illustrious founder of 
the American Medical Association, died in Cal¬ 
ifornia, December 21, after a long illness from 
lymphosarcoma, aged 62. Dr. Davis was grad¬ 
uated from the Chicago Medical College in 
1883, and early began a teaching career as as¬ 
sociate professor of pathology in his alma 
mater, holding this position from 1884 to 1886. 
He later became professor of the principles and 
practice of medicine and clinical medicine in 
the Northwestern University Medical School 
which succeeded the old Chicago Medical Col¬ 
lege. For some years he served also as dean. 
He served the American Medical Association 
in several capacities, acting as secretary of the 
Section on Practice of Medicine in 1887, as 
chairman of the Section on Pharmacology and 
Therapeutics in 1900, and as a member of the 
House of Delegates in 1902 and 1903. 


Dr. Laurence A. Lynch 

Died at his home in Kansas City on January 
3d of heart disease, aged 29 years. Dr. Lynch 
was graduated from the Creighton Medical 
College of Omaha, and served his interneship 
in St. Margaret’s Hospital, and was chief of 
staff of this institution at the time of his death ; 
also pathologist to St. Joseph’s Hospital. The 
doctor is survived by his widow and one daugh¬ 
ter, his parents, Mr. and Mrs, T. J. Lynch, of 
St. Joseph, and one brother, Dr. Thomas J. 
Lynch, Okmulgee, Oklahoma. 



A Referendum—Reed and Carnrick have 
rent out a questionnaire on two vital questions: 
“Do you favor the cancellation of the privilege 
of writing liquor prescriptions and the transfer 
of this function to the government? Do you 
favor compulsory health insurance?” Have 
you replied? How do you feel about them? 

Benestad reaffirms that dietetic measures, 
plus quinine and pituitary treatment or other in¬ 
ternal measures, may induce expulsion of the 
contents of the uterus if the pregnancy is at term 
or beyond, but not in the course of a normal 
•pregnancy. In a case reported, in an elderly 
primipara, the fetus had died at the twenty-ninth 
week, and three weeks later, under castor oil, 
quinine and enemas, labor was induced, although 
there was no indication of it to start with. 

Fatal Cases of Meningitis With Glycosuria 
and Normal Pancreas — Masary reports three 
cases of fatal cerebrospinal meningitis character¬ 
ized by a constantly increasing percentage of 
glycosuria. The autopsies all showed inflamma¬ 
tion of the third and fourth ventricle together 
with the typical lesions of cerebrospinal menin¬ 
gitis. In all three cases the pancreas and other 
organs were normal. Masary suggests that gly¬ 
cosuria in cases of cerebrospinal meningitis 
should suggest invasion of the third and fourth 
ventricles.—Bull, de l’Acad. de Med. de Paris, 
June 10, 1919. 

Hypocenitalism and Hypoplasia of the Testi¬ 
cles —In the Weiner kiniche Wochenschrift for 
1920, No. 9, Kyrle discusses the frequency of 
lack of development of the testicles in boys and 
the lack of development consequent upon it that 
is felt more or less throughout life. Kyrle in¬ 
sists that this fault entails a constitutional infer¬ 
iority often persisting throughout life and affect¬ 
ing the general efficiency in a marked way. This 
status hypoplasticus leading to hypogenitalism 
and constitutional degradation, has for a struct¬ 
ural basis an excess of interstitial tissues which 
more or less compresses the seminal tubules. At 
the age of puberty these hypoplastic tissues are 
urged to develop but the interstitial tissue may 
prevent the expansion of function on the part of 
the seminal tubules and confer upon the testi¬ 
cle the stigma of functional inferiority. The 
recognition of this menace at the earliest possible 
moment is the very best way to correct it. Since 
the pituitary, thyroid and suprarenals are all 
stimulants to the functional developments of the 
tubules, their use, together with preparations of 
testicles and prostate should offer the best hope 
of overcoming this fundamental fault. 
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Sulphur dusted upon an open cancer kills the 
cancer cells. 

Hot water is the best thing to give in case 
of vomiting from etherization. 

For Sudden Loss of Voice, or hoarseness, 
dissolve a piece of broax, size of pea, in the 
mouth. 

Sulphuric acid dilute, in officinal doses, is 
one of our best remedies for diarrhea, especially 
of children teething. 

Rubbing the parts affected with sulphur pow¬ 
der is highly beneficial for cramps in the calves, 
lumbago, rheumatism, etc. 

Quinine is a restorative haematic, adding 
something to the blood that is lacking, and itself 
remaining in the system.—Med. Summary. 

In delirium tremens, pour cold water from a 
height upon the back of the head and neck, until 
the pulse rate falls to forty; sleep will soon ensue, 
with recovery. 

An Old Fashioned Remedy —The drinking of 
the infusion of boiled chamomile flowers induces 
a wholesome sleep, and improves the appetite 
and digestion.—Butler. 

Sweating Feet —For offensive foot sweating 
try subnitrate of bismuth. About one ounce of 
the powder should be rubbed on the feet, ajid be¬ 
tween the toes, every day. 

Butter-milk is retained and digested in some 
cases better than anything else. Some infants 
run down and sickly from teething will pick up 
at once from taking butter-milk. 

For Diabetes —Rhus aromat., adult, thirty 
drops of the fluid extract, taken three times a 
day; treatment continued for months if neces¬ 
sary—rarely fails to cure diabetes. 

Flannel cloths wrung out of hot water, and 
saturated with oil or spirits of turpentine, and 
applied directly relieve deep-seated pain in the 
chest, stomach, abdomen or kidney. 


We cannot refrain from publishing the following 
beautiful Holiday greeting, from the pen of Dr. 
H. Elliott Bates, New York City, which was mailed 
to the doctor’s friends during Christmas week: 

If, in your heart the joys of Living, 

Of working hard and playing hard all dwell; 

If, at this time, the joys of Giving 

Make glad these Christmas days,—then all is well! 

To you, no doubt, the Merry Yuletide Season 
Will bring of Gifts and Greetings a full store. 

Which doth appear a very potent reason 
Why it is in our minds to add one more. 

May Spirit glad of Holly wreath and Pine 
Endure, not for a day but all the Year! 

Prosperity increase, friends grow more dear, 

And Everything go well with Thee and Thine. 


OLD MEMORIES 

As the evening shades gather and the soft shadows 
creep. 

Old memories steal o’er me, tender and sweet. 
Backward I turn, I follow the trail 
Of memory as lightly she draws back the veil; 

I see every vista as lightly I go, 

Down through the valley of sweet long ago; 

With fond play of affection I feel her soft breath 
As fondly she clasps me again to her breast. 

'Tis then that I hark to old memories' call. 

When the evening shades softly gather, 

And list to her tales of far-away day 
When we, traveled along together; 

Sweet fancy bewitching, bright dream of youth, 

Turn o'er again the leaves of thy book. 

Hold me a captive 'neath thy loved spell, 

O! Let me forever in thy bright presence dwell. 


LOVE 

Age never doth apply to Love, 

For It is always young and fair. 

An attribute of God above, 

It permeates the Everywhere! 

When Time hath writ upon our brow 
The story of the vanished years. 

Love still abides, as then, so now— 

And gently wipes away our tears. 

Love is a Spendthrift—always gives! 
And ever waits with open hands 
For Youth and Age and all that lives 
To share with her Life’s golden sands! 


Hard Warts on the Penis —Remember that 
hard venereal warts on the penis may represent 
a pre-cancerous state. Snip off and touch base 
with pure carbolic acid.—Urol, and Cut. Rev. 

For discharge from the ears a few drops of 
glycerole of tannin should be poured into the 
ear and retained by a plug of cotton; a few 
applications will generally cure the most obsti¬ 
nate cases. 


Should Love forsake the human heart 
What desolation would prevail! 

Age would arrive and Youth depart; 

So God forbid that Love should fail. 

—Warren E. Comstock. 


Poetic Reprints—Do not mutilate your copy of 
The Herald if some bit of verse happens to take 
your fancy. We make reprints of all the poems ap¬ 
pearing in our magazine. Should you desire one, 
send in your name. 
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RETROSPECTIVE 


“On the threshold of a new year it is always 
well to pause and do a little serious thinking. 
Foolish is the man who gives neither a look back¬ 
ward nor a look forward as the year’s dawning 
turns for him another page of opportunity.”—H. 
Addington Bruce. 


EUGENIC CONSIDERATIONS 

During all the passionate conflicts about sexual 
morality, we are, on the whole, quietly and con¬ 
stantly advancing in regard to the elevation of fu¬ 
ture generations. A more rational care of chil¬ 
dren has already been introduced, a forward step 
demonstrable by the decrease of infant mortality. 
Further advance may be recognized in the fact that 
many women and men now break an engagement 
or a marriage when they find out that either party 
suffers from some hereditary disease. Increasing¬ 
ly numerous are the men and women who abstain 
from erotic relationship when they know theih- 
selves victims of such heredity. 

The great majority are still ignorant, or un¬ 
scrupulous, in regard to the commands of euge¬ 
nics. But public opinion is fast developing in this 
respect and is already beginning to influence con¬ 
ventions, which in turn will influence the law. The 
demand of eugenics will finally become just as deep- 
rooted an instinct as the duty to defend the home 
country against outer foes. The improve¬ 

ment of the race can only take place through a 
strict selection of the human material; hence the 
diminution in nativity need not in itself be a na¬ 
tional evil symptom, but what is dangerous and 
immoral is that the worst element is allowed to 
multiply without restrictions while the women best 
fitted for motherhood are unable or unwilling to 
fill the high office.—Ellen Key, the Renaissance of 
Motherhood. 


LISTEN TO LYDSTON 

“As matters now are drifting, the practice of 
medicine in a few short years will be in the hands 
of politicians, quackopaths, patent medicine men 
and Christian Scientists. Why? Simply because 
the doctor is the lowest organism of which biology 
takes cognizance. He enjoys the distinction of be¬ 
ing the only organic entity which has not the in¬ 
stinct of self-preservation—and, collectively, doc¬ 
tors are quite as spineless as is the individual 
professional integer. We surely have made the 
world safe for quackery—within and without our 
“regular” ranks—for those who exploit the public 
and, what is worse, for those who exploit us.”— 
Dr. Lydston, in Med. Pickwick. 


CONSERVING THE HUMAN BREAST 
“I believe it is a greater error to subject a 
young woman with a simple benign lesion to a 
radical operation than it is to fail to extend to a 
woman the 20 per cent chance in case of actual 
carcinoma. * * * The platitude that it is 
better to sacrifice a dozen suspected breasts than 
to overlook a single case of carcinoma has long 
served as a cloak for ignorance of the finer patho¬ 
logical changes in the gland.”—Dr. Wm. S. Bain- 
bridge, in Ill. Med.-Jour. 


NERVE AND MUSCLE VS. BRAINS 

The ambulance driver, after a four weeks’ course 
in automobile mechanics and passing a state ex¬ 
amination, draws more on the municipal payroll 
than the physician who spends four years in high 
school, two years in college, four years in medical 
school and another year as an interne. The city 
of Chicago evidently values the care of its auto¬ 
mobiles at a higher rate than the care of the sick 
who come under the charge of ambulance surgeons. 
(Chauffeurs get $150; assistant medical supt., 
$150; house physician, $120; ambulance surgeon, 
$120 per month.)—Dr. Thomas P. Foley, Chicago 
Med. Soc. 


WEAR RUBBER GLOVES? 

Dr. Robert T. Morris of New York said recently 
that discarding the rubber glove represented one 
of the best advances of surgery in general. Gloves 
interfere with the sense of touch in some kinds of 
work. In abdominal work the rubber glove is not 
necessary if the hands of the operator are other¬ 
wise well prepared. Gloves make a longer in¬ 
cision necessary, and consequently not in accord¬ 
ance with the principles of modern surgery. 


ENDOCRINE DISHARMONY 

Compulsion (force) as a means of maintenance 
of the social order is always destructive and its 
action upon cerebration, through disturbance of 
endocrino-cerebral balance, destroys its own ob¬ 
ject by increasing the error of balance; or in other 
words, by bringing discord into the harmonious 
functioning of the cerebrum and the endocrines. 

Thus the vicious circle completes itself and we 
find ourselves where we started and without a 
solution of the problem; except that the law of 
“experience of the ages” still. holds, and in its 
presence theorists, reformers, uplifters, derailed- 
menopausics and those who believe that they can 
make man good by making laws; if their endo¬ 
crino-cerebral function were in harmonious attune- 
ment would cease their ill-considered maunder- 
ings, and perhaps retire like Tityrus to rest them¬ 
selves “beneath the shade of some umbrageous 
beech,” and leave the world to its solution of its 
problems by the slow process of the attrition of 
time and by the accumulation of experience.—Dr. 
Horace M. Brown of Milwaukee, in Ill. Med. Jour. 


STATE MEDICINE AND MATERNITY 

There are now two bills before Congress the 
object of which is to have the United States take 
final possession of its subjects in all that pertains 
to health and bodily welfare. A like bill was before 
the last session of the Ohio Legislature. The net 
idea in these bills is to inaugurate a system of 
state insurance which shall extend from the babe 
in arms to the senile ready for the grave. The 
state is to pay the bills, of course, out of money 
taken from the pocket of the taxpayer. It is to 
have state 1 medical examination and inspection 
which in reality means the state is also to take 
over the doctors. Under this benevolent scheme the 
disciples of Galen would in time forfeit their proud 
estate and become in fact so many state plumbers 
and joiners and testers of humanity. It will pay 
us to consider the two inevitable results of such 
a system. Medical science in America leads the 
world because of the rewards that are offered to the 
man who by study and work becomes proficient in 
his profession. A Crile or a Mayo not only become 
world benefactors, but fame, money and social pres¬ 
tige all await them as a fitting reward. Does any 
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one suppose that Flexner and the long list of his 
fellow discoverers would have been increased had 
the state reduced them to the position of inspectors 
and human plumbers? Deny any man, even a 
scientist, the hope of an adequate reward for his 
labors and at once is removed pretty nearly all in¬ 
centive to his labor.—Dr. MacAyeal, in Akron 
Beacon Jour. 


CABOT VS. VAUGHAN 

Some of us are wondering if history is about to 
repeat itself and that the testimonials to the effi¬ 
cacy of compulsory health insurance, state medi¬ 
cine, community health centers and all the other 
brands of uplift may not in time prove to have 
been as reliable as that given to Barnum’s white 
elephant. 

While Dean Vaughan seems to be willing to go 
sled length in putting the practicing physician off 
the map, Dr. Hugh Cabot, formerly of Boston and 
the world at large, is sending out “feelers.” 
Vaughan does not hesitate to say that curative 
medicine does not cure, but the scholarly Cabot 
wants it to make more and better cures and he 
makes it very obvious and very clear to use two 
of his favorite words, that he has no use for com¬ 
pulsory health insurance and state medicine as de¬ 
fined by others; that he does not regard the Work¬ 
ingmen's Compensation Law as a ninth wonder of 
the world and that he is quite sure that competi¬ 
tion in medicine as in business makes for the 
greatest good, the best service and the most 
marked efficiency.—Ill. Med. Jour. 


IRON, ARSENIC AND THE DEVIL 

From the time of Gutenberg up to the present, 
all mistakes originating in the printing office have 
been charged up to the printer’s “devil,” and this 
impish individual has stood the strain without ap¬ 
parent discomfort. And this leads us to an apology 
for a peculiar lapse which caused the printer (or 
his “devil”) to insert the wrong copy in the adver¬ 
tisement of the Intravenous Laboratory, in our De¬ 
cember issue. 

We ask our readers to kindly overlook what ap¬ 
peared on the above mentioned page, for we know 
not where the printer got it, and to substitute 
the following “copy,” which is exactly what should 
have been printed in the Loeser announcement: 

Iron and Arsenic 

When you give iron and arsenic per os, action is 
slow, more or less uncertain, results often unsatis¬ 
factory. But after the intravenous injection of 
Loeser’s Intravenous Solution of Iron and Arsenic, 
there is an average r. b. c. increase of 150,000. 
There is also immediate improvement in the general 
condition of the patient. The technic is so sim¬ 
ple and safe, it can be done in the office or at the 
bedside. No dangerous or depressing after effects. 
Patients do not know what medication is being 
given, are easily and absolutely controlled. Intra¬ 
venous therapy assures satisfactory results. Em¬ 
ploy Loeser’s Intravenous Solution of Iron and Ar¬ 
senic in anemia, syphilis, psoriasis, tuberculosis, 
malaria, pellagra, pericarditis, neurasthenia. Clini¬ 
cal reports, reprints, complete list of intravenous 
solutions, directions for use, prices, etc., will be 
sent to any physician on request. New York Intra¬ 
venous Laboratory, 100 W. 21st St., New York. 
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TEXT BOOK OF NERVOUS DISEASES FOR 
THE USE OF STUDENTS AND PRACTITIONERS 
OF MEDICINE. By Charles L. Dana, A. M., M. 
D., L*. L. D. Professor of Nervous Diseases in 
Cornell University Medical College; Consulting 
Physician to Bellevue Hospital; Neurologist to the 
Montefiore Hospital; Neurologist to the Woman's 
Hospital; Consulting Physician to the Manhattan 
State Hospital; Ex-President of the American 
Neurological Association; Ex-President of the New 
York Academy of Medicine; Corresponding Member 
of the Societe De Neurologic. Ninth edition, with 
262 illustrations, including four plates in black 
and color. . William Wood & Co., New York, pub¬ 
lishers. Price $6.50. 

The Medical Herald presents its New Year com¬ 
pliments to the publishers for the privilege of re¬ 
viewing this most remarkable text book that has 
ever been contributed to medical literature on the 
subject of Neurology in the American language; a 
book that has lived in the forefront of scientific 
up-to-dateness for twenty-nine years, still full of 
youthful “pep," without a slip into the memories 
of “yesterday;" teeming with sharply pointed pro¬ 
gressive facts. For instance, page 28:—“In exu¬ 
dative inflamation, the blood vessels show conges¬ 
tion, areas of small hemorrhage, proliferation of 
connective tissue and plasma cells which lie about 


in adventitial lymph spaces. In 66vefe infection 
small areas of softening appear. There is a small 
amount of gliosis. The nerve cells show cloudy 
swelling, loss of Nissl bodies (chromatolysis), vac- 
uolation, eccentric nucleus and serious damage to 
the cell body but relatively little to the nucleus in 
subacute types,.. In acute types, the cells are often 
totally destroyed,. In purulent inflammation the 
cell proliferation is dominant and nerve cell and 
nerve fibre destruction is very complete." 

This paragraph is an example of the author's 
ability to condense a volume on pathology into a 
few words. If the physician will read and re-read 
and digest and assimilate it, physiologically, anato¬ 
mically and pathologically, understanding^, he 
will see in his mind’s eye the disaster wrought in 
the central nervous system by acute infections, 
including sepsis, and subacute infections leading 
to inflammation and the chronic infections as found 
in syphilis and tuberculosis—all looming as big as 
a picture show, as never seen before. 

An interesting chapter on encephalitis lethargies 
is new to this volume along with material added 
from the developments of the great war, namely, 
neurological surgery and injuries of the nerves and 
the results of shock and emotional strains. Again, 
chapter 21, “Medical Psychology," is a masterpiece 
in its newness and basic, practical application; it is 
full of condensed information not to be found in 
a private library. 

This ninth edition of Prof. Dana's Text Book of 
Nervous Diseases is but another great step by a 
Great teacher in the completion of an historical 
monument to himself, a silent witness to his 
Greatness in years to come. It’s a wonder book 
to the student in search of scientific facts. 

BURNETT. 


“Flu,” Pneumonia and DIONOL 

So remarkable are Dionol results that the demand when these diseases are epidemic 
simply swamps us. This year we hope to be able to meet all requirements promptly. 
Here are some regular Dionol Case Reports (not occasional ones). If you want similar 
results use DIONOL. 


Dr. A. H. R. reports: Your shipment of 
Dionol came in the nick of time. It brought 
down the temperature of that pneumonia case 
from 104 to normal in less than 24 hours. 
We have had a lot of pneumonia here this 
winter, and nearly every case in the hands of 
old time doctors and old time treatment, has 
gone to the undertaker. 

Dr. G. F. L. reports: During the last few 
months we have had over 200 cases of pneu¬ 
monia and "Flu" in which w§ used Dionol 
without the loss of a single life. Under this 
treatment pneumonia rarely goes to crisis, but 
terminates by lysis, without after complica¬ 
tions. 


Dr. R. L. S. reports: I have successfully 
handled 170 cases of “Flu" upv.to date and 
more coming daily, not one developing pneu¬ 
monia. All cases received Dionol applications 
only. In all but one case, the cough loosened 
up in a few hours’ time, and was kept so eas¬ 
ily thereafter. Six cases of pneumonia when 
first seen were also treated as above and 
cleared up quickly. 

Dr. O. O. S. reports: During the recent 
“Flu" epidemic I used Dionol in over 100 
cases with such gratifying results that I did 
not lose* a case. 


If Dionol is new to you, send for samples, literature and further clinical data. 


THE DIONOL COMPANY 


(Dept. 27) 


DETROIT, MICH. 


When Writing to Oar Advertiser*, Please Mention The Medical Herald 





AND ELECTRO-THERAPIST 


39 



Desk Calendar Pad—Reed & Carnrick, makers of 
peptenzyme and nephrltin, have published a very 
serviceable calendar pad, which will be appreciated 
as a "tickler” for the doctor's desk. If you have 
not received a copy, send your name to Reed & 
Carnrick, Jersey City, New Jersey. 

Pneumococcus Antigen—Every physician knows 
that a fearful mortality follows the older method 
of expectant treatment of pneumonia. What phy¬ 
sician has not felt the futility of merely waiting 
until the alloted time to see if the patient was or 
was not strong enough to live through the ordeal. 
There is little need to quote statistics. Some phy¬ 
sicians are coming to realize that there is now 
available a treatment which tells a different story. 
Theoretically, the ideal therapeutic agent would 
seem to be one which will act promptly and posi¬ 
tively. It must stimulate proteolysis of the pneu¬ 
monic exudate by its influence on the ferment- 
antiferment balance of the body and it should 
incite or increase antibody concentration and mobi¬ 
lization. It should of course be safe and conveni¬ 
ent to use. Pneumococcus Antigen, a preparation 
of partially autolyzed pneumomocci (20 billion 
pneumococci in each cubic centimeter) perfected 
by Dr. E. C. Rosenow of the Mayo Foundation, 
Rochester, Minnesota, is said to fulfil all these re¬ 
quirements. Dr. Rosenow’s preliminary experi¬ 


mental and clinical work extending over a period 
of more than ten years showed that there was 
decided virtue in this product. Many physicians 
from their use of Pneumococcus Antigen have 
found that the disease process is constantly short¬ 
ened, that the patient is more comfortable and that 
their cases exhibit fewer complications. Eli Lilly 
& Company is the exclusive manufacturer of this 
product. It is supplied through the drug trade 
and further information concerning it may be se¬ 
cured through Eli Lilly & Company, Indianapolis. 
Indiana. 

Advantages of Bromidia—The advantages pos¬ 
sessed by Bromidia (Battle) are dependent upon 
its well balanced formula, the exact care with 
which it is prepared and the pure drugs used in its 
composition. This combination of superior features 
has made Bromidia (Battle) a highly reliable se¬ 
dative preparation and one upon which a large 
part of the profession has relied for years. In 
those cases where the continued use of the bro¬ 
mides is indicated, Bromidia (Battle) will demon¬ 
strate clearly its merit. The continued use of ex¬ 
temporaneously prepared bromides usually gives 
rise in short time to various disagreeable symptoms, 
practically all of which are obviated by the em¬ 
ployment of Bromidia (Battle). Epilipsy, for in¬ 
stance. is a condition in which Bromidia (Battle) 
is of more than ordinary value. The careful clini¬ 
cian will find Bromidia (Battle) a sedative agent 
to his liking. 

For Goitre—Doctor, you should try the special 
goitre tablets put up by the Columbus Pharmacal 
Co., Columbus. O. One trial will convince you. 
See announcement in this issue. 


The 

Management 
of an 

Infant's Diet 


Malnutrition, 
Marasmus or Atrophy 


Mellin’s Food \ 

Fat . 

. .49 

4 level tablespoonfuls 1 

Protein 

. 2.28 

Skimmed Milk ( 

Carbohydrates . 

. 6.59 

8 fluidounces / 

Analysis: Salts 

. .58 

Water l 

Water . . 

. 90.06 

8 fluidounces . . / 

• 

100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems to be 
particularly well adapted in the feeding of poorly nourished infants. Marked benefit may 
be expected by beginning with the above formula and gradually increasing the Mellin’s 
Food until a gain in weight is observed. Relatively large amounts of Mallin’s Food may 
be given, as maltose is immediately available nutrition. The limit of assimilation for 
maltose is much higher than other sugars, and the reason for increasing this energy-giving 
carbohydrate is the minimum amount of fat in the diet made necessary from the well- 
known inability of marasmic infants to digest enough fat to satisfy their nutritive needs. 

MELLIN’S FOOD COMPANY, ' BOSTON, MASS. 
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Malaria—“Although one hears less of malaria 
than of some other wide-spread and destructive 
diseases, it is a question whether on the whole 
malaria does not do more injury to health than 
any other disease. In the first place, there is no 
disease more widely disseminated than malaria and 
no disease, giving favoring conditions, which will 
spread more rapidly. Malaria is an active disease 
in many parts of this country and taxes the abili¬ 
ties and resources of the members of the Public 
Health Service to hold it at bay. During the war 
a good deal of experience was gained in prophy¬ 
laxis and treatment of malaria. From the experi¬ 
ence thus gathered, views as to the virtues of 
quinine in the treatment of malaria have varied 
considerably, but speaking generally, it may be 
said that quinine has fallen somewhat from its high 
estate.” In treating malarial conditions the cath¬ 
artic, diuretic and prophylactic properties of Ton¬ 
galine will greatly stimulate the action of the 
quinine ~and will invariably secure more prompt 
and satisfactory results than the use of quinine 
alone. Furthermore, after the acute forms of ma¬ 
larial fever are checked by quinine, a slow form 
of fever sometimes persists, not amenable to this 
drug, and in such cases Tongaline and Quinine 
Tablets are particularly indicated. 

—A Sedative for Children—Very frequently the 
practitioner is face to face with the problems of 
choosing a sedative for a child. The objections to 
chloral and similar sedatives are so obvious that 
they need not be considered. The essential points 
of a sedative for use in children are definite the¬ 
rapeutic activity and freedom from dangerous or 
untoward effects. In Pasadyne (Daniel) these 
points of advantage are combined. Pasadyne 


(Daniel) has definite and reliable sedative proper¬ 
ties and at the same time is without those objec¬ 
tionable features that militate against the employ¬ 
ment of certain other sedatives. Pasadyne (Dan¬ 
iel) is merely a concentrated tincture of passiflora 
incarnata. It may be relied upon in insomnia or 
other conditions where a sedative, is indicated. A 
sample bottle may be had by addressing John B. 
Daniel, Inc., Atlanta, Ga. 

A Timely Suggestion—From now on the doctor 
will be confronted by respiratory cases, one after 
another. If in former years he has not had re¬ 
course to calcidin he may do so with advantage. 
Many users regard this compound of iodine and 
bacis lime, which comes from the Abbott Labora¬ 
tories, Chicago, as the most serviceable of winter 
remedies, barring none. So far as iodine is con¬ 
cerned, its good effects in patients showing catarr¬ 
hal involvement of the air passages is well known. 
The usefulness of lime or calcium has become 
known more recently. What has been called lime 
hunger is frequently observed in patients so af¬ 
fected, at least chronically or recurrently; it has 
been noted many times in early pulmonary tubercu¬ 
losis. In calcidin both remedies are afforded in 
one dose, which accounts for its excellent work in 
head-colds and bronchitis; also in threatened pneu¬ 
monia, against which it appears to have a real 
abortive action. In 1800 cases of influenza re¬ 
ported by Robinson, for instance, pneumonia did 
not develop in a single instance. In fact, where- 
ever idoine is indicated this agent is preferable to 
its potassium or sodium salt, since the element as 
carried in calcidin is more quickly and in greater 
measure utilized by the ailing organism. 


Beebe Vaccine No. 30 

Respiratory Vaccine (Mixed) 

(Respiratory Bacterin, Catarrhal combined) 

The value of Beebe Vaccine No. 30 (Respiratory Vaccine) lies not alone in its 
efficacy as a satisfactory treatment for colds and respiratory infections, but 
also as an immunizing agent against those more serious diseases which fre¬ 
quently develop as complications, such as bronchial and lobar pneumonia, mid¬ 
dle ear infections, sinusitis, influenza, laryngitis, bronchitis, pleuritis and 

tuberculosis. 

RESPIRATORY VACCINE, NO. 30 
A Preventive A Cure 

Six 1 mil vials.$2.00 One 10 mil vial.$2.00 

One 20 mil vial....$4.00 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 
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Vitamines—American medical men are showing 
great interest in the British infant and invalid food 
known as Virol. This preparation has been used 
as a staple in hundreds of hospitals, sanitoria and 
Infant welfare societies abroad for many years, and 
its use papears to be spreading rapidly. It is in¬ 
teresting to note that Virol was one of the first 
articles of infant dietary to contain as an essential 
ingredient the important fat principle. Until Virol 
came along there .was on the market no body¬ 
building food for infants which showed in its com¬ 
position a recognition of the importance of animal 
fat as a factor in infant dietary. The presence of 
fat-soluble vitamines in bone marrow was un¬ 
known at the time Virol was introduced, but in 
the light of recent discoveries in the field of bio¬ 
chemistry, there is little doubt that these complex 
accessory food factors have played an important 
part in rendering it of such value as a nutrient. 
It is to the credit of its originators that, from the 
first, they insisted on the value of the fat content 
in their preparation, and their faith has been justi¬ 
fied subsequently by scientific corroboration. Virol 
is manufactured in England, under ideal conditions. 
While the manufacture is carried on by an organi¬ 
zation devoted exclusively to the making of Virol, 
the company is closely associated with the firm en¬ 
gaged in producing - Bovril, the most widely sold 
concentrated beef preparation in the world, which 
is used in nearly every home in Great Britain and 
colonies. Virol, too, has become very firmly es¬ 
tablished. The extent of the Virol output today 
may be gauged from the fact that the company is 
the largest buyer in the United Kingdom of extract 
of malt; a substance which, with bone marrow ex¬ 
tract from the Bovril cattle herds in Argentina, 
South America, plays an important role in the com¬ 


position of Virol. In order to make it an easy 
matter for the physician to put Virol to pracJcal 
test under his own observation, the American 
agents. Geo. C. Cook and Company, Inc., 59 Bank 
Street, New York, state that they will be pleased 
to send liberal samples on request. 

An Indispensable Remedy—Modern Iodine the¬ 
rapy no longer comprehends the use of irritating, 
unpalatable and indefinitely absorbed salts, since 
It is possible through the employment of the free 
iodine product known as Burnham’s Soluble Iodine 
to secure the full physiological effects of the most 
powerful of all alteratives in materia medica, with¬ 
out any of the objectionable features once thought 
inseparable from its administration. The secret 
of iodine efficiency depends upon a product that 
can be given in “dosage to effect” and over con¬ 
tinuous periods. Such a product is bound to exert 
a profound effect in increasing cell and glandular 
activity, and thus stimulating the physiological 
functions of the body. Write for latest literature 
on “The Intensive Use of Iodine” in intractable 
diseases. Burnham Soluble Iodine Co., Auburn- 
dale, Mass. 

Bathing Girls—Just out. Pretty, modest and 
fascinating pictures for the doctor’s sanctum. Fifty 
cents each; five pictures, all different poses, for 
$2.00. Address Art Department The Medical Her¬ 
ald, Kansas City, Mo. 

Intravenous Medication—If you wish to give 
your patients the benefit of the latest, up-to-date 
treatment for anemia, syphilis, and skin diseases, 
write for clinical data to the New York Intravenous 
Laboratories, 110 East 23rd Street, New York City. 
See announcement on page 49, advertising depart¬ 
ment of this issue. 


Arsphenamine products should be: 

Readily Soluble 
Practically Free from Toxicity 
Easy of Administration 

NEOSALVARSAN 

(NEOARSPHENAMINE-METZ 

possesses all of these qualities. 

Order by either name, and if your local dealer cannot supply you 

order direct from 

H. A. METZ LABORATORIES, Inc. 

122 Hudson Street 

New York City 
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Jump at Conclusions— 

False Diagnosis 

Tile therapeutic value of pure petroleum oil has been estab¬ 
lished, in spite of the reaction resulting from over exploitation of 
and exaggerated claims for it. 

Proper use of a perfected product assures satisfactory results. 

TERRALINE 

(Petroleum Purificatum) 

a pioneer preparation of medicinally pure petroleum oil, bland, 
palatable and standardized, has for years demonstrated its value, 
both as an intestinal lubricant and especially in the treatment of 
bronchial irritation, for the relief of cough, to promote expectora¬ 
tion and assist in the heeding of inflamed areas. 

Terraline is supplied either plain or with Creosote or Heroin. 
Terraline has been tested and proven by thousands of physicians, 
to whom it has appealed on account of its quality, its ethical in¬ 
troduction and its convincing response to the acid test of actual 
performance. Terraline forces conviction because it brings re¬ 
sults. 

Samples and literature to physicians only on request. 

Hillside Chemical Company 

NEWBURGH, NEW YORK. 


Entered at the Kansas City postoffice as second class matter. 
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RADIUM AND X-RAY THERAPY IN 
INOPERABLE CARCINOMA OF 
THE CERVIX* 

H. H. BOWING, M. D„ Rochester, Minn. 
Section on Radium and X-ray Therapy, Mayo Clinic. 

Carcinoma of the uterine cervix is consid¬ 
ered one of the most frequent forms of primary 
carcinoma. That 10,000 women die each year 
in the United States of carcinoma of the uterus 
is a conservative estimate. Carcinoma of the 
cervix is more common than carcinoma of the 
fundus, according to Werthem twenty times 
more frequent. Because of its very rapid clini¬ 
cal course, the importance of early diagnosis 
cannot be over-emphasized. Patients very sel¬ 
dom live longer than three years; it is esti¬ 
mated that three-fourths die within two years 
and one-third within one year following the ini¬ 
tial onset of the symptoms. 

Carcinoma of the uterine carvix is a disease 
of middle life, the greater number of cases oc¬ 
curring between the thirty-fifth and forty-fifth 
years. Clinically, the first six months of the 
disease are without symptoms or signs and 
since it appears about the time of the meno¬ 
pause,. menstrual disturbances are common, 
and, in many cases, the onset of the symptoms 
or signs are attributed by the patient to the be¬ 
ginning of the menopause and usually are con¬ 
sidered unimportant. The family physician 
may be consulted and a prescription given for 
the loss of blood and probable weakness, but no 
examination is made. Without a doubt lives 
could be saved each year if a thorough exami¬ 
nation, including inspection and palpation of 
the organ, were made. In an early case of 
cancer of the cervix palpation reveals a nodu- 

•Read by invitation at the annual meeting of the 
Western Electro-Therapeutic Association, Kansas 
City. Mo., May 27, 1920. 


lar, infiltrated, and usually, enlarged cervix. 
Inspection of the diseased area shows a de¬ 
nuded, ulcerated surface or a proliferating, 
finely granular surface, both of which bleed on 
the slightest touch. There is very little if any 
chance for error in diagnosis in an advanced 
case. The profession has lost sight of inspec¬ 
tion as a very important means of diagnosing 
cancer of the cervix. The knee-chest position 
and Sims' speculum with direct light affords a 
very efficient manner of viewing the cervix. 

Inspection will reveal two forms of cervical 
cancer: the everting papillary or cauliflower 
type, and the inverting ulcerative or scirrhous 
type. Histologically, the cancers are divided 
into two groups: squamous-cell and cylindri¬ 
cal-cell, or adenocarcinoma, depending on the 
type of epithelium involved. The vaginal por¬ 
tion of the cervix is covered with stratified 
epithelium continuous with the vaginal walls 
and ending at the external os. The cervical 
canal is lined with high cylindrical cells which 
join the stratified epithelium at the external 
os. These relations may vary in a few in¬ 
stances. The squamous-cell carcinoma is the 
most common and the adenocarcinoma is con¬ 
sidered the most malignant. The two types 
cannot be distinguished by inspection alone, as 
they do not vary greatly, with the exception 
that cancer involving the vaginal portion of 
the cervix gives rise to earlier symptoms and is 
more easily detected by palpation and inspec¬ 
tion than cancer of the cervical canal. 

Inoperability of cancer of the uterine cervix 
is usually determined by its extension onto the 
vaginal wall, by fixation of the cervix, and by 
infiltration of the broad ligaments and palpable 
pelvic lymph-nodes revealed by rectal exami¬ 
nation. Pain may or may not be present. The 
“rheumatic pains" radiating down the legs are 
usually due to enlarged pelvic lymph nodes. 
Any one of these conditions makes the radical 
abdominal operation devised to deal with the 
involved lymphatics a hazardous procedure, 
and in the hands of the most skilled it has only 
in a measure accomplished its purpose. This 
fact is brought out by Clark: “If an opera- 
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tion or other therapeutic procedure, is to have a 
permanent place in our armamentarium, it must 
be sufficiently easy to make it available, not 
for a few skilled specialists, but for the great 
body of surgeons working in every quarter of 
this and other countries. In these days of flow 
primary percentages attending nearly all the 
major operations, no operation can possibly 
gain headway which carries with it a shockingly 
high mortality and a large number of distress¬ 
ing and disabling sequelae/' Wertheim's oper¬ 
ation was devised to take care of the wide re¬ 
moval of carcinoma of the cervix. Janeway has 
shown that ‘‘Of 5027 cases, 1720 or 34.21 per 
cent were operable; of 1997 cases there was a 
mortality of 364 or 18.23 per cent. Of 1090 
cases there were 386 cures (with few excep¬ 
tions, of five years' standing) or 35.41 per cent 
of traced cases or 19.32 per cent of patients 
operated on, or less than 11.72 per cent of cases 
applying for treatment/' 

Radium therapy in the treatment of cancer 
of the cervix is filling a much desired want at 
this time. Wickham began his work in radium 
therapy in malignant cases in 1906. Much credit 
in the improvement of application and use of 
filters is due to Dominici‘s work with Wick¬ 
ham. There are many case reports in the liter¬ 
ature of cures following the use of radium in 
cases of operable cancer and of marked benefit 
in cases of inoperable cancer. Probably the 
oldest case on record is one of which I was told 
by a member of the staff of the Curie Insti¬ 
tute of Paris; the patient who had an inoper¬ 
able cancer has remained well for thirteen 
years. Many workers have reported that some 
of the patients with inoperable carcinoma of 
the cervix have remained well for five years. 

Patients who apply for radium treatment 
may be divided into two groups. In Group 1 
are the patients whose general physical condi¬ 
tion is excellent, but inspection or palpation 
may reveal involvement or metastasis. In this 
group the two principal symptoms are hemor¬ 
rhage, or a spotting of the linen or napkins be¬ 
tween periods, and a watery discharge. The 
bleeding may follow slight traumatism to the 
part, especially with the douche nozzle. The 
hemmorrhage may be profuse, resembling a 
prolonged menstruation and irregular men¬ 
strual flow, or a return of menstruation after 
the menopause. In Group 2 are patients whose 
general health has been undermined by the dis¬ 
ease; their condition is marked by loss of 
weight and strength, secondary anemia, and a 
very foul sanguineous discharge. Pain is usu¬ 
ally present and radiates down the outer aspect 
of the thighs. The pelvis is usually infected. 
Pyometra is due to the damming up of the uter¬ 
ine secretions, with the fgrmation of bilateral 


salpingitis, oophoritis, and a low grade pelvic 
cellulitis. Proctitis and cystitis may or may 
not be present, and the rectum and bladder 
may or may not be involved by direct exten¬ 
sion. Often the parametrium and pelvic lymp¬ 
hatics are so infiltrated by cancerous tissue as 
to cause pressure on the rectum, occluding this 
structure without involvement of the rectal 
mucosa. Hemorrhage, which may require 
packing, is also prominent in this group of 
cases. 

The Technique of Radium Treatment 

To patients in Group 1 we give a total radia¬ 
tion of from 2,000 to 3,000 mg. hours of radium 
in the cervical canal and if possible from 1,400 
to 2,100 mg. hours of radium in the vagina. 
Very rarely an intra-uterine application of 
radium may be made (Fig. 1). In the appli- 



Fig 1. Tandem position, possible in only occasional 
cases, of universal round applicators In the 
cervical canal and uterine cavity. The single 
applicator in the cervical canal is used in 
most cases. 

cation to the cervix, a 50-mg. tube of radium 
sulfate or emanation contained in a universal 
round applicator (the silver tube usually fur¬ 
nished as a container for radium salts), with 
walls 0.5 mm. thick, is placed in a pure Para 
rubber tube, with walls 2 mm. thick. The uni¬ 
versal round applicator and rubber tube are at¬ 
tached to cords so that they can be withdrawn 
readily. The tube is left in place for from 14 
to 20 hours. No dilatation is necessary to the 
insertion of the package. Since dilatation usu¬ 
ally splits the carcinamatous tissue it is best 
to remove the rubber tube and insert the appli¬ 
cator without it. The vaginal package is made 
up of 50 mg. or radium sulfate or emanation, 
contained in a universal round applicator. This 
is placed in a brass cylinder, with walls 1 mm. 
thick, and wrapped in gauze until the wall is 
1 cm. thick. The package is covered with a rub¬ 
ber finger cot, with cords attached to facilitate 
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removal, and packed into the vagina against 
the cervix. A filter of lead plate 3 by 4 cm. 
and 2 mm. thick is usually placed in contact 
with the package and is arranged so as to pro¬ 
tect the uninvolved structures from the sec¬ 
ondary rays emanated from the radium tube. 
If the rectum and bladder are not involved, they 
should be protected. Gauze packing is so ar¬ 
ranged that a space of 1 cm. or more is main¬ 
tained between the protecting filter and the 
adjacent structure. In other words, distance is 
a very valuable factor in the absorption of the 
secondary rays, and the filter and distance in¬ 
sure double protection to the uninvolved parts. 
The application to the vagina is usually in dif¬ 
ferent positions, in the posterior fornix, and 
against the cervix, directing the rays toward the 
involved areas. (Fig. 2, 3 and 4). The vagina 
is packed in all instances to hold the radium 
securely in place, but not sufficient to produce 



Figure 4 shows the filter and packing protecting the 
bladder. 



Figs. 2, 3 and 4. Cross sections views of the vaginal 
applicator with filter, an extra 2 mm. of lead 
and 1 cm. of gauze. Figures 2 and 3 show the 
filter and gauze packing of the rectum from 
the applicator. 


discomfort to the patient. The applications are 
left in place for from 14 to 20 hours are re¬ 
peated at intervals of from 48 to 72 hours. 
Usually three or four cervical applications and 
the same number of vaginal applications are 
made in treating the patients in Group 1. A 
reaction such as a mild anorexia and slight 
weakness which may develop in the course of 
treatments are usually not contra-indications to 
further applications. A wait of from two to 
three months between the course of treatments 
with observations from time to time is neces¬ 
sary for good results and one or two such 
course are often sufficient to heal the primary 
growth. There are a few cases in which the 
response is slow and the result only fair. 

The patients in Group 2 are not treated so 
vigorously since complications are apt to occur 
and the best that can be accomplished is the 
partial healing of the ulcerated surface, thus 
preventing hemorrhage and stopping the foul 
discharge, and, in many instances, the pain. 
From 1,400 to 2,100 mg. hours of radium are 
given in the vagina, screened with an extra 
millimeter of brass. Radiation may light up an 
existing chronic pelvic peritonitis, which usu¬ 
ally becomes an acute pelvic peritonitis and 
generalized abdominal infection. 

The results in many of the cases included in 
the first group are very striking, the period for 
repair usually being from six weeks to two 
months, after which the most delicate palpa¬ 
tion cannot reveal the presence of nodules in 
the cervix. Inspection reveals perfectly smooth 
servical mucous membrane and probably one or 
two scars of the preexisting cancer. The re¬ 
sults in the second group of cases are very 
satisfying, since treatment stops the foul dis¬ 
charge, prevents hemorrhage, and in some 
cases gives relief from pain. 
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X-Ray Therapy 

Since radium properly applied favorably in¬ 
fluences the local growth in cases of cancer 
of the uterine cervix and laboratory analysis 
demonstrates the close resemblance between 
the properties of the radium rays and the rays 
of the Coolidge tube, X-rays when properly em¬ 
ployed favorably influence the metastatic 
growth. Pfahler has shown that metastatic 
carcinoma can be made to disappear by deep X- 
ray therapy. His conclusions are: “The 
roentgen-rays when applied porperly and in 
sufficient quantity upon deep seated cancer 
tissue may be expected to destory the cancer 
cell, and this cancer cell is replaced by healthy 
scar tissue, of fibrous tissue. When the dis¬ 
ease is located in the soft tissues it is replaced 
by fibrous tissues and when located in bone it 
heals by bone sclerosis. 

“As a result of this healing process, the pa¬ 
tient is given the prolongation of life, and is 
made more comfortable.” 

Technic of X-Ray Therapy 

We expect each area for four or five min¬ 
utes, using a five milliampere current, a 9-inch 
spark gap, focal skin distance of 9 inches, and 
a filter of 4 mm. aluminum and a thick piece 
of sole leather. Eight to ten areas over the 
lower adbomen and six to eight areas over the 
lower back are exposed in patients in Group 1. 
This treatment is repeated everv three weeks 
until eight or ten treatments have been given. 
If further therapy is needed, treatment is re¬ 
peated after a wait of three months. The same 
technic is followed in the two groups of cases, 
except that since there is a wider distribution 
of the metastatic process more areas are treated 
in patients in Group 2. 

Conclusions 

1. Good results have been obtained in cases 
of early cancer of the uterine cervix by treat¬ 
ment with radium rays. 

2. The procedure of choice in the treatment 
of inoperable cancer of the cervix is the appli¬ 
cation of radium to the primary growth. 

3. Deep X-ray therapy will control metas¬ 
tatic growth. 

4. Patients with markedly advanced cancer 
should receive only limited amounts of well 
screened radium rays sufficient to control the 
foul sanguineous discharge and hemorrhage. 

5. Patients with extensive cancer of the 
uterine cervix can be restored by this treat- 
men to their activities for a variable number 
of years. 
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SPECIAL SIGNIFICANCE OF AFTER 
TREATMENT OF BONE AND 
JOINT INJURIES 

JOHN WALTER MARTIN, M. D., Des Moines, Iowa 

It is no trouble to find in the surgical litera¬ 
ture articles on the immediate care of fractures 
and injuries; but it is hard to find anything on 
the after treatment of injuries and fractures 
which is almost as important as knowing if a 
fracture has been properly reduced or an in¬ 
jury properly cared for. 

The suc|cess of the after treatment bears a 
special significance to the work already done, 
and has a great bearing on the amount of 
total or partial disability and the avoidance 
of disability. This means everything to the 
patient and the liability to those interested 
or concerned, for there is no doubt that many 
cases go on through life with some partial 
disability which might have been overcome if 
some judicious plan of after care had been fol¬ 
lowed out. 

I should like to emphasize the following 
points: 

First: The earlier and more acurate the 
reduction the quicker and more dependable the 
outcome. 

Second: Splints allowed to remain undis¬ 
turbed over three or four weeks (femur ex¬ 
cepted) are certain to cause stiffness and 
atrophy in proportion to the length of their 
application, and in many such instances the 
treatment adds to the injury. 

Third: Muscle balance. 

Fourth: Early massage and passive motion 
promote healing and diminish post splintage 
stiffness. 

Fifth : Baking, electricity and hydrotherapy 
are of greot value for the relief of adhesions, 
stiffness and atrophy. 

Stimson says: 

It can be stated that an uncomplicated frac¬ 
ture of the shaft of the long bone of the arm. 
forearm or leg will in a great majority of 

•Read before the Medical Society of the Missouri 
Valley, Omaha, Neb., September 6, 1920. 
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cases, heal without any diminuation of the 
earning capacity of the patient after six months 
and that other fractures will have reached the 
same condition in a year. 

Before predicting permanent disability or 
partial disability, especially in litigated or 
compensation cases, it is wise to ascertain if 
all the usual and ordinary means of treatment 
have been fully attempted, and if less than one 
year and a half has elapsed since the injury, 
and whether or not, with reasonable certainty, 
a continuance of accepted measures will not 
bring about a partial or complete cure. 

Men devoting their time to traumatic sur¬ 
gery, as well as general surgeons, have given 
almost their entire attention to surgical meth¬ 
ods and have neglected many of the therapeutic 
adjuncts which are of the greatest assistance 
in restoring function and securing rapid re¬ 
coveries. 

One of the greatest adjuncts in the treat¬ 
ment is the use of massage, baking, hydro- 
theropary, electricity, etc. 

The use of massage, electricity, and the 
various forms of hydrotharpy as definite the¬ 
rapeutic methods have been known for years, 
but these means have been left to a few en¬ 
thusiasts or have been taken up by the quack, 
osteopath, chiropractors or some other cult. 
Yet, many a time we have had to witness some 
embarrassment and chagrin over some cases 
that we have labored with for months that 
have received relief from some of these 
sources. 

We have found from experience in our of¬ 
fice that the routine treatment of radiant light, 
heat, electricity in strains, backache, trau¬ 
matic lumbago, muscle pains, and other con¬ 
ditions of obscure origin, but undoubtedly of 
a neuretic origin, have been very beneficial 
for you not only help the existing injury, but 
the patient's mental condition as well, and it 
has been surprising what a few treatments 
will do in the way of diminishing the amount 
of time lost from work. 

Probably too little attention has been given 
to the muscle balance in bone and joint in¬ 
juries, the stress being laid on the apposition 

of the fragments only.By muscle 

balance is meant that position in which the 
opposing muscles supplying a certairi limb are 
equally at rest. 

(For example). In the fracture of the tibia, 
either simple or compound, we have proper 
reduction and apposition of the fragments and 
considering all the fundamentals of surgery 
as having been complied with, and we find 
that the one important principal has been over¬ 
looked, namely, the position of the foot, which 
naturally is in an extended position and we 
find that the extensor muscles of the foot are 
relaxed and we have a shortened heel cord 


(Achilles tendon) which, if it has reached any 
pronounced degree, the patient will be stub¬ 
bing along the rest of his life with constant 
pain from accompaning strain on the soleus 
and gastronemius muscles. Much the same de¬ 
formity may easily be acquired from any 
severe injury to the ankle joint. 

Take also a fracture of the radius or ulna 
(Colles fracture). The hand may be in equal 
supination and pronation with no attention to 
the amount of dorsal flexion, and after a few 
weeks in this position the patient has great 
difficulty in dorsal flexing the hand. If the 
wrist is flexed anteriorly and kept in this posi¬ 
tion any length of time, the strong flexor 
muscles of the hand will have become shor¬ 
tened, while the weak extensor muscles are 
made still weaker by being kept on a continual 
stretch. This greatly diminishes the grasping 
power of the hand. This may be demonstrated 
by trying your grip first with the hand flexed 
and then dorsal flexed. 

In all injuries necessating the immobiliza¬ 
tion of the wrist joint great care should be ex¬ 
ercised in putting the hand in 30 to 45 degrees 
dorsal flexion. This can be done with almost 
any splint for immobilization of the joint. Such 
as plaster, cock up splint, etc. What applies 
to the ankle and wrist joints applies to injuries 
about the shoulder joint and, to a lesser degree, 
to injuries about the hip. 

In injuries to the SHOULDER many a del¬ 
toid muscle has been destroyed or its nerve 
supply destroyed by stretching when the plac¬ 
ing of the arm of the injured side in full abduc¬ 
tion, would have prevented ruining the elastic¬ 
ity and contractability of the muscle. 

While a great deal could be said about the 
virtue of various splints, it is sufficient to say 
that any appliance in which the proper muscle 
balance overlying the injury has been obtained 
and which at the same time holds the frag¬ 
ments in proper position, may be relied upon 
to be successful. 

In injuries to the elbow joint, we must first 
determine whether or not we are going to have 
a functionating elbow joint, and if the injury 
is such that it will allow passive motion of 
the joint within three weeks. If so, we may 
put the arm fully extended, if the fragments 
can be kept in better apposition in this posi¬ 
tion, but during this period of constant stretch 
the flexors of the forearm should have daily 
massage to keep the tone of the muscle as nor¬ 
mal as possible. If the injury is such that the 
elbow will be completely ankylosed then the 
position (if it is a right arm) should be flexed 
to 20% less than a right angle. If a left arm, 
flexion 20 degrees more than a right angle and 
visa versa of the man is left-handed. 

The best position in these injuries is the 
Tones position, accomplished by the Jones 
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forearm splint, a bent Thomas splint, or a 
plaster splint extending from the shoulder to 
the fingers and supported by a sling. As we 
said before, “in the wrist joint all injuries 
should be kept in dorsal flexion. 

Small as the meta carpal and phalangeal 
joints may seem, they are entitled to just as 
careful consideration as any other part of the 
body. With the meta carpal bones, not only 
is apposition of the fragments essential, but 
also the preservation of the arch of the hand. 
So then we should not use a board splint as 
wide as the palm of the hand, but it should be 
narrow and shaped to conform with the true 
arch of the hand, and we should be sure that 
the hand is dorsal flexed. 

The phalangeal joint injuries considered 
trivial frequently, develops tender and de¬ 
formed joints for the rest of the patient's life 
and could have been avoided if proper and im¬ 
mediate attention had been applied. The key¬ 
note should be complete reduction and total 
immobilization, the fingers extended unless 
there is going to be complete ankylosis, then 
they should be partially flexed. 

The Hip Joint 

Since the hip joint, and bones composing it, 
are inlaid in such heavy and powerful muscles, 
and since the proper use of the leg depends 
largely on this joint, great care must be ex¬ 
ercised to keep the proper alignment as to 
flexion, either anterior, or posterior, adduction, 
abduction, and* rotation. In case the develop¬ 
ment of ankylosis is apparent the thigh should 
be fully extended, slightly abducted and ro¬ 
tated slightly outward. 

If motion is expected care should be taken 
to prevent flexion deformities, also to prevent 
over abduction due to those powerful group 
of muscles which are more powerful than 
those giving opposite movements. 

In the treatment of the hip joint, as well 
as that of the entire extremity, the Thomas 
splint, which is marvel for simplicity and effi¬ 
ciency, has surely come into its own, being by 
all odds the splint of choice in the majority of 
cases. 

Since the knee joint is the most complicated 
articulation in the body and due to its de¬ 
pendent location it is called upon to bear prac¬ 
tically the entire weight of the body at each 
stride, so consequently an impaired function 
of the knee joint greatly impedes locomotion, 
In all cases of either trauma or non-suppura- 
tive inflammations of the knee joint, no matter 
how trivial, immobility is the first fundamental 
principal to be considered, and the most effec¬ 
tive means with fewer contra-indications is the 
plaster cast extending from ankle to upper 

thigh. j n Ankle Joint 

One of the frequent injuries of the ankle, 
diagnosed as sprain, is often neglected. It is 


usually due to a widening of the joint, due to 
rupture of the supporting lateral ligaments and 
the leg bones slip over, so to speak, on the 
astragalus. These cases, unless properly re¬ 
duced and held firmly,'preferably by plaster, 
will never become entirely cured and will al¬ 
ways be a source of annoyance. 

Then we may conclude by saying: 

First: The earlier and more accurate the 
reduction, the quicker and more dependable 
the outcome. 

Second: Splint allowed to remain too long, 
unless in selected cases, are liable to cause 
unnecessary stiffness and atrophy. 

Third: Massage, passive motion, electricity, 
hydrotherapy, baking, etc., are very great the¬ 
rapeutic adjuncts in the after care of special 
injuries and fractures and should be used at 
the earliest possible moment. 

Fourth: Muscle balance, which has had 
little or no attention in the past, has been 
found to be very important in getting the 
proper end results. 

Five: Dorsal flexion which has been neg¬ 
lected in the treatment of Colies fracture or 
injuries about the wrist and ankle, is highly 
important and cannot be too strongly empha¬ 
sized. 

Above all, after a fracture has been properly 
reduced and placed in proper splints, muscle 
balance taken care of, etc., do not think that 
responsibility ceases, for our work has just 
begun. Remember that the best results are 
only obtained by examining and watching our 
cases constantly, that after a fracture has 
healed and the splints have been removed that 
this is not the end. It is our duty to see that 
the injured member regains its normal func¬ 
tion and until its normal function is accom¬ 
plished our work is not done. 

606 Hippee Building. 

Narcotic Law Amendment—The evidence 
before Congress justifies the opinion that if 
exportation of all narcotics from the United 
States is forbidden and the “in transit" ship¬ 
ping privileges withdrawn, as is proposed by 
amendment, a great proportion of the alleged 
smuggling of narcotic drugs into this country 
alone the Canadian border will be prevented. 
Further, America will be cleared from any 
part in the crime of narcotizing the citizens of 
the Chinese Republic. Certainly, it would 
seem to be the duty of the United States both 
to protect its own citizens and to aid China 
in its fight against the narcotic evil.—T. A. 
M. A. 

A pretty strong tea, or decoction of corn silk, 
sweetened, adult, a wineglassful every three 
hours; or the fluid extract of corn silk, adult 
one or two dram doses, is highly recommended 
for gravel, chronic gout, chronic rheumatism, 
cystitis, catarrh of the bladder. 
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“DWARFISM AND GIANTISM” 

(Case of Each Reported^ 

JOHN W. SHUMAN, M. D., F. A. C. P., Sioux City, la. 

Staff Physician St. Vincent Hospital 

There seems to be no definite answer to the 
question “why do some individuals grow tall 
and some small?” Although we know that 
all living things grow and that each species 
has its normal growth. The normal height of 
man although an arbitrary thing is from sev¬ 
enty to seventy four inches. Examples of 
abnormal growth in the human species are not 
at all rare and borderline types are frequently 
met with. Many factors enter into the causa¬ 
tion of excessive and retarded growth, but it 
is the concensus of opinions that the endocrine 
organs control body growth, and it is further 
thought that the pituitary gland chiefly dom¬ 
inates the glands of internal secretion. 

It is the purpose of this paper to briefly 
discuss a little and a big man's case record 
and to give what evidence we can in favor of 
the theory “the relationship to growth of this 
interlocking glandular directorate, which also 
profoundly influences metabolism and sexual 
life” (Dunn of Omaha, 1914). 

In nineteen hundred and seventeen I ex¬ 
amined two adolescent caucasion males, resi¬ 
dents of the Middle West and apparently in 
good physical health, who presented diamet¬ 
rical opposites in physical and mental findings. 
Here are their findings set one over against 
the other for comparison: 

The Dwarf (Lorain Type) 

Case record No. 1114, male, age 21, a senior 
in high school. Examined March 6, 1917. 
Height, 3 feet, 9J4 inches, weight 71 pounds. 

ramily History—Mother's height 5 feet 4 
inches, father's 6 feet, and three younger 
brothers of normal growth, all living and well. 

Previous History—“An eight-month baby. 
Diphtheria at five; until the last year suffered 
many billious attacks. During the last year 
and a half grown one and one-half inches in 
height and gained four pounds in weight. Feels 
perfectly good and averages eight-five to nine¬ 
ty per cent in school work.” 

Physical Examination—Voice high pitched. 
No growth of hair on face, axillae or pubes. 
Genitalia of infantile type, but otherwise nor- 

ma ^‘ Other Data 

Organotherapy—Over a period of three 
months with no appreciable changes noted. 

The Giant 

Case record No. 1023, age 18, second year 
in academy. Examined Jan. 1, 1917. Height 
6 feet, 6 y 2 inches, weight 190 pounds. 

•Read before The Medical Society of the Missouri 
Valley, Omaha, Neb., September 7, 1920. 


Family History—Father and mother second 
cousins, of normal height. When the lad was 
two years of age the father murdered his wife, 
then immediately committed suicide by cut¬ 
ting his throat. Three sisters and one brother 
of normal sizes living. The following stig¬ 
mata of degeneration noted in these individ¬ 
uals ; the second sister, age 24, “grew quickly.” 
At the age of 17 she had “eleven fits,” which 
had been diagnosed “epileptic.” She suffered 
“similar attacks again at 19” and none since. 
The brother, age 23, has “mild spells of mel¬ 
ancholia.” 

Previous History—Always large for his age. 
Got along well at school until two years ago, 
since then deficient in his studies. Height 6 
feet b l / 2 inches one year ago. 

Physical Examination—Mentally slow. Fore¬ 
head, nose, lips and lower jaw prominent. Is 
markedly overdeveloped physically through¬ 
out. However, this was not true of the sex 
glands, for they had the appearance of a much 
younger and smaller individual. A correct 
history of sex life could not be obtained, but, 
from what observation I had I consider this 
lad well below normal in this respect. 

Other Data 

Organotherapy—The day of examination 
admitted to St. Vincent Hospital for observa¬ 
tion and that evening attempted suicide by in¬ 
flicting wounds in his neck with a pair of man¬ 
icure scissors. He was admitted to the State 
Asylum at Cherokee with the diagnosis of 
“dementia praecox.” His condition improved 
so that he was paroled April 18, 1917. A part 
of his treatment when in the institution was 
pituitary extract, grains ten of the gland t. i. d. 
In January, 1920, he lapsed, “attempting 
to kiss a policeman”; this ended his parole. 
He was again paroled July 3, 1920. His men¬ 
tal prognosis is of course not good. 

There is one other point to demonstrate in 
regard to these two cases and that is the 
roentgenology of their skulls. Figure one is 
a lateral view of the dwarf's and figure two 
of the giant's head. Differences will be noted 
in the size, shape and thickness of the bones 
of the skulls, also differences in dentation. A 
decided difference is clearly demonstrated in 
the measurements of the sellae turicae, 0.9 
and 1.4 c.m. respectively. 

“Hypopituitarism: Clinically a condition of 
hypopituitarism is known in the disease dis- 
trophia adiposogenitalis (in this condition 
usually Symptoms of a hypophyseal tumor 
combined with obesity), a hypoplastic condi¬ 
tion of the sex glands and retarded growth or 
infantilism. The dwarf comes under the type 
of retarded growth. 
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HYPERPITUITARISM : Studies of acro¬ 
megaly have shown that there is a close rela¬ 
tion between the hypophysis cerebri and body 
growth, especially of connective tissue, carti¬ 
lage and bone and also between the gland and 
carbohydrate metabolism and the activity of 
the sex glands. The relation between the 



Fig. 1. Rec. No. 1114. March 6, 1917. R. A., male, 
age 21 , height 3 feet 9% inches. Weight 71 pounds. 
Physically symmetrical, mentally bright. Diagnosed 
dwarfism. Treatment, extract or pituitary and pineal 
gland. Result, no improvement. Compare Sella tur¬ 
cica with that of Fig. 2. O. 9 C m. from anterior to 
posterior clenoid process. Delayed dentition is evi¬ 
dent (see 3d molars in comparison with 2). 

hypophysis and growth has been further em¬ 
phasized by studies on giantism. In many of 
these cases, however, other glands of internal 
secretion are so greatly envolved that it is im¬ 
possible to determine whether the changes in 
the hypophysis is primary or secondary. The 
other glands chiefly involved are the sex* 
glands, which are markedly atrophied, and the 
thyroid. It is interesting to note in this con¬ 
nection that favorable result^ in precocious 
giantism have been reported from the adminis¬ 
tration of ovary and that the changes in the 
hypophysis in animals which follow castration 
may be partially prevented by the injection of 
testicular extracts. 

Extracts of ovaries and testicles can be ob¬ 
tained without difficulty, but care should be 
taken to obtain such as are active. When 
they are given in sufficient doses effects quick¬ 
ly follow, i. e., in three to four days. This is 
the case of ovarian product/’ (Forcheimer’s 
Therapeusis of Internal Medicine, Page 103, 
Vol. 1.) 

'‘Another item of interest in this class of 
cases is secured with the aid of the X-Ray. 
In X-rays of the sella turcica the sella is usu¬ 
ally enlarged in the arcomeglia. Sometimes 


the partition between the sella and sphenoid 
cavity is broken through. In other cases the 
clinoid processes are destroyed, now and then 
an acromegliac may yield a normal roentgen- 
gram/’ (Momo. Med. V. 4, P. 921.) 

These cases, though incomplete, have been 
presented because I believe them to be due to 



process. 

disturbed function of the hypophysis. It ^ 
possible that if the dwarf had been treated 
with pituitary extract five or six years earlier 
he would have gained in statue. The second 
case has a hereditary strain playing a domi¬ 
nant role and frankly I cannot see that organo¬ 
therapy would have aided in this instance. 

X-Ray exposures and drawings are by Maun 
H. Fair, who is in charge of our X-ray labora¬ 
tory. 

Frances Building. 

New Surgeon-General of the Navy—Rear 
Admiral Stitt, at present director of the U. b. 
Naval Medical School, hjas been appointed 
Surgeon General of the Navy to succeed Rear 
Admiral Braisted who is retiring at his own 
urgent request. Admiral Stitt has for thirty- 
one years given service in the navy and bis 
appointment will have the full support of the 
medical profession throughout the country. 
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SERVICE 


By Guy Bogart, Los Angeles* California 


SUNDAY AT SANTA MONICA 
Lucy 

Lovely she sits 

While the big waves roll in, 

Her soul leaping to meet 
The challenge and the power, 

The mystic call of the surf 
And far-rolling billows. 

Entranced she sits 

While the band sounds forth, 

Her soul leaping to greet 
The beauty and the harmony, 

The mystic call of beauty 
And heaven-lifting ecstasy. 

Questioning she sits 
When the day has ended. 

Her soul asks wondering 
At close of the day 
The meaning of ocean and music 
And ever-stretching Life. 

Chava 

Dear student by the ocean side, 
Soft eyes gazing far away 
Clear as skies of mid-day, 

What visions of the world so wide! 

Dear philosoph eron the sand, 

Sea sprite just emerged to land, 
Cascading waves of brown hair 
With golden sunshine nestling there. 

Dear philosopher on the sand, 

Champion of every one oppressed, 
Of gracious worth possessed, 

I’m proud you’re my friend, too. 


Service—physicians—and the above poem. 
What the connection? Just this—in these two 
women, one from pioneer American stock and 
one from Russian Jewish environment, I have 
found a sermon, an inspiration. They are look¬ 
ing upon the mysteries of life and have found 
the open sesame to the portals of the King's 
palace. 

These* two superb mystics have shown me— 
not by words, but by their lives—that healing 
in its final sense means the unraveling of the 
mystery of life through an understanding of 
the laws of love; and the key to these laws is 
service. 

Service is love in action. 

The doctor renders his fullest self when his 
“professional service" is enlarged and his fin¬ 
gers register the pulse beats of humanity while 
his diploma is signed not only by learned pro¬ 
fessors but by the Great Physician of Nazareth. 


By their service shall you know them. Serv¬ 
ice is the fruitage of the life-tree. He that 
loses his selfish desires through service shall 
find life. It was there from eternity—that 
spark of life which is the only excuse for phys¬ 
ically manifest actions. It takes service, how¬ 
ever, to dig down through the flesh to the real 
life within. 

Joy comes in the morning as the sun of 
service rises upon the darkness of selfish de¬ 
sire. Service is the sunshine that kills the 
microbes of delusion and kisses the ground 
where slumber the root seeds of love. 

By alchemic nature of Essential Being there 
is a divine transmutation of all those manifes¬ 
tations usually known as parts. Hence, serv¬ 
ice is love and love is service. There can be 
no service without love, while love without 
service were as unthinkable as a causeless 
universe. 

Service is never a burden. 

We often speak of “loving service." All 
service is loving. 

The fruitage of love is service. The worlds 
were created in love and are maintained 
through service. 

Service is the divine pathway of realization. 

Service is the life current—the active prin¬ 
ciple of love. 

Are we “service stations" or merely “supply 
stations"? 

“Let him that is chief among you be the 
servant of all." So said the Great Physician 
who came to heal the body and the soul of 
humanity and of the individual. 

The term servant should not carry with it 
the idea of the drudge, the menial or the do¬ 
mestic. These are advancing grades of help. 
The servant is the highest attainment in the 
flesh and, so far as I know ,in the realms be¬ 
yond death. 

We have service and service here below. 
There is the police service, and the marriage 
service, to say nothing of the funeral service, 
musical service, army service and prison serv¬ 
ice. There are even current myths of tele¬ 
phone service and street car service, while 
table service can be obtained in any degree. 
The athlete serves the tennis ball and the 
officer serves the warrant. 

In holy writ we are admonished to “serve 
one another," and in our daily affairs we are 
warned not to be “cumbered with much serv¬ 
ing" at the expense of “that better part." 

Through untold ages man has served his in¬ 
stitutions which were meant to serve him. If 
doctors and the rest of the world served one 
another as faithfully as we serve organizations 
and fetishes we would have a true world de¬ 
mocracy. 
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Lucy and I serve one another and the big 
Bobbikins lad and I try to let our service ex¬ 
tend to all humanity. 

Let us be servants one and all. 

For service is love in action. 


lUjgaiattpntfnj and Radioing# 

BURTON B. GROVER. M.D. 



“THERE’S A REASON’ 


"Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider.”—Francis Bacon. 


but he owes it to himself and to his patients 
to become so informed on the subject as to be 
able to know when these measures are indi¬ 
cated. 

It is not necessary that a general practi¬ 
tioner be the possessor of all kinds of appa¬ 
ratus, but he should have at his command the 
most important modalities and be able him¬ 
self to treat his patients, rather than send them 
to specialists. As a matter of fact, a general 
practitioner who has learned the basic prin¬ 
ciples of electricity and how to apply them Is 
better equipped to treat his own patients than 
the specialist who employs only routine 
methods. 


P HYSICAL THERAPY as a branch of 
medicine has proved its value in many 
conditions which heretofore have been 
more or less neglected because no satisfactory 
method of treatment was available. 

Physiotheraphy is not an ism, neither is it 
to be discredited. It is now receiving recog¬ 
nition by such medical schools as Harvard, 
the University of Pennsylvania and Jefferson 
Medical College; and it is only a matter of 
time when every medical school in our coun¬ 
try will teach it along with other well-known 
methods of therapy. 

There is no single drug or combination of 
drugs that will cure every disease, neither will 
physiotherapy. It is a valuable addition to 
therapeutic medicine, and its importance is 
sure to grow until recognized by the medical 
man as being as important in many conditions 
as is quinine in malaria or mercury in syphilis. 
Therefore it behooves us to study physical 
measures and learn when, where and how to 
employ them. 

We think kindly of organotherapy and are 
willing to give it many a trial while knowing 
little or nothing about the function of the 
closed glands. We are not always able to 
say just why electricity does this or that, but 
we have learned its clinical value at the bed¬ 
side of experience and know that through its 
virtue in the treatment of disease we can se¬ 
cure results which heretofore we were unable 
to accomplish. 

In applying drugs, serums and other meas¬ 
ures at his command, the general practitioner 
daily meets with many conditions with which 
he is unable to cope. Any physician who is 
true to the tenets of his profession cannot af¬ 
ford in his every day practice to overlook the 
beneficial attributes of physical measures in 
therapeutics. 

While it is possible to make a specialty of 
phvsiotherapv, it is not to be expected that 
every physician will become an expert in the 
use of all physical measures in therapeutics, 


The time is at hand when every physician 
must know the fundamental principles of elec¬ 
tric currents, their physiological effects and 
therapeutic indications, or take a back seat in 
progressive medicine. 


The Roentgenology of Appendical Oblitera¬ 
tion —Dr. E. H. Skinner, Kansas City (Jour. 
A. M. A.), claims that the filling of an appen¬ 
dix lumen in an adult, at least thirty years of 
age, with an opaque meal, is sufficient to nom¬ 
inate such an appendix as the seat of chronic 
disease. The degree of such chronicity and 
the question as to whether such an appendix 
demands immediate or remote attention, and 
as to whether such an opaquely filled appendix 
is a cause of symptoms, are matters of shadow 
analysis, case history analysis, and the elim¬ 
ination of other lesions by differential roent¬ 
gen and clinical analysis. From his study of 
the subject the writer is led to believe that 
the appendix is a functioning organ of lym¬ 
phoid structure. It receives and expels colonic 
contents normally during childhood and ado¬ 
lescence. It proceeds to physiologic oblitera¬ 
tion in adult life, this obliteration being nor¬ 
mally accomplished at about the age of thirty. 
Opaque filling of the appendix is easily se¬ 
cured in childhood and adolescence by meal 
and enema. Appendical filling is a matter of 
sedimentation, widely patent os and antiperis¬ 
talsis. The three operate in childhood and 
adolescence. Antiperistalsis filling is more 
apparent with increasing years, and is the es¬ 
sential element in the filling of appendices 
that are not obliterated after the age of thirty. 

Death of a Well-Known French Radio¬ 
grapher —Another martyrdom to science has 
just been reported. Dr. Infrois, Principal of 
Central Laboratory of Radiography at the 
Saltpetriere Hospital, Paris, has fallen a vic¬ 
tim to the X-rays. From 1898 he had devoted 
? 11 his time to the practical application of the 
X-rays. During the past ten years he under¬ 
went twenty-two surgical operations to allevi¬ 
ate the injuries caused by the rays. First the 
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fingers of his right hand had to be amputated 
and in course of time he lost his right arm and 
four fingers of his left hand. In June last his 
left arm was amputated, but he still contin¬ 
ued to work. However, a month ago his 
strength gave way and on November 29 he 
died. 

Health Department Lectures on Radium 
Therapy —A series of lectures under the aus¬ 
pices of the New York City Health Depart¬ 
ment will be delivered this month stressing 
the cure of many forms of cancer through the 
application of radium therapy. It is stated 
that the object of these lectures is to allay the 
fear of surgery which deters many persons 
from consulting a physician while their malig¬ 
nant diseases are in an incipcnt stage.—Med¬ 
ical Record. 

Positions for Roentgenologists —The United 
States Civil Service Commission announces 
open competitive examinations for the posi¬ 
tions of Roentgenologist, Associate Roent¬ 
genologist, Assistant Roentgenologist and 
Junior Roentgenologist, and vacancies in po¬ 
sitions requiring similar* qualifications. The 
salares of these positions range from $200 to 
$250 a month for roentgenologist to $70 to 
$90 a month for junior roentgenologist. Both 
men and women may enter the examination. 
The duties of a roentgenologist will be those 
of general roentgenological practice, including 
X-ray physics, technology, photography inter¬ 
pretation, and localization. The qualifications 
for the associate, assistant and junior roent¬ 
genologists are similar, though to a lesser de¬ 
gree. Applicants should apply for Form 1312. 
bating the title of the examination desired, to 
the Civil Service Commission, Washington, D. 
C. Applications for permission to take anv 
of these examinations wlil be received until 
April 5, 1921. 

International Congress on Physiotheraoy— 
The fifth international congress for physio¬ 
therapy was to have been held in Russia, but 
this plan has been abandoned, and Madrid se- 
l* r W for the next meeting. It will convene at 
Madrid in 1922. Prof. Bartrena Co c ta. the in¬ 
cumbent of the recently organized chair of 
physiotherapy at the University of Madrid, is 
president of the committee in charge. 

X-Ray Finger Prints —Dr. Henry Beclere of 
Paris is reported to have proposed to the po¬ 
lice service of that city a new and improved 
method of “fixing” finger-prints for permanent 
identification. The method calls for the rub¬ 
bing into the lines and markings of the finger¬ 
tips of a preparation of carbonate of bismuth 
or some other salt, which, when the fingers are 
photographed by means of the X-ray, shows 
corresponding opaque marks in the picture 


thus made. An additional advantage consists 
in the fact that the radiographic picture shows 
also the skeleton of the fingers and the outline 
and special form of the nail.—Medical Record. 

A New Concept Relative to the Treatment 
of Malignant Disease —Dr. William L. Clark 
of Philadelphia, claims that excision or other 
treatment of a primary malignant lesion, and 
block dissection of metastatic glands was not 
sufficient. Migratory cells in lymphatic ducts 
must also be taken into consideration, else they 
would drain into the tissues after the glands 
were removed, and rapid progress of the dis¬ 
ease usually resulted. Lethal action of radium 
on malignant cells of all types had been proved 
in laboratory and in practice. At least one 
maximum radium treatment with accurate 
technic was advocated, preparatory to any 
other procedure, for the purpose of rendering 
benign the migratory cells in ducts, and to 
wall off glands with fibrous tissue. At least 
three radium treatments, averaging six weeks 
apart, should also follow any operative pro¬ 
cedure. The folly of depending on operative 
surgery, or other methods alone, in cancer 
with metastasis, and the wisdom of ante- and 
post-operative radium treatment was amply 
demonstrated by clinical evidence. The in¬ 
vaded glands not broken down would usually 
disappear under radium treatment and excision 
would not be necessary. If degenerated in 
the interior, they would not disappear, but 
radium treatment would convert the capsule 
into benign fibrous tissue. Then the gland 
might be incised and drained with safety. Hol¬ 
low, non-corrosive, steel needles, containing 
radium salts representing a known quantity 
of radium element, inserted into malignant 
growths and glands, produced results that 
could not be produced by radium applied from 
the outside in capsules or plaques. The judi¬ 
cious combined use of operative surgery, elec- 
trothermic methods, radiums, and the roent¬ 
gen ray would often clinically cure even very 
advanced and inoperable cases of carcinoma 
and sarcoma.—Medical Record. 


Tid Bits 

“The less one knows of pathology the 
greater his success in treatment,” is too often 
true. 


The neurologist who says that electricity 
has no place in the therapy of nervous dis¬ 
eases is a victim of some psychosis, usually 
electro-phobia. 


It is too often true that the physician of 
today is more interested in the confirmation 
of his diagnosis by necropsy than he is in 
modern therapy. 
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The Conference on 
Venereal Diseases 

T HE All-American Conference on Vene¬ 
real Diseases and Social Hygiene, held 
in Washington during the week of De¬ 
cember 20, 1920, was by far the most impor¬ 
tant event of the year in medical advance. The 
widespread interest manifested in the subject 
presages good results and far-reaching influ¬ 
ence in checking the ravages of the so-called 
social diseases. This conference was the first 
of a series of conferences planned by the In¬ 
ternational Health Conference in Cannes, 
France, in April, 1919. The conference was 
presided over by Dr. William H. Welch and 
attended by representatives of the allied na¬ 
tions that fought in the war. The second con¬ 
ference will be held at Copenhagen, Denmark, 
in May, 1921. and will be attended by dele¬ 
gates from all the Scandinavian countries, and 
from Holland and Great Britain. Later in 
1921, conferences will be held at Paris and at 
London. The conference in Washington was 
conducted along lines somewhat different from 
those usually adopted for medical conventions 
in that there were fewer set papers and the 
delegates were divided into committees each 


of which considered different problems. The 
results of such deliberations were then sub¬ 
mitted to the general conference. A few oi 
the important questions discussed are dis¬ 
closed by the following resolutions: “With 
reference to gonorrhea, there is no evidence o; 
the establishment of any immunity to the dis¬ 
ease beyond that of a more or less temporary 
immunity in the case of existing, individual in¬ 
fections. Such a temporary relative immunity 
may be lost either as the result of disturbed 
relations between the infecting organism and 
the host through the introduction of a new 
gonorrheal infection. With reference to 
syphilis, there is no evidence of an absolute 
and permanent immunity to syphillis unle>> 
it be that due to an existent infection. There 
is evidence to show that infection may exist 
without obvious manifestation of the disease 
The immunity ensuing in such an infection 
may extend even to the degree of a commen¬ 
sal or symbiotic adaptation.” With respect to 
the Wassermann reaction, it was resolved that: 
‘‘The blood Wassermann should not be used 
as a sole guide to the duration of syphilitic in¬ 
fection. The blood Wassermann reaction 
should not be used as the sole evidence of the 
effectiveness of a particular drug or method 
of treatment. The blood Wassermann reac¬ 
tion should not be used as the sole evidence 
of ‘cure’ no matter how many times repeated. 
Another resolution states that: '‘The com¬ 
plement fixation test has not yet been shown 
to be of value in the diagnosis of doubtful 
cases of gonorrhea. It is possible, however, 
that the precipitin test recently reported by 
Meader and Robinson may be of great value. 
Exhibits and demonstrations were features ot 
the work of the Congress. Among the four 
hundred delegates in attendance were repre¬ 
sentatives from Argentina, Brazil, Chile, Ecua¬ 
dor, Cuba, Honduras, Mexico. Paraguay, Porte* 
Rico, Canada, Czecho-Slovakia and England 

Buchanan County Clinics. The clinics of 
the Buchanan County Medical Society held 
fortnightly at the Noyes Hospital are growing 
in extent and in popularity. Recently a lunch 
has been added to increase popularity and en¬ 
gender that get-together factor. The cases are 
medical and surgical, and are gathered from 
private practice, welfare board and the other 
civic organizations which center at Community 
Hall. St. Joseph is growing materially as a 
medical center, due in part to a more comply 
arrangement of charity organizations, an 
largely to innovations introduced by the recen 
administrations of the Buchanan County Medi¬ 
cal Society. 

Life gives nothing to men without g reat 
labor. 
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“Blue Sunday” 

From a Medical 
Standpoint 

S ONE of the aftermaths of the world's 
war, and concomitant to prohibition of 
liquor, we find ourselves confronted 
with a proposition to “make the whole world 
good on Sunday.” Discussing the subject, 
“American Medicine” says, editorially: 

“In connection with a day of rest there has 
been great stress placed upon the necessity for 
nervous relaxation, so that Sunday has taken 
on a recreative aspect which now appears to 
offend some members of the community. The 
importance ol religious devotions is thor¬ 
oughly appreciated, and the freedom of taxa¬ 
tion of church property indicates the belief of 
the general public in the tremendous worth of 
the religious institution on communal life. 

“It is doubtful, however, whether setting 
apart Sunday entirely for purposes of religi¬ 
ous devotion would instil in the community 
any greater degree of religious feeling or pro¬ 
mote the public welfare to a larger extent than 
is possible under a regime which urges church 
attendance at some time during the day, and 
permits the remainder of the time to be de¬ 
voted to such forms of recreation as may ap* 
peal to the individual. Certainly joyous con¬ 
tentment. physical exercise and enthusiasms, 
and passive amusements advance the well-be¬ 
ing of individuals, and promote a communal 
morale of a sort more advantageous than that 
which is bound to follow a mandatory limita¬ 
tion of most outlets for activities. It is doubt¬ 
ful whether enforcing a system of self-restric¬ 
tion on a day of rest will suffice to encourage a 
religious attitude of mind. 

The church as an institution possesses to a 
remarkable degree an attractive force which 
holds people to their highest responsibilities, 
not alone to the Creator but also to all man¬ 
kind. The spirit of the Brotherhood of Man 
does not become effective through an effort 
to restrain human liberties and to dictate the 
manner in which the hours not spent in religi¬ 
ous devotion are to be occupied. The time 
actually spent in churches is not long, but the 
effects thereof are powerful. Ecclesiastic 
domination of harmless methods of recreation 
has not proven itself effective or beneficial in 
the past, nor is it likely to possess greater ad¬ 
vantages in the future. To seek to return to 
a system of sunless Sundays is unphysiologic 
and psychologically unsound. 

“Freedom of human expression within moral 
bounds is a safeguard of public morale and a 
powerful aid in the maintenance of public 
health. The crowd hazard in a place of amuse¬ 
ment is no greater than in a house of worship. 
That there may be some iniquities in present 
clay observance of the Sabbath is not improb¬ 


able, but the remedy does not lie in destroy¬ 
ing the human element of the day of rest un¬ 
der the guise of fostering the observance of 
the Lord's day.” 

A Week of 

Physiotherapeutics 

in Kansas City 

The third annual meeting of the Western 
Electro-Therapeutic Association will be held 
at the Little Theatre, April 21-22, following a 
three days' session of Dr. Grovers' WesLern 
School of Electro-Therapy. The annual din¬ 
ner of the association will be given at the City 
Club Thursday evening, April 21st, after which 
a number of distinguished speakers will enter¬ 
tain the members gathered around the board. 
Among those who have signified their inten¬ 
tion to be present, are: Surgeon-General Hugh 
S. Cumming, Dr. A. J. Pacini, chief X-Ray sec¬ 
tion U. S. public health service, Dr. T. H. Plank, 
Chicago, Dr. Curran Pope, Louisville, Ky., Dr. 
Frederick H. Morse, Boston, Mass., Dt. Charles 
F. Gardiner, Colorado Springs, Colo., Dr. H. 
Bowing, Mayo clinic, and others. A series of 
clinics each afternoon will be a feature of the 
meeting. 

From Foreign Lands: In renewing his sub¬ 
scription to the Medical Herald, Dr. David L. 
Askren, of Fayoum, Egypt, writes as follows: 
“I have an article in the back of my mind, if I 
ever get time to write it up for your journal. 
We are very busy in the mission work just now. 
The people of Egypt are so sick over the low 
price of cotton that they cannot even think of 
politics. The hard times we are going through 
at present may be the means, however, of bring¬ 
ing back to normal the prices on commodities.” 

Medical Review Club of Buchanan County. 

One of the best and most progressive features 
inaugurated by the Buchanan County Medi¬ 
cal profession is the Medical Review Club. The 
membership is limited to 40 members. Dues 
$5.00 a year. Attendance in a way is obliga¬ 
tory, absence for two successive meetings au¬ 
tomatically drops a member. He must then 
wait for a vacancy. Reviewers are appointed 
for each meeting—second Wednesday of the 
month—to take up a topic, medical for one 
member, surgical for another. The report on 
paper contains no personal views, merely the 
gleaning of all that is good in literature. A 
discussion follows, when personal opinions may 
be given. The first meeting was held in Jan¬ 
uary. It was a good one, well attended and full 
of interest. There is to be no president. Dr. 
Caryl Potter, one of the moving spirits was 
elected secretary-treasurer. The reviewer of 
the evening presides. 
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Dr. Roy B. Adams, Lincoln, has been elected 
secretary ox the Nebraska Mate Medical Asso¬ 
ciation, to succeed Dr. Joseph M. Aiken, de¬ 
ceased. The Lancaster branch oi the associa¬ 
tion tendered Dr. Adams a banquet at the Lin¬ 
coln Hotel, Lincoln, December 9, at which a 
large number of physicians were present. 

Far East Medical Congress —A meeting oi 
the Far Eastern Medical Association is to be 
held in Batavia, Java, in August, 1921, accord¬ 
ing to an announcement made by Alejandro 
Albert, secretary of the Department of Public 
Instruction of the Philippine Islands. 

Scientific Basis for Falsehood-^Needing spe¬ 
cial material for a film, Thomas H. Ince tele¬ 
graphed Maj. Lewis E. Lawes, warden of Sing 
Sing prison, New York, for information as to 
“just what elementary forces or, perhaps, be¬ 
lief is responsible for falsehood so commonly 
and often too frequently committed by man¬ 
kind.” Several convicts gave their explana¬ 
tion. One suggested his answer be telegraphed 
to Mr. Ince. It read: “The lie is the corol¬ 
lary to that condition created by the artificial¬ 
ity prevailing in our modern social system. 
Its strongest allies, false pride and ambition, 
form the compelling force that makes it the 
most powerful and destructive agency which, 
like a cancerous growth, has spread its ma¬ 
lign influence throughout the universe.” 

Dr. Henry S. Houghton has been appointed 
director of the Peking Union Medical College, 
Peking, China. Dr. Houghton, a graduate of 
the Ohio State University and of the Johns 
Hopkins Medical School, has spent the greater 
part of the past fifteen years in China, where 
he has served as physician of the WuHu Gen¬ 
eral Hospital, as Dean and Professor of Trop¬ 
ical Medicine of the Harvard Medical School 
of China in Shanghai, and recently as a mem¬ 
ber of the staff of the China Medical Board 
and Peking Union Medical College in Peking. 
The China Medical Board of the Rockefeller 
Foundation, in seeking to aid Western medi¬ 
cine in China, recognizes these essentials; pre¬ 
medical education, undergraduate courses for 
physicians, graduate study for investigators, 
jaboratorv workers, teachers and clinical spe¬ 
cialists. short courses for private practitioners 
and missionary doctors both foreign and 
Chinese, medical research, especially in Far 
Eastern problems, standardized hospitals, edu¬ 
cation of the public in modem medicine and 
public health and the fostering of professional 
ethics through the development of character 
and idealism. 
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Influenza—R Aspirin, oz !; Phenacetin, gr.xi; 
Caiieine Cit., gr vi. Dispense in caps. \o. I't 
and give one every half hour until four or fi\e 
are taken, according to the strength of the pa¬ 
tient. \\ here the patient is robust give five; 
otherwise four. This will cause the patient 
to sweat profusely and all aches and pains art 
relieved instantaneously. Then follow with 
one capsule every four hours. Always in giv¬ 
ing capsule follow with hot milk or water, a> 
the capsule dissolves more rapidly and you 
get quicker reaction. — H. B. Langsdale, in 
Medical World. 


Treatment of Typhoid Fever—Dr. Pissaw 

reports that in a military hospital thirty-six 
out of 189 cases of typhoid fever were treated 
as follows: Icebag on the abdomen until re¬ 
turn of temperature to normal: abundance oi 
fluids; hexamethylenamine in a daily dose ot 
twenty-four grains (1.5 gram), and camphor¬ 
ated oil and epinephrin when indicated. In 
these thirty-six cases the mortality was 8.4 
per cent. In the remaining 153 cases, treated 
only bv means of the ordinary measures, in¬ 
cluding cold sponging, cold pack, and cold 
baths (the latter being carried out only in so 
far as the facilities available permitted), the 
mortality was 16.9 per cent. The results of 
the icebag treatment are considered at least as 
good as those obtainable with systematic cold 
bathing. In contrast with the latter proced¬ 
ure, no contrain-dictations to the icebac 
method exist. The icebag, provided its use i? 
begun as soon as the patient is seen, renders 
the disease milder and generally prevents seri¬ 
ous complications.—Critic and Guide. 

Treatment of Hemorrhoids —E. H. Terrell 
recommends the use of the injection of quinine 
and urea in solutions of from 5 to 20 per cent 
for the relief and cure of hemorrhoids. Tlu 1 
injection of the solution eventually produce? 
starvation and atrophy of the hemorrhoids. 

Extinction of Venereal Disease—Dr. Gaudu 
cheau (Revue d’ Hygiene et de Police sani- 
taire), says: 

“We possess today a very simple method for 
assuring individual prophylaxis in men. The 
general use of this measure of hygiene would 
bring about the final extinction of the venereal 
virus. This individual prophylaxis consists 
in the employment of an antiseptic mixture, 
which is applied to the genital mucous mem- 
brane of the man exposed to the contagion. 
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The following is the formula: Thymol, 1.75; 
Calomel, 25.00; Vaselin, 28.25; Lanohn, 
50.00—100.00. This may be employed within 
an hour following the suspected contact.” 

Dermatitis Seborrhoica: Differential Diag¬ 
nosis—It may be distinguished from ordinary 
eczema by its origin in the scalp, the tendency 
to downward extension, the absence of well- 
developed vesicles, and pustules, the mild char¬ 
acter of the inflammation, the greasy charac¬ 
ter of the scales, the superficiality of the 
patches, the absence of marked infiltration, the 
tendency to crescentic or annual configuration; 
and the mild grade of the itching. The affec¬ 
tion may bear a close resemblance to pityriasis 
rosea, but the latter seldom, if ever, attacks 
the scalp; it, moreover, is often preceded by a 
primitive patch on the trunk or extremities. 
The lesions are often oval, the long diameter 
running parallel to the long axis of the ribs; 
the centers of the lesions are fawn colored and 
covered with fine scales which are not greasy. 
The itching is variable, often severe. Pity¬ 
riasis rosea runs a rapid course with spontane¬ 
ous cure, in from six to eight weeks; this is 
not true of dermatitis seborrhoica. In psoria¬ 
sis, the distribution of the eruption is dissim¬ 
ilar; patches about the elbow and knee be¬ 
speak a psoriasis; the scales in psoriasis are 
silvery.—Medical Record. 

Black Spider Poisoning —Four cases are 
cited by Dr. D. J. Louis, San Juan, Coahuila, 
Mexico (Journal A. M. A., Jan. 8, 1921). The 
treatment consisted in applying 'gauze wet 
with a saturated solution of magnesium sul¬ 
phate to the affected area, with internal ad¬ 
ministration of 4 minim doses of iodin. 

The Grover X-Ray Dose Indicator is meet¬ 
ing with a ready sale, not only in the United 
States, but orders begin to come from across 
the water. Indicators were recently sent to 
Dr. C. Voomping Yui, Shanghai, China, and 
Dr. H. C. Menkel, Simla, India; orders were 
also received recently from the United States 
Navy and Public Health Service Hospitals. 

The wife of a professor of experimental psy¬ 
chology at Johns Hopkins University has ob¬ 
tained a divorce. It is whispered that the pro¬ 
fessor had been making experiments with for¬ 
eign psychologies. 

A clean mouth and an honest hand will take 
a man through any land. 

Honeety is the best policy, but he who acts 
on that principle is no honest man. 

For nose bleed snuff into the nostrils the dust 
of hops; nothing better. 

Castor oil is particularly valuable in consti¬ 
pation arising from indurated feces, etc. 



Obstinate cases of constipation have been 
cured by drinking as much cold water as possible. 

Lupus is cured with carbolic acid, one per 
cent solution in alcohol, five drops three times 
a day. 

Monobromide of camphor, two grains, acts 
like a charm, given on going to bed, in sleepless¬ 
ness. 

Bromide of ammonia stands in high repute 
for acute rheumatism, and the chloride for my¬ 
algia. 

For nervous sick headache take caffein one 
grain dose every half hour, sure to relieve. The 
same for vertigo. 

For felon, apply at as early a stage as possible 
cloths saturated with the tincture of lobelia, and 
the felon will vanish. 

Chromic acid 100 grains to one ounce of 
water. Apply the solution to warts every other 
day. The warts soon vanish. 

In delirium tremens give repeated draughts of 
strong coffee. For “dead drunk” stupor, inject¬ 
ion of the same into the bowel. 

Ammonia phosphate, in official doses, every 
three to five hours, is a successful remedy in 
rheumatism, acute and chronic; also in gout. 

For sick headache a few drops of the tincture 
of chionanthus ; timely taken, prevents sick head¬ 
ache without fail. The same is specific for catar¬ 
rhal jaundice. 

One drop of the tincture aesculus hippocast, 
in a tablespoonful of water, taken before meals, 
and on retiring at night, will cure almost any 
case of piles in a week. 

For sudden cardiac dropsy, the one grand 
remedy is citrate of caffein; adult two to five 
grains, three times a day. It is easily taken by 
feeble persons, and directly produces free flow 
of urine with relief of suffering.—Med Summary. 

An application of a one per cent solution of 
hydrochlorate of cocaine, by camel hair brush or 
dropper to the bottom of the external auditory 
canal, arrests the pain of neuralgia of the facial 
nerve, and indeed any pain in the temporal region, 
instantly.—Med. Summary. 


A hundred years of idleness are not worth 
one hour weli employed. 


The only sure path to a tranquil life is 
through virtue. 
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BUCHANAN COUNTY MEDICAL SOCIETY 
The following committees have been appointed 
by President Conrad to serve for 1921: 

Executive—F. H. Spencer, W. T. Elam, W. H. 
Minton. 

Public Health and Legislation—C. R. Woodson, 
J. J. Bansbach, J. F. Owens. 

Program—Leroy Beck, Charles Greenberg, F. X. 
Hartigan. 

Library—A. B. McGlothlan, W. L. Kenney, H. K. 
Wallace. 

Medical Service—Daniel Morton, 1921-22-23; T. 
M. Paul, 1921-22; H. W. Carle, 1921. 

Membership—G. M. Boteler, E. B. Kessler, J. M. 
Doyle. 

Tuberculosis—O. C. Gebhart, C. A. Good, Em¬ 
mett Cook. 

Economics—P. I. Leonard, F. H. Ladd, J. I. 
Byrne. • 

Good Milk—E. S. Ballard, H. De Lamater, G. R. 
Stevenson. 

To Investigate and report any men of this society 
who fraternize with any unethical cult or irregu¬ 
lars or patronizes any of their institutions: C. H. 
Wallace, chairman; C. R. Woodson and J. M. Doyle. 

To confer with the officers of the Graduate 
Nurses Association relative to the ethics of their 
members serving in irregular institutions: H. W. 
Carle, chairman; G. M. Boteler and T. J. Redman. 

On Hospital Standardization—W. T. Elam, 
chairman; J. I. Byrne, Jacob Geiger, W. J. McGill, 
Daniel Morton, F. H. Spencer, H. K. Wallace, J. J. 
Bansbach, H. W. Carle, C. A. Good, A. L. Gray, W. 
L. Kenney, P. I. Leonard, W. H. Minton, T. M. Paul 
and C. R. Woodson. 

State Medical Association—F. H. Spencer, chair¬ 
man; W. L. Kenney, W. J. McGill, J. J. Bansbach, 
E. S. Ballard. 

For a Building Fund—At the last meeting of 
the society a motion carried to create a building 
fund and deposit three dollars of the annual dues 
of each member to the credit of this fund. 

The Medical Herald has offered an honorarium 
of seventy-five dollars for papers from the younger 
members. 


GENERAL HOSPITAL CLINICS 

Beginning Wednesday, February 2nd, clinics will 
be held at the General Hospital, Kansas City, Mo., 
each Wednesday morning. The operative work will 
begin promptly at 8 a. m. The general schedule 
will be: 

8- 9 a. m. Operative Surgery. 

9- 10 a. m. Surgical diagnosis and presentation 
of cases showing end-results. 

10- 11 a. m. Medical Cases and Ward Walks. 

11- 12 a. m. Cases from the Obstetrical, Pediat¬ 
ric, Eye, Ear, Nose and Throat, Orthopedic, Genito¬ 
urinary, Proctological and Neurological Service; 
Ward Walks in the Contagious Hospital. 


For Gonorrhoea. Doctor, have you tried Cito 
for that obstinate case? If not, you owe it to him. 
See card on page 64, and prescribe it in a few cases, 
to be convinced. 


A lot of boys still in hospitals would be glad to 
pay a 1920 income tax. How about yours? 



Dr. Fred W. Eastman, physician to the Guggen¬ 
heim Mines, La Paz, Bolivia, died there January 
6th, from typhus, aged 37 years. 

Dr. Eastman, who was the son of Dr. and Mrs. 
F. C. Eastman of Lees Summit, was reared in Win¬ 
ston, Mo. He graduated from the University of 
Missouri in 1907 and, having won a scholarship, 
entered Columbia University at New York. He 
graduated there in 1912 and practiced in the East 
for two years. 

When the world war broke out in 1914 Dr. East¬ 
man joined the first Red Cross unit which was sent 
to France. He remained there two years and upon 
returning to the United States he became associ¬ 
ated with the Rockefeller Institute. He was sent 
to India to aid in combatting the hookworm dis¬ 
ease. He returned to this country when the United 
States entered the war and was commissioned a 
major in the medical corps serving in France. 

Besides his parents he is survived by three 
brothers, H. A. Eastman, proprietor of a drug store 
at Twenty-seventh and Cleveland avenue; Cecil 
Eastman, formerly with the Star, but now with the 
Associated Press at Chicago, and P. W. Eastman. 
Raton, N. M., and two sisters. Miss Betty Eastman, 
employed at the free public library here, and Miss 
Catherine Eastman of Chicago. 

The father practiced medicine in Kansas City 
from 1904 to 1911. 

Dr. Mary A. Quincy, Ashland, Neb., died at her 
home December 7, 1920, of influenza, aged 63 
years. Dr. Quincy was a graduate from the Uni¬ 
versity of Nebraska in 1896, and served as secre¬ 
tary of the Saunders County Medical Society since 
its organization in 1914, with the exception of one 
year when she was elected president. Dr. Quincy 
had been a member of the Medical Society of the 
Missouri Valley since 1903, and was faithful in at¬ 
tending its meetings. 


CONGRESS ON INTERNAL MEDICINE 
The Fifth Annual session of the American Con¬ 
gress on Internal Medicine will be held at Balti¬ 
more, Md., week of February 21-26, 1921. The 
activities of the Congress will be largely clinical. 
Ward-walks, Laboratory Demonstrations and Group 
or Amphitheater Clinics will be conducted daily 
by members of the medical faculties of the Johns 
Hopkins and the Maryland Universities. Further 
information may be secured by addressing the Sec¬ 
retary-General, 1002 N. Dearborn St., Chicago, Ill. 


THE WESTERN SCHOOL OF ELECTROTHERAPY 
will hold its third annual session beginning Mon¬ 
day, April 18. The time heretofore devoted to lec¬ 
tures will be reduced and more time devoted to 
clinical work and technic of application. The es¬ 
sentials will be presented in lectures in the morn¬ 
ing of each day. During the afternoon clinical 
lectures will be given, followed by demonstration 
of methods of treatment on actual cases. Every 
electric modality and its therapeutical application 
to diseased conditions will be fully demonstrated. 

The course is intended to be practical in every 
way so the doctor when he returns to his home may 
be assured that he will be able to treat his cases 
in a satisfactory manner. 
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I A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY I 

1 At the Little Theatre, April 18, 19, 20, 21, 22, 1921 1 


THIRD LECTURE COURSE IN ELECTRO-THERAPY 

by Dr. B. B. GROVER, April, 18-20. 

CANCER CLINIC—Dr. T. Howard Plank, Chicago. 

TUBERCULOSIS CLINIC—Dr. J. D. Gibson, Denver. 

Classes are now being formed. Number limited to those who register in advance. 


| Western Electro-Therapeutic Association, Third Annual Meeting, April 21-22 | 

jj Send for program and registration blank. Chas. Wood Fassett, M.D., Secretary, Kansas City, Mo. 1 
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PRELIMINARY PROGRAM 

Monday, 10:00 a. m. 

LECTURE: What is man? The part he plays 
in the electrical world. Science versus Theory. 
Electro-Physiology. The Electron Theory. Rudi¬ 
ments of Electricity. Question box. 

Monday, 2 to 5 p. m. 

Clinical Lecture; Treatments. 

Tuesday, 10 a. m. 

LECTURE: Requirements necessary to the em¬ 
ployment of physiotherapeutical measures in prac¬ 
tice. The importance of the Direct Continuous 
Current in therapeutics and how to apply it in dis¬ 
eased conditions. Electric Ionization, Electrolysis 
and Ionic Medication. 

Genito-Urinary Diseases; how treated by physio¬ 
therapeutic methods; with demonstration of ap¬ 
paratus and treatment of cases. 

Tuesday, 2 to 5 p. m. 

Clinical Lecture: Treatments. Tuberculosis 
Clinic—Dr. J. D. Gibson. 

Wednesday, 10 a. m. 

LECTURE: High Frequency Currents; how de¬ 
rived; physiology; fulguration, desiccation, electro¬ 
coagulation. Electrothermic Surgery. Electrodes. 
Autocondensation technic. 

LECTURE: Importance of blood pressure. Hy¬ 
pertension. Hypotension. Hyperpiesia. Blood 
pressure in Surgery, Obstetrics and Cardio-renal 
Disease. Diathermy when, where and how ap¬ 
plied. Pain, its significance and differential diag¬ 
nosis. Question box. 

Wednesday, 2 to 5 p. m. 

Clinical Lecture: Treatments. 

Cancer Clinic: Dr. T. Howard Plank, Chicago. 

Evening sessions if necessary. 


THE APPLICATION OF PHYSIOTHERAPEUTIC 
METHODS.* 

The following named diseases or conditions will 
be briefly described and the indicated treatment 
for each condition demonstrated upon actual cases 
in so far as clinical material is available. In ab¬ 
sence of material each step of the technic of treat¬ 
ment will be fully explained with demonstration 
of apparatus: 


Acne, alopecia, arthritis, abscess, actinomycosis, 
adenitis, albuminuria, amennorhea, aneurism, an¬ 
gina pectoris, appendicitis, americanitis, asthma, 
anemia, arteriosclerosis, athetosis, angiomata, mus¬ 
cular atrophy, atrophy of optic nerve, bronchitis, 
bronchiectasis, burns, bruises, boils, bubo, cancer, 
chlorosis, cholelithiasis, chorea, chancroid, chil¬ 
blains, cirrhosis of the liver, caruncle, earache, 
deafness, dermatitis, diabetes, dysmennorhea, 
eclampsia, eczema, emphysema, empyema, endo¬ 
metritis, erysipelas, epididymitis, eye strain, fis¬ 
tulas and fissures, fractures, fibroids, glaucoma, 
herpes zoster, goiter, gangrene, gout, hay fever, 
hemorrhoids, neurasthenia, hypertrichosis, intesti¬ 
nal stasis, insomnia, indicanuria, infantile paraly¬ 
sis, local palsies, lumbago, hyperidrosis, leukemia, 
infection, iritis, lichen, lupus, incontinence urinae, 
knee joint injuries, menorrhagia, myalgia, moles, 
warts and benign growths on the skin. Migraine, 
mycosis menopaus, neuritis, neuralgia, mastoiditis, 
otitis media, pneumonia, pleurisy, paralysis agitans, 
pruritus, psoriasis, pyosalpinx, pyorrhea, prostat¬ 
itis, ptosis, rheumatism, rheumatoid arthritis, rhi¬ 
nitis, sacroiliac troubles, sinusitis, scars, syphilis, 
sciatica, stricture of the urethra, sycosis, favus, 
tuberculosis, vaginitis, trachoma, tatoo, powder and 
coal marks, diseased tonsils, varicose veins, vari¬ 
cose ulcers, cardiovascular disorders. 

It is not claimed that physiotherapy is the best 
method of treating all the above named conditions, 
but its value in each condition will be discussed. 

It is intended that each member of the class 
shall have the opportunity to take part in the dem¬ 
onstration so that when he goes home he may be 
able to know when, where and how to apply it in 
actual practice. 

This will be an opportunity, seldom offered, to 
review the etiology and treatment of disease. 

Membership limited to regular physiciajis, stu¬ 
dents of recognized medical schools, and assistants 
who are properly sponsored. 

The exhibits will be open to all manufacturers 
of physiotherapeutic apparatus, and a large num¬ 
ber have secured space. 

A certificate will be issued free to all who at¬ 
tend the course. 

Members of class will be welcome at the sessions 
of the Western Electrotherapeutic Association, 
April 21 and 22. 

Tickets for entire course, $25.00. 

For full information, program, and registration 
card, address the secretary, Dr. Chas. Wood Fas¬ 
sett, 115 East 31st St., Kansas City, Mo. 


•Diseases in heavy type requested for clinics. Mem¬ 
bers of the class may arrange to bring a patient by 
notifying tl.e secretry. 
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PIONEERS OF BIRTH CONTROL—By Victor 
Robinson, Ph.C., M.D. Voluntary Parenthood 
League, 206 Broadway, New York. Price, $1.00. 

There is a great deal of wisdom in the little 
book. It aims- at the source in its alleviation of 
untold misery of human society. The cry in some 
quarters has been for some time “fewer but better 
children.” It will probably arrive some day. The 
optimist may want children, but the pessimist not 
only regrets being here against his will, but he 
refuses to assume parental responsibility. Human 
beings of the higher intelligence have few children 
at present. We hope the movement will succeed 
in reducing the number of defectives and of the 
unfit. - P. I. L. 

THE FUNDAMENTALS OF HUMAN ANATOMY, 
INCLUDING ITS BORDERLAND DISTRICTS 
FROM THE VIEWPOINT OF A PRACTITIONER— 
By Marsh Pitzman, A.B., M.D., with 101 illustra¬ 
tions. St. Louis. C. V. Mosby Company, 1920. 
Cloth, $4.00. 

Anatomic books are always interesting; the im¬ 
portance and practical value of anatomy as an aid 
to the practitioner in all the subdivisions of medi¬ 
cine desires emphasis. The work does not give 
enough anatomy in some places, but we believe 
the work is timely and worth the price. The illus¬ 
trations aid greatly the author and the reader, and 
the work is excellently printed. 

EXOPHTHALMIC GOITER AND ITS NON-SUR- 
GICAL TREATMENT—By Israel Bram, M.D. St. 
Louis. C. V. Mosby Company, 1920. Price, $5.50. 

We have been led to believe in some quarters 
that the subject of exophthalmic goiter is purely 
surgical, while this book has almost convinced us 
that it is purely medical. 


Refreshing book, indeed. The author states that 
his twelve years’ study of diseases of the thyroid 
gland have led him to believe that the book will 
be a help to the general practitioner of medicine. 
We agree that the author has proved his case and 
confidently recommend it to the profession. 

P. I. L. 


THE PRINCIPLES AND PRACTICE OF OB¬ 
STETRICS. By Joseph B. Dale, A. M., M. D., Pro¬ 
fessor of Obstetrics at the Northwestern University 
Medical School. Third edition. Cloth. Pp. 1089, 
with 949 illustrations. Philadelphia and London. 
W. B. Saunders Company. 

As the author points out, the sum of obstetric 
knowledge has not been greatly advanced since the 
publication of the second edition, but there have 
been several valuable additions. Mord important 
however, time has been allowed for ascertaining 
the true valuation of several obstetric problems 
and methods that had not been thoroughly tried 
out up to that time. He mentions specifically the 
pregnant reaction of Abderhalden, the relation of 
the endocrine glands to gestation, twilight sleep, 
and the urinary tests for the toxemias of gestation. 
Amplifications have been made in such obstetric 
problems and methods as anesthesia, analgesia, 
Cesarean section and contracted pelvis. In the 
treatment of eclampsia, more prominence is given 
to conservative methods, and as a result in the ad¬ 
vance in the cause of the rectal method of examina¬ 
tion during labor, the section on the conduct of 
labor has been revised with this point in view. 
This text-book continues to be one of the most com¬ 
plete and best illustrated one volume works on 
practical obstetrics in English. 
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Valesoo merits especial consideration at your 
hands, doctor, is worthy of your most serious and 
careful investigation and will richly repay the time 
spent in familiarizing yourself with its remarkable 
properties. It has been extensively and success¬ 
fully used in all affections of (he respiratory or¬ 
gans, from common colds to the most dangerous 
forms of influenza and pneumonia. It neutralizes 
body toxins, enabling you to control practically all 
high temperatures. It soothes and stimulates all 
mucoa, and it is a potent reconstructive. Its un¬ 
usual and continued successes justify us in again 
urging it on your attention. Valesco is carried by 
druggists in 16-oz. bottles. Sold in bulk to physi¬ 
cians only, effecting a considerable saving in price. 
Write for sample. Alhosan Chemical Company, 
Title Guaranty Building, St. Louis, Mo. 


Neurotic Anorexia—While loss of appetite and 
nausea are usually symptoms of a host of diverse 
pathological conditions, they sometimes constitute 
a disease in themselves—a kind of neurosis. In 
these cases the physician will find Gray’s Glycerine 
Tonic Comp, of almost specific value for restoring 
the impaired appetite. It is not only agreeable to 
take, but produces its benefits at once in such a 
natural way that before the patient realizes it, the 
normal amount of food is being taken. Its effi¬ 
cacy in these neurotic cases makes Gray’s Glycerine 


Tonic Comp, exceedingly useful in relieving the se¬ 
vere nausea that often occur in early pregnancy. 


Adrenalin in Diagnosis—The new science of en¬ 
docrinology has developed so rapidly that, in order 
to remain in the vanguard of the march of prog¬ 
ress, the physician must needs keep himself in¬ 
formed on every phase of glandular therapy. In 
harmony with this idea we have directed the at¬ 
tention of our readers, on several occasions, to the 
series of instructive essays on Adrenalin that have 
been appearing in the advertising section of this 
journal. In the current issue we present a brief 
discussion of the use of Adrenalin as a diagnostic 
agent in hyperthyroidism and pancreatic diabetes, 
also as a test of suprarenal function. The technic 
of these tests is simplicity itself, and there would 
appear to be no reason why any practitioner should 
not avail himself of them in certain obscure cases 
in w'hich a differential diagnosis by the usual 
means may be difficult or even baffling. The prep¬ 
aration employed in making the tests is the orig¬ 
inal 1:1000 Adrenalin Chloride Solution of Parke, 
Davis & Co., upon the use of which for twenty 
years the literature of suprarenal therapy has been 

built up. - 

The Therapeutics of Epilepsy—A considerable 
number of practitioners have been gratified with the 
results secured in epilepsy through the continued 
administration of pasadyne (Daniel). As is well 
known, pasadyne (Daniel) is a special preparation 
of the concentrated tincture of passiflora incarnata. 
Aside from its therapeutic advantages, pasadyne 
(Daniel) deserves recognition in epilepsy on ac¬ 
count of its freedom from depressing influences 
and the production of eruptions and gastric dis¬ 
tress. 


“Flu,” Pneumonia and DIONOL 

So remarkable are Dionol results that the demand when these diseases are epidemic 
simply swamps us. This year we hope to be able to meet all requirements promptly. 
Here are some regular Dionol Case Reports (not occasional ones). If you want similar 
results use DIONOL. 


Dr. A. H. R. reports: Your shipment of 
Dionol came in the nick of time. It brought 
down the temperature of that pneumonia case 
from 104 to normal in less than 24 hours. 
We have had a lot of pneumonia here this 
winter, and nearly every case in the hands of 
old time doctors and old time treatment, has 
gone to the undertaker. 

Dr. G. F. L. reports: During the last few 
months we have had over 200 cases of pneu¬ 
monia and “Flu" in which we used Dionol 
without the loss of a single life. Under this 
treatment pneumonia rarely goes to crisis, but 
terminates by lysis, without after complica¬ 
tions. 


Dr. R. L. S. reports: I have successfully 
handled 170 cases of “Flu" up to date and 
more coming daily, not one developing pneu¬ 
monia. All cases received Dionol applications 
only. In all but one case, the cough loosened 
up in a few hours’ time, and was kept so eas¬ 
ily thereafter. Six cases of pneumonia when 
first seen were also treated as above and 
cleared up quickly. 

Dr. O. O. S. reports: During the recent 
“Flu" epidemic I used Dionol in over 100 
cases with such gratifying results that I did 
not lose a case. 


If Dionol is new to you, send for samples, literature and further clinical data. 

THE DIONOL COMPANY (Dept. 27) DETROIT, MICH. 


When Writing to Our Advertiser*, Please Mention The Medical Herald 
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Calcidin. —Many users regard Calcidin as the 
greatest Q f winter remedies, barring none. Cer¬ 
tainly the general need for it is such as to entitle 
it to an outstanding position. The Abbott Labo¬ 
ratories, Chicago, are busy as usual meeting a 
heavy seasonal demand for this favorite on their 
list. It is also known chemically as iodized cal¬ 
cium, being a compound of iodine and basic lime. 
In general, Calcidin serves where the iodides be¬ 
fore its advent were commonly used. It may wise¬ 
ly be given in their stead for the reason that it is 
better borne. Seldom if ever does it distress the 
stomach as the inorganic iodides are wont to do 
nor give rise to iodism acne. But its best work is 
done in acute respiratory ailments. It is effective 
in bronchitis, whether acute or chronic. Experi¬ 
ence shows that pneumonia is less likely to follow 
in influenza when it is given; in one series of more 
than 1,800 cases reported it did not develop in a 
single instance. For catarrhal croup there is no 
better remedy, pushed to effect. Being readily as¬ 
similated, it makes the quick, forceful impress 
necessary in this dangerous disease of the young. 
Calcidin is now available in troches, with anesthes- 
in, a topical analgesic like cocaine but virtually 
non-toxic. This is excellent wherever there is 
throat soreness or irritation leading to cough. 


Progress in Medical Science—That there has 
been a very decided progress made in the practical 
art of medicine is shown by the constantly increas¬ 
ing tendency on the part of progressive physicians 
to employ the intravenous method of drug admin¬ 
istration. This applies not alone to the use of ar¬ 
senical compounds in the treatment of lues, but 
also the administration of iron or of iron and ar¬ 


senic in anemic conditions; of sodiu miodide in 
rheumatism, asthma, and other conditions; of sa¬ 
licylates of quinin, of strophanthin, emetin and 
other drugs. It is rational to expect that by throw¬ 
ing a dose of any drug directly into the blood 
stream, better therapeutic effects must necessarily 
follow, because the drug is unaltered by digestive 
changes, is entirely available without having to 
undergo absorption from the stomach or intestinal 
tract and therefore permits of more accurate dos¬ 
age. For a long time there existed a very natural 
prejudice against the intravenous method because 
there was, in the minds of a great many physicians, 
the fear or at least a dread of entering the veins 
direct with the hypodermic syringe charged with 
some drug dose. Thanks, however, to the immense 
amount of experimentation and research that has 
been carried on by some pharmaceutical chemists, 
particularly those connected with the New York 
Intravenous Laboratory, it has been possible and 
practical to prepare solutions for intravenous use 
which may be called absolutely safe, which are 
uniform in composition and which are reliable in 
therapeutic action and effect. In the case of the 
New York Intravenous Laboratory, the greatest 
care is taken not only in the selection of the crude 
drug to be used, but in its preparation. Methods 
are used which have been found best suited to pro¬ 
tect the solution against any element of chance 
or error. Biological tests are carefully made. 
Toxicity tests are also carried out and even the 
distilled water used in making the solutions is pro¬ 
duced in the Laboratory by a special apparatus. 
The constantly increasing use of the Loeser Prod¬ 
ucts bears witness to the practical side of this im¬ 
portant enterprise. The literature provided by the 
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Proteins from wheat and barley 
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Potassium bicarbonate in an amount calculated to meet 
the potassium requirement of the artificially fed infant 
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New York Intravenous Laboratory is dignified in 
tone, scientific in character and truthful in its 
claims. Every physician should send for such lit¬ 
erature and give it a careful reading for the reason 
that by so doing he will probably come to the con¬ 
clusion that for his own best interests as well as 
for those of his patients, he should employ the 
Loeser Products whenever they are indicated in 
his practice. 


Rabies Virus—Only a few years ago a newspaper 
of national circulation engaged in an active cam¬ 
paign of opposition against measures taken by lo¬ 
cal authorities to control an outbreak of rabies. It 
denied that there was any such disease either in 
animals or man, asserting that it was only a prod¬ 
uct of a diseased mind, stimulated by the vapor- 
ings of quacks and humbugs. It is hard to believe 
that men of sufficient intelligence to operate a 
high-class newspaper could be so far misled as to 
deny the existence of a disease so distinct in its 
manifestations that it has been recognized from 
ancestral times. Yet the fact that it did happen 
makes it easier for us to believe that there is still 
a surprising amount of ignorance in regard to the 
disease and its treatment. The mad stone still 
holds by its mystery a larger remnant of its for¬ 
mer sway than most of us think. Very firmly 
fixed in the minds of the people as a whole is the 
idea that domestic animals, and more especially 
the dog, only go mad during “dog days” and that 
the rabid condition may arise spontaneously. Too 
little attention is therefore paid to the danger that 
exists at other times of the year. It is true that 
animals are more active in biting during the sum¬ 
mer months or the open seasons of the year. Once 
the disease has been introduced into a community 


cases may arise at any time because of the variable 
incubation period, from a few weeks to several 
months, or even longer, in some species of animals. 
This latter fact lends color to the belief that the 
disease may arise spontaneously. We do not know 
all about rabies any more than we know all about 
scarlet fever and measles, but we do know enough 
about it to acknowledge it just as unreservedly as 
a disease entity as we do scarlet fever and measles. 
We know that once symptoms have developed there 
is no known cure, that because of this fact it be¬ 
comes one of the most important of all infections. 
We know, too, thanks to the work of Louis Pas¬ 
teur, that artificial immunity can be conferred dur¬ 
ing the incubation period. The story of Pasteur’s 
great accomplishment is always of interest. What 
it meant to humanity can be best appreciated by 
contrasting the mortality of the disease in un¬ 
treated cases with that of cases given the antirabic 
treatment. Statistics show that one case in every 
six bitten by a known rabid animal died, while 
with treatment the death rate has been reduced to 
less than 1 per cent. One point in regard to this 
specific prophylactic treatment which is not widely 
enough known or seriously enough considered by 
many physicians is that a modification of the Pas¬ 
teur method has made the vaccine available to 
practitioners for easy administration no matter 
where they are located. It is no longer necessary 
to send a patient to a Pasteur Institute for he can 
have his treatment administered at home by his 
family doctor without loss of time from business 
or daily pursuits and with greater safety and cer¬ 
tainty of results. More information on the subject 
may be obtained by addressing Eli Lilly & Com¬ 
pany, Indianapolis, Ind. 


Beebe Vaccine No. 30 

Respiratory Vaccine (Mixed) 

(Respiratory Bacterin, Catarrhal combined) 

The value of Beebe Vaccine No. 30 (Respiratory Vaccine) lies not alone in its 
efficacy as a satisfactory treatment for colds and respiratory infections, but 
also as an immunizing agent against those more serious diseases which fre¬ 
quently develop as complications, such as bronchial and lobar pneumonia, mid¬ 
dle ear infections, sinusitis, influenza, laryngitis, bronchitis, pleuritis and 

tuberculosis. 

RESPIRATORY VACCINE, NO. 30 
A Preventive A Cure 

Six 1 mil vials.$2.00 One 10 mil vial.$2.00 

One 20 mil vial.$4.00 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 
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A Purin Free Diabetic Food—In view of the fact 
that the diabetic patient is compelled to subsist so 
largely upon albuminous foods, the presence of 
purins in a meat diet demands careful considera¬ 
tion. It has been shown that these purins increase 
the formation or uric acid and other xanthins and 
thereby exert an injurious influence on the course 
of the disease. The perverted metabolism of the 
diabetic patient is still further impaired by the 
toxemia resulting from an excess of these sub¬ 
stances in the circulation, and his vitality is still 
further lowered. Consequently, if a certain amount 
of animal proteids can be efficiently replaced by 
other albuminous material free from all purin bod¬ 
ies, the patient is bound to be greatly benefited and 
the course of the disease rendered much more fa¬ 
vorable. Such purin-free albumins are to be found 
in Lister’s Diabetic Flour, which is composed of 
caseins prepared and purified by a special process. 
It is readily digestible and assimilable and fur¬ 
nishes a large amount of highly nutritious material 
in a palatable form. As it is self-rising, it is an 
excellent flour for the making of bread, cookies, 
biscuits, muffins, dumplings, etc., for the diabetic, 
and its routine use will never become monotonous. 
Lister’s Diabetic Flour is packed in small care¬ 
fully weighed boxes, containing just enough flour 
to make one loaf of Diabetic Bread—the right 
amount per day for the average patient. 


Uric Acid Diseases—Of the 50 odd grains of uric 
acid produced in the body each twenty-four hours, 
the liver destroys 18 grains, the kidneys 22, the 
muscles 3 or 4, and the remainder, about 6 grains, 
passes out of the body in the urine. If foods are 
habitually taken which contain a considerable 
quantity of uric acid, it is stored up in the tissues, 


the system being unable to destroy it. The result 
is hardening of the arteries, enlargement and hard¬ 
ening of of the liver, premature old age, the forma¬ 
tion of calculi in the kidneys or bladder, neural¬ 
gias, nervous exhaustion and probably a greater 
variety of symptoms and disorders than those re¬ 
sulting from any other single cause. 


Important Facts Concerning the Prostate is the 
caption of an announcement on adv. page 4, which 
should interest every practitioner. You all have 
these cases to deal with, and a fair trial of this 
remedy, “Suppos. Prostans,” seems good advice at 
this time. Should you not obtain good results, 
please advise us. 


Something New—The LaGrange Aseptic Medi¬ 
cine Dropper is one of the best inventions that has 
come to our notice of late, and it must be seen to 
be appreciated. By utilizing a bulb in the center 
of the dropper, all medicine is kept from coming 
in contact either with the rubber or the surface of 
any material which would cause infection. Send 
35c to the Merry Optical Company, Kansas City, 
Missouri, for a sample of this ingenious little in¬ 
strument. 


OVERDOING IT 

A Paris physician says operations for appendicitis 
will soon be a thing of the past. We feared they 
were overdoing the thing. As Dr. P. T. Barnum 
estimated, there is only one appendix born every 
minute, and the surgeons have operated in excess 
of the rate.—K. C. Star. 


A writer places great faith in the influence of 
asafetida in the treatment of habitual abortion. 


Arsphenamine products should be: 
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Easy of Administration 
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122 Hudson Street 
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Poetic Reprints-—Do not mutilate your copy of 
The Herald if some bit of verse happens to take 
your fancy. We make reprints of all the poems ap¬ 
pearing in our magazine. Should you desire one, 
send in your name. 


Peppermint and Menthol in Acute Catarrhal Con¬ 
ditions of the Respiratory Tract—Experiments were 
made by Dr. Hugh McGuigan, Chicago (Journal A. 
M. A., January 29, 1921), to determine the action 
of menthol and peppermint in common colds. His 
conclusions are that the efficiency of these drugs 
is due to changes in the surface viscosity of the 
mucus and on the membranes producing the exu¬ 
date. — 

Your Income Tax—This year, as last, the tax may 
be paid in full at the time of filing the return, on 
or before March 16, 1921, or in four installments, 
the first of which is due on or before March 15, 
the second on or before June 15, the third on or 
before September 15, and the fourth on or before 
December 15. The return must be filed with the 
collector of internal revenue for the district in 
which the taxpayer lives. Heavy penalties are pro¬ 
vided for failure or willful refusal to make a return 
and pay the tax when due. 


Missouri House Bill No. 118 will grant “all rights 
and privileges of physicians and surgeons” to chiro¬ 
practors. Are you interested? 


Missouri House Bill No. 288 amends the Missouri 
Medical Practice Act by striking out the words “re¬ 
putable medical colleges” and inserting the words 
“regularly chartered medical colleges.” Use your 
influence against this change. 


An Artistic Calendar—One of the most beauti¬ 
fully illustrated caelndars of the year comes to 
our desk from the Willows Maternity Sanitarium, 
Kansas City, Mo. If you have not seen a copy of 
this work of art, a postcard addressed to the in¬ 
stitution will bring you a copy. 


ONLY ONE THING TO WORRY ABOUT 
We are perfectly willing that the doctors should 
strike, but we hope ours won’t be called out just 
after he has opened us up on the operating table. 

—K. C. Star. _ 

The beginning of cancer is usually painless. For 
this reason its insidious onset is frequently over¬ 
looked, and is too easily neglected. 


It is said that if a mixture of equal parts of a 
fluid extract of aconite, opium and belladonna be 
bbrushed over a location where an abbscess is 
forming, that the abscess will be avoided. 


One of the elements of danger in chorea is sleep¬ 
lessness. 


Bonola will appeal to the intelligent physician 
who desires to prescribe a pure cod-liver oil, for 
best results. See card on page 61 and send for a 
free supply for trial. 


Attention is called to regulations governing nar¬ 
cotic prescriptions. ALL NARCOTIC PRESCRIP¬ 
TIONS MUST BE WRITTEN WITH INK. 



The Roemer Tension Table is so devised that 
the patient is placed on it face downward in a com¬ 
fortable position; then by a comfortably arranged 
combination of straps the head is fastened to an 
upright post, and at the same time the feet are 
fastened by means of anklets to a post. By a me¬ 
chanical device, tension is then applied to the body 
for the purpose of putting traction on the spinal 
muscles. This is done in order to enable the phy¬ 
sician to note while under treatment any changes 
that are taking place in the condition of the bones 
or muscles. Also while under tension the light 
from a 1000 W. Mazda C. lamp is shed on the pa¬ 
tient’s back to assist in releasing the muscles and 
encouraging an increased blood supply to the parts 
affected. Treatments last from ten to fifteen min¬ 
utes. At no time is the patient uncomfortable. If 
the straps are applied properly and the tension kept 
up to what the patient can comfortably endure, in 
fifteen minutes there is a complete relaxation of 
all the muscles. Bones which have been pressing 
on nerves or muscles, causing nerves to be pinched, 
relax; the bones slip back into place; the pinch of 
the nerve is relieved; the nerve begins to function 
properly; the pain is all gone, and the patient re¬ 
marks, “That is so queer, the pain is all gone.” 
Then goes home and reports next morning, “First 
good night’s sleep I have had.” 

The Roemer Tension Table and the Roemer Per¬ 
fect Radiant Lamp, when used by the up-to-date 
physician with the proper medicine, produce results 
that are not obtained in any other manner, nor by 
any other means. The chronic sufferer who has 
long been discouraged, if at all curable, obtains 
relief from his ailments of whatever kind in such 
a manner as to be almost unbelievable. The ef¬ 
ficiency of any treatment can only be judged by 
the results secured by its use. The manufacturers 
of the table will be glad to send case reports show¬ 
ing what others have done. Address, The Physi¬ 
cians Supply Co., Waukegon, Ill. 


RECIPROCITY 

“One thing works out simply grand,” 

Said gushing Gertie Proctor; 

“The doctor pays a visit and 
The visit pays the doctor.” 

—Boston Transcript. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceuticals mailed on request 


CHICAGO 
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The Doctor Can’t Afford 
To “Guess” 

The therapeutic usefulness of petroleum properly refined for med¬ 
icinal use, has been demonstrated beyond doubt or question. 
Whether employed to soothe bronchial irritation, allay cough and 
promote healing of inflamed areas, as an intestinal lubricant to 
persuade bowel evacuation, or as an aseptic vehicle for the ad¬ 
ministration of intestinal antiseptics. 

TERRALINE 

(Petroleum Purificatum) 

was the pioneer preparation* which has successfully and conclu¬ 
sively demonstrated its practical efficiency. Terraline is medi¬ 
cinally pure petroleum oil intended for physician’s prescribing 
only, supplied in plain form or with Creosote or Heroin. A trial 
of Terraline will demonstrate its efficiency. Samples and litera¬ 
ture to physicians on request. 

HILLSIDE CHEMICAL COMPANY 


NEWBURGH, NEW YORK 
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RECTAL EXAMINATION OF THE MALE 
GENITO-URINARY ORGANS 

CHARLES J. DRUECK, M.D., Chicago 
Professor Rectal Diseases, Post Graduate Medical 
School and Hospital 


D IGITAL manipulation through the rec¬ 
tum is the only way in which the pros¬ 
tate gland, deep urethra, Cowper’s gland 
and the seminal vescicle can be palpated. Its 
findings furnish much valuable information 
and is a very necessary procedure. Vesicle ir¬ 
ritation is a frequent source of reflex disturb¬ 
ance, hence the bladder should always be ex¬ 
amined. A calculus may be the origin of the 
trouble, although no bladder symptoms are 
noted. The rectal examination should be made 
both when the bladder is full and empty, for 
the findings may be entirely different. The 
bi-manual examination, one finger in the rec¬ 
tum and the other hand sweeping the pubes 
and then the perineum should be undertaken 
immediately following. When the bladder is 
distended its outlines can be illicited but fol¬ 
lowing catheterization and emptying of the 
bladder, if a hard, non-resistant, rounded or 
unequal mass can be felt, a median lobe en¬ 
largement or a tumor of the bladder may be 
suspected. During the rectal examination an 
instrument, a sound or cvstoscope should be 
in the bladder. 

An enlarged prostate means hypertrophy, 
tumor, cyst, stone, inflammation or an abscess, 
fn true hypertrophy of the prostate, if the 
lateral lobes are not particularly involved, the 
prostate may not bulge toward the rectum 
If moderately enlarged, the lobes may vary 
JJ) rize and be unequal and even nodulated. 
The prostate may be fairly firm or somewhat 
*°ft. but in true hypertrophy it is never 
doughy or extremely hard. 


A small prostate signifies atrophy, failure of 
development, or destruction of the gland. 

Increased hardness indicates cancer, tuber¬ 
culosis, inflammation or stone. 

Softening of the gland shows chronic atony 
or an abscess. 

That part of the surface of the prostate 
which may be felt per rectum is usually 
smooth and round, but not nodular. In cancer 
of the prostate the consistence is hard, even 
to a stony hardness. All cases of cancer of 
the prostate may not reach this firmness, but 
when the gland is hard if indicates advanced 
cancer. This hardness may vary in differ¬ 
ent parts of the surface of the gland, and it 
may even be hard and nodular in places. 

Localized soft bulging is probably a cyst. 

Enlargement of the whole lobe with firmness 
points to paranchymatous prostatitis. 

A small hard nodule refers to a follicular, 
inflammatory, or tubercular focus, and if soft 
an abscess of the node is developing. 

Stone in the prostate can sometimes be de¬ 
termined by a crackling or crepitus imparted 
to the examining finger. These grains, some¬ 
times the size of a very small pea, grate upon 
other stones confined within a sac and pro¬ 
duce this peculiar and characteristic sensa¬ 
tion. These pseudocysts may become in¬ 
fected, and with the presence of these foreign 
bodies may cause marked urinary symptoms. 

The seminal vesicles, if they assume the 
same consistency as the mass which is con¬ 
sidered as the prostate, and particularly if non¬ 
sensitive, are often infiltrated with carcinoma. 
In seminal vesculitis one may feel the atonic 
vesicles, which are more or less sensitive to 
touch. Chronically inflamed and thickened 
walls may give rise to considerable hardness, 
but they are painful to the touch. 

Cyst of the utriculus presents an enlarge¬ 
ment situated in the median line, taking the 
course of the urethra. If the cyst is large 
fluctuations may be felt. 

Rectal examination is far more painful in 
hypertrophy or acute inflammation of these 
organs than in carcinoma. 
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IX T E R V R ETIX (J E1X DIX GS: These 
rectal findings are practically the same 
whether the bladder is empty or full. When 
the bladder is full a degree of firmness is im¬ 
parted to the prostate. Some of the above 
points are more readily determined when the 
bladder is distended but the examination is 
more painful. A more accurate interpreta¬ 
tion of the findings is obtained with a metal 
sound through the urethra into the bladder 
and aFo any infiltration of the urethra may 
be discovered which is so significant of cancer 
of the prostate. W hen a distinctly hard or 
stony prostate with a similar infiltration of 
the urethra at the neck of the bladder or along 
the course of the urethra is f<> l* nd it practical¬ 
ly establishes a clinical diagnosis of cancer. 
When contracture of the neck of the bladder 
and a sclerotic prostate is suspected, this pro¬ 
cedure is invaluable. Without an instrument 
in the bladder one might believe considerable 
prostatic tissue to be present, but with the 
staff in place, it is possible to learn the ex¬ 
act condition. Finally, tumors and abscess 
of the peritoneal cavfty, dislocation of the 
femur, ischial hernia and aneurysm of the 
glut cal artery may be found. Very little in¬ 
formation is gained by digital examination re¬ 
garding hermorrhoids. except in rare cases 
where much hypertrophy has occurred in the 
mucous membrane. Otherwise, the hemor¬ 
rhoids being covered with nearly normal mu¬ 
cosa, gives no differential tactile sensation. 
Thus, we see, a digital examination through 
the rectum is imperative whenever symptoms 
indicate disease below the pelvic brim. 

Upon withdrawing the finger, it may be 
covered or streaked with blood, pus, or mucus, 
each with its own significance. 

Enlargement of the prostate, when it gives 
rise to any symptoms at all, always causes 
straining, and straining frequently repeated, 
acting upon an intricate plexus of valveless 
veins, always causes congestion. Often the 
bowel is affected as much as the bladder. 
Hemorrhoids and prolapse of the rectum are 
seldom wanting in cases of long standing 
prostatic enlargement. 

30 North Michigan Avenue. 


TRAUMATIC OSSIFYING MYOSITIS 


THOMAS G. ORR, M.D., Kansas City, Mo. 


T HE formation bone in muscle or tendon 
tissue following trauma is an interest¬ 
ing chapter in surgery. The chief in¬ 
terest for many of us lies in the etiology of 
the condition. It has never been satisfactor¬ 
ily explained just why or how bone will form 
in or between muscle tissue after injury. 


Etiology. Quite a large number of theorie' 
have been advanced as a cause of this type <>; 
ossification. The predisposing cause is, a* 
the name indicates, a trauma. This trauma 


may be prolonged over a considerable period 
of time or may follow a single severe injury 
It has been suggested that the condition migh: 
be due to aberrant embryonic cells, a true 
tumor formation, transformation of blood do: 
into bone, aberrant sesamoid bones, action >>. 
synovial fluid in the tissues, tropho-neurotic 
changes, periosteal origin, inflammatory nr a 
true metaplasia of tissues. I believe that the 
last three are really the only ones that deseru 
serious consideration. It is quite probable 
that the periosteum may play a role in some 
of the cases that are classed as myositis ossin- 
case in which the new bone is definitely at¬ 
tached to the normal bone. This is the opin¬ 
ion of Sir Robert Jones. 1 But what stimu¬ 
lates the periosteum to form this outgrowt; 
"into the muscles? Is it a stripping up oi 
shreds of periosteum which extend into thy 
tissue or are small fragments of osteogenetk 
membrane drawn into the muscle by con¬ 
tracted muscle bundles? If it is a question 


of torn or shredded periosteum why does net 
the condition more frequently follow fractures 
especially the severer types which are ac¬ 
companied by much laceration of muscle any 
comminution of hone? It is very probable 
that there is some other element really re 
sponsible for the bone formation. It would 
seem that inflammation of some sort furnisher 
the stimulus. This inflammation might be 
very mild and produced by a chronic irrita¬ 
tion or it may he possible that it could be 
duced by the mere presence of a blood clot 
Inflammation affects the bone in one of ty" 
ways: it is either destructive or productiu 
The latter applies here. We might also a>* 
why traumatic ossifying myositis is not .men 
common. When all severe injuries are con¬ 
sidered we find that it occurs in a very sin a 
percentage of cases. I am not sure that there 
is not an individual predisposition to 
type of bone formation. This idea is sub¬ 
stantiated by a case reported by Jefferson ,n 
which a patient had received two distinct m 
juries six weeks apart and in each case a ^ e P 
a rate area of muscle ossification occurred. c 
could easily understand how new bone forma 
tion might be stimulated by inflammation i 
it is attached to normal bone, but this cou ^ 
not apply to the bone that sometimes form^ 
in muscle after injury remote from n°*‘ rn 
bone. Several cases have been reported 1 
which bone has formed in the rectus abdom 
nis following abdominal section. Lewis 


•Read before the Medical Society of the Mi8S° u 
Valley, Omaha, Neb., September 6, 1920. 
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involved the liniae transversae there might 
be dormant osteoblasts in these lines which 
represent the extension forward of the ribs. 
This explanation seems somewhat doubtful 
since bone may form in injured muscle or ten¬ 
don far from bone where these lines do not 
exist. 

Metaplasia of tissue must receive serious 
consideration. We know that bone sometimes 
forms in the choroid of the functionless eye. 
It may also form in other parts of the body 
under certain conditions. It is difficult to 
explain formation of bone in such locations as 
the rectus muscle unless there is a change 
from an existing tissue to another. The stim¬ 
ulus for the mataplasia may be the irritation 
or mild inflammatory reaction produced by the 
injury. 

Pathology. There is very little to be said 
in this connection. Examination of tissue re¬ 
moved in these cases reveals true bone. The 
ossification may involve a considerable por¬ 
tion of a muscle. Cases have been reported 
in which the bone extended almost the entire 
length of the quadriceps. Myositis ossificans 
should be distinguished from sarcoma »with 
which, according to Coley, 4 it may be con¬ 
fused. 

Symptoms. The type of muscle ossifica¬ 
tion that follows a single severe subcutaneous 
trauma appears quickly after the injury. There 
is first much swelling and pain and in three 
or four weeks the swelling is found to be very 
hard and firm. An X-ray at this time will 
reveal beginning bone formation. A few 
week’s later this bone will form a denser 
shadow with the ray. After the disappearance 
of the primary pain and swelling the part may 
again function almost normally. This, how¬ 
ever. depends upon the extent and location of 
the bone. In the quadriceps, where it is very 
common, especially following football injur¬ 
ies. it usually causes limitation of motion at 
the knee with some painful disability for at 
least a few weeks. Symptoms may later en¬ 
tirely disappear. At the elbow where the con¬ 
dition follows injury to the brachialis anticus 
the new bone may interfere with flexion. In 
the more chronic slow forming types symp¬ 
toms may be entirely absent for months or 
even years. 

This type of muscle ossification is not re¬ 
lated to myositis ossificans progressiva, a con¬ 
dition that occurs in the young, starting in the 
muscles of the back and spreading to other 
muscles until the involvement is so extensive 
that it interferes with the function of respira¬ 
tion and causes death. It is interesting to note 
that there is sometimes a resorption of the 
hone even to its almost complete disappear¬ 
ance. 

Diagnosis, The principal point in the diag¬ 


nosis is to be sure that the condition is not a 
sarcoma. Both may follow trauma. In the 
early stages of either it may be difficult to de¬ 
cide. Sarcoma is apt to be slower in form¬ 
ing. Myositis ossificans has a tendency tc 
reach a certain size and cease growing while 
sarcoma usually c6ntinues a steady growth. 
Coley reports a case in which sarcoma devel¬ 
oped in ossifying myositis. This is certainly 
very rare. Bone formation in muscle four to 
six weeks following a severe trauma is very 
likely to be ossifying myositis. 

Prognosis. The prognosis is good. If the 
bone does not mechanically interfere with 
function it may be left alone. It is well known 
that partial resorption often takes place. 

Treatment. The treatment should be con¬ 
servative. It is usually better judgment no f . 
to operate upon cases early since they have a 
tendency to recur after operation. They 
should be permitted to mature, if possible, be¬ 
fore operation is performed in any case. If 
removal is attempted it should be done thor¬ 
oughly. Mo rely 8 has suggested that any de¬ 
nuded bone might be covered with deep fascia 
to form a new limiting membrane. 


•Read before the Medical Society of the Missouri 
Valley, Omaha, Neb., Sept. 6, 1920. 
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Careers in Public Health Service —Dr. John 

A. Ferrell, New York (Journal A. M. A., Feb. 
19, 1921) discusses certain fundamental ques¬ 
tions that should be considered by every young 
man or woman intent on a public health work 
career. They are: 

1. What activities does the field embrace? 

2. What is the nature of the work? 

3. What opportunities does it offer for im¬ 
mediate employment? 

4. What general and special training is re¬ 
quired ? 

5. What compensation can be expected im¬ 
mediately ? Ultimately ? 

fi. Is the work permanent in character? 

7. What, based on merit, is the outlook 
with respect to tenure? 

8. Whqt are the possibilities in the field 
for earning public recognition? 
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UTERINE SUSPENSION* 


HOWARD D. GRAY, M.D., Des Moines. Iowa 

I N a review of the various uses and abuses 
under the caption of uterine suspension, 
one would wonder whether he was prac¬ 
ticing scientific surgery or following the path 
of the Charlatan. 

The laity has diagnosed, corrected and 
passed final judgment on uterine malposition 
in nearly every family and the recourse to the 
surgeon has been only after helping friends 
have exercised the right of free speech to the 
point of intolerance. * Faulty uterine position, 
like the menapause has been charged with 
every co-incident ill to which the female might 
be heir. To disabuse the profession of the 
fallacy of this blanket symptom complex, and 
likewise to reduce and duly proportion the cor¬ 
rective measures for the same should be a 
careful consideration of operative surgery. 
Time was when the pessary, hard, soft, flex¬ 
ible. rubber, iron and anonymous represented 
the genesis and the entire field for the cor¬ 
rection and permanent relief of uterine mal¬ 
position, and not until late in the seventeenth 
century did the ingenuity of the French begin 
to be manifest in the application out of which 
there has grown a well founded and scientific 
surgical procedure, which, with many changes 
has been accepted in modern medicine. 

In directing attention to the subject of 
uterine suspension, acknowledgement is here¬ 
by made of a careful mind picture of the anat¬ 
omy of the uterus, its normal suspension and 
bony pelvis and the question of Etiology is 
first considered. Ante positions of the uterus 
in the absence of extra uterine growth do not 
stand Etologic to mal positions and are there¬ 
fore passed. 

Mal positions etiologicallv considered are 
twofold, Intra and Extra uterine. Intra uter¬ 
ine being solely dependent upon defective de¬ 
velopment from birth to puberty with a co¬ 
existing, local inanition, or a converse Hyper- 
aemia. resulting in a degenerative or a regen¬ 
erative process respectively. The imperfect 
physique of many female children, whether 
inherited or from mode of living, must stand 
etiologic in many displacements, chargeable 
directly to errors in development. Factors, 
etiological and extra uterine, are manifold, 
adnexial neoplasisms, cicatrices and vaginal 
contractions, inflammations, simple and spe¬ 
cific, rapidly succeeding pregnancies, retarded 
growth in peri uterine ligaments and tissues, 
Intra abdominal pressure changing the tem¬ 
porarily retro posed organ to a permanent 
condition, injury, infirmity and general body 
relaxations of every kind may and often do 
produce a mal position of any and«every de¬ 
gree. 


If. then, we admit of this etiology, it must 
be emphatically remembered that only a small 
proportionate number of uterine displacements 
are due or chargeable directly to pathology 
in the uteris alone or its so-called naturel and 
anatomical support. 

This being true, we wish to stress the state¬ 
ment that not every patient who gives a his¬ 
tory of mal position, clinical or otherwise, 
should be told she may expect a complete re¬ 
lief by a surgical suspension, but on the con 
verse only a well selected few should be given 
this ultimatum. 

Tubal and ovarian inflammations, constipa¬ 
tion, obstepation, derangement of urinary 
Madder, pelvic pains, definite and referred, due 
directly to a perversion of circulation and in- 
ervation must in part enter into the equasion 
of w r hether the condition is surgical or not, 
and if surgical, can it be corrected by one ot 
tne many suspensions, and lastly, if so, which 
one. 

It is not the purpose of the author to enter 
into a discussion of the merit or demerit ot 
any particular suspension technique, but rather 
to be* guided in the exercise of promise to pa¬ 
tient and its fulfillment. We are a creature 
of habit and a very efficient operation may 
be rendered inefficient in the hands of one less 
experienced. Faulty technique in those of to¬ 
day has silenced the requiem of many a bril¬ 
liant operator whose name has been associated 
with a finished and perfected surgical correc¬ 
tion of uterine displacement 

Wortheim, Possi, Gilliam, Cullen, Webster 
and many more have each devised a technique 
for suspension, each having their ardent ad¬ 
vocates, and after attempting to follow more 
or less closely these teachers, with not the 
most satisfactory results, the author submits 
the following change in technique in the 
Baldv-Webster operation, since this is the one 
that was followed in the case reports. Assum¬ 
ing the round ligaments are not a natural 
support to the uterus and being of low tensile 
strength, it does not seem expedient to utilize 
them alone for suspension purposes, and a 
technique which serves to utilize them for their 
peritoneal covering and such circulation as 
they may possess follows: 

A narrow strip of facia (fan shaped) nar¬ 
row at the lower pole and widening at the up¬ 
per pole, is cut from the preperitoneal facia, 
leaving attachment to lower pole where it is 
passed through a paritoneal puncture wound 
and plicated with fine cat gut to the round 
ligament of either side, and the free end 
passed through the bloodless area of the broad 
ligaments, then beneath a broad flap on the 
posterior surface of the uterus. The technique 
is then continued as in the Baldy-Webster 



AND ELECTRO-THERAPIST 


71 


method with the addition that the par-ovarian 
.structure is elevated and fastened with cat gut 
stitch to the new ligament believing that in 
so doing a prolapse of the ovary is less prob¬ 
able ana systic degeneration less liable to oc¬ 
cur, which in the past has constituted one of 
the hazards in uterine suspension, and has 
been largely responsible for the perpetuation 
of pelvic pain. 

In the years J916-17-18 inclusive, the author 
had under observation 142 uterine suspensions, 
with the following notes: 

136 white, 6 colored 
Age—youngest 12 years 
Age—oldest 71 years 
Age—average 31 years 
Habitat 17 Students 
56 Clerical 
44 Teachers 
25 Miscellaneous 

Total 142 

Prevalence is established by better muscle 
tone in colored race, and those whose duties 
make it necessary to be on the feet during the 
menstrual epoch, resulting in a prolonged 
period of congestion and passive blood stasis. 

Average hospital time cycle, twelve days. 

Reports on and results as follows: 

Eighty-five reporting, 57 no response to in¬ 
quiry. Of. 85 reporting, 41 complete relief, 26 
improved, 12 relieved from backache, but 
dysmenorrhoea still present, 9 condition unim¬ 
proved, 6 returning for Hysterectomy, Cystic 
ovary found in 5.3 operated elsewhere, nature 
not known. 

From the foregoing, the field of uterine sus¬ 
pension is not 100 per cent perfect and the 
problematic solution is hereby offered, that if 
the range and scope can be narrowed and the 
pathology present conform to pull and pres¬ 
sure symptoms, the percentage of cure will 
reach well above the 50 per cent here quoted. 

The following conclusions are offered: 

More care differentiation between local and 
systemic etiology. 

No attempt to operate yntil urea content 
falls below 20. 

Never advise suspension in the presence cf 
colpocele cystocele or marked rectocele. 

Hysterectomy with enucleation of cervical 
mucus membrane after menapause. 

Apply no haemastats external to needle 
puncture of the ligament. 

Anterior positions amenable to dilations and 
not surgical suspension. 

There are none so poor they cannot help, 
and none so rich as not to need help. 

He that taketh haste to be rich shall not be 
innocent. 

*Read before the Medical Society of the Missouri 
Valley, Omaha, Neb., Sept. 6, 1920. 


URINARY INFECTIONS IN EARLY 
LIFE* 


NEWELL JONES, M.D., Omaha, Neb. 


P ROBABLY a better heading for this pa¬ 
per would have been, pus in the urine in 
early life, as we are going to consider the 
clinical side of sixty-nine cases of pyuria 
which have come to our office since January 
1st of this year. 

Much work has been done in the last few 
years to determine the route of infection, but 
as yet there is very little agreement. It seems 
to us very probable that the infection does 
not get into all cases in the same way. 

Our cases have ranged in age from very 
young infants to twelve years. As yet we 
have seen no cases as young as reported by 
Hemholtz, who reports three cases only a few 
days old. Most of our cases have given some¬ 
thing in the history which made us suspi¬ 
cious of some urinary disturbance, but in 
about 20 per cent the diagnosis was made only 
on a routine urinary examination. We have 
not gotten as yet quite to the point of some 
of catheterizing every child without a very 
apparent diagnosis, but in a child with fever 
where some very apparent cause does not ex¬ 
ist, we will not make a definite diagnosis 
without getting a specimen of the urine. As 
has been reported many times before, the pro¬ 
portion of girls to boys is about three to one 
but more cases are being found in boys as 
we look more carefully for them. During the 
period some years ago when the infection 
was supposed to be entirely ascending, wc 
believe it was more frequently overlooked in 
boys than at the present time. 

We have divided our cases into three groups 
as follows: 

1st. Primary pyuria in which from the his¬ 
tory and findings we were not able to find 
any factor leading up to the pus in the urine. 
We might say also in passing that these are 
the cases that have given us the most trouble 
in treatment. In this group there were 
twenty-four cases. 

2nd. Secondary cases in which it seemed 
there was some other condition predisposing 
to the pyuria. As a whole these have re¬ 
sponded much more kindly to treatment than 
the primary and in a number of cases the pus 
has entirely disappeared from the urine with 
the clearing up of the predisposing condition. 
This seems somewhat strange as no matter 
what the primary infection, it was practically 
always the colon type bacillus found in the 
urine. There was a very wide range of pri¬ 
mary conditions. Acute gastro-intestinal dis- 

•Read before the Medical Society of the Missouri 
Valley, Omaha, Neb., Sept. 6. 1920. 
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turbances being the most common with tonsil¬ 
lar infections second. Others were scarlet 
fever, pertussis, chronic constipation, sub¬ 
acute appendix, specific vulvo vaginitis, otitis, 
asthma and acute respiratory infections. This 
group comprised thirty-nine cases. 

3rd. In this group we have placed six cases 
in which the pus, we believed, was only an in¬ 
cident and had no bearing on the clinical pic¬ 
ture. One was a case of Lymphatic Leuke¬ 
mia. Two were cases of nephritis in which 
the pus appeared during the course of the 
disease but did not affect the course in any 
way. One we now feel sure was a contamina¬ 
tion and the other a fatal decompensation in 
which the pus appeared a short time before 
the end. 

Symptomatically there is nothing diagnos¬ 
tic, but we have been impressed by the fre¬ 
quency of chills in infants and the apparent 
well being of a child with an extremely high 
temperature, also the unusual dryness of the 
skin. It is not as easy to pick out a chill in 
an infant as in an adult, but by careful ques¬ 
tioning you can often get the history of a lit¬ 
tle spell of blueness or shivering followed by 
a high fever and sometimes, but not often, 
sweating. If you get this kind of a history 
in an infant, a urine examination will show 
pus in a large majority of cases. In older 
children it is not so important. On several 
occasions we have seen children sitting up 
in bed playing or bright and happy with a 
temperature of one hundred and five and a 
half and in one case one hundred and six and 
a half. If old enough to tell you they will 
often insist they do not feel at all sick, just a 
little warm and often not as thirsty as in other 
conditions. At this time we can think of no 
other condition producing so high a fever in 
which this feeling of well being is so evident. 
A child that will be sleepy and listless with 
a temperature of one hundred and three from 
a tonsilitis or a convulsion with the same tem¬ 
perature from an acute gastro-intestinal upset, 
will insist on having his playthings with a 
temperature of one Hundred and five from a 
pyuria. 

It has been nearly as common to find a his¬ 
tory of partial retention of urine as frequency 
of urination. One case we recall in which 
the child was only urinating twice in twenty- 
four hours. Pain on urination is only inci¬ 
dental, not often enough to be of any great 
diagnostic importance. 

The onset is usually sudden with an ex¬ 
tremely high fever. Very few conditions pro¬ 
duce as high a temperature. As we have al¬ 
ready mentioned one hundred and five and a 
half is not at all uncommon. In most of the 
cases where we found the pus with a compara¬ 
tively low temperature, we believe the onset 


of the condition had been sometime previous 
and the acute symptoms abated or our present 
attack was only an exacerbation of a sub-acute 
or chronic condition. 

In the present series we have been extreme 
ly fortunate as to fatalities but it is not at al! 
uncommon to have a death. While there ha\e 
been no deaths we are not claiming every can 
is cured as from fifteen to twenty per cent 
of the primary cases were still carrying pu< 
on the last examination of the urine. One case 
in our records, but not included in this group 
has had pus for nearly five years with an oc¬ 
casional exacerbation. Suggestions as to pro¬ 
cedure thankfully received. 

In treatment we have tried to treat the can 
rather than the condition. Two procedures, 
however, have been routine. 

These are the giving of alkalis to the point 
of alkaline urine in the acute stage and the 
giving of large amounts of water. To render 
the urine alkaline requires larger doses in 
many cases than is ordinarily recommended 
At times it has been necessary to give as high 
as one hundred and twenty grains of potas¬ 
sium or sodium citrate in twenty-four hours 
to a child of two years to accomplish results 
The alkalis seem to give a better symptomatic 
result than anything else, but often do not 
cure the case. Giving water sounds easy but 
many times is extremely difficult. Why a 
child with a high fever will persistently refuse 
water is hard to explain and how to get them 
to take it often taxes the resources of doctor, 
nurse and family. 

In the secondary cases, of course, the pri¬ 
mary condition is given first place in treat¬ 
ment, until relieved. In the acute gastroin¬ 
testinal cases, we are rather partial to butter¬ 
milk feeding where possible particularly in the 
infants. Salol in this type of cases also ha* 
seemed to help but must be given in larger 
doses. Where the condition has been sec¬ 
ondary to chronic tonsillar infections, some 
but not all have become pus free after a re¬ 
moval of the tonsils. 

After the patient has become symptomatical¬ 
ly better with the use of alkalis, a change t° 
an acid urine with large doses of hexamethyl- 
tetramine for a few days seems advisable. 
Here again the dosage must be large. M° st 
children seem to stand acid sodium phosphate 
and hexamethyltetramine well in large doses, 
even to thirty grains a day of each if not con¬ 
tinued over two or three days. Two cases 
have had blood in the urine from the large 
doses, but both promptly cleared and were 
markedly improved afterwards. Salol as men' 
tioned before has been used and at times with 
very happy results. Autogenous vaccines m 
the chronic stage have given fine results at 
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times and at others been complete failures, 
but still are worth trying. Guaiacol as recom¬ 
mended by Dyson we have never used but in¬ 
tend to at the next opportunity. 

During the acute stage, of course, rest in 
bed is enforced and later everything possible 
is done to build up the general condition of 
the child. 

In conclusion: 1. Pyuria is an extremely 
common condition in early life and very fre¬ 
quently overlooked. 

2. We know very little as to the source 
and path of the infection. 

3. Symptomatic cures are the rule but many 
cases retain pus in the urine for indefinite 
periods with spells of acute exacerbation. 

PATHOLOGY AND FOCAL INFECTION 

P. I. LEONARD, M. D., St. Joseph, Mo. 

HE history of medicine, even for the last 
few decades, is crowded with fads. Hu¬ 
man beings, says Herbert Spencer, are at 
the mercy of their associated ideas. It is often 
within our power to encourage particular as¬ 
sociations, and. once rigidly established, they 
will presently control our thought and action 
for good or evil, but during their plastic for¬ 
mation they may be guided in the right direc¬ 
tion. 

Southard said: “General medicine, psy¬ 
chiatry, and (to a certain extent) obstetrics 
treat the patient as an individual, where—as 
the majority of the specialties treat the patient 
(in scholastic phrase) as a dividual.” Teaip 
work is often desirable, it gathered knowl¬ 
edge from the special organs, but the study 
of the general underlying diseased conditions 
must not be neglected. 

At present too much reliance is put on mere 
laboratory findings, although brilliant in some 
instances, they cause clinical methods to be 
neglected. We must not lose our sense of 
proportion. 

There may be some truth in the statement 
that diseased teeth, adenoids and tonsils are 
due to the mush and milk diet of our children 
after they are weaned. Adults eat little food 
necessitating mastication. Mastication gives 
exercise to the teeth, jaws, salivary glands, the 
thyroid gland, and all other tissues of the face 
and throat. Children are given large quanti¬ 
ties of lime laden food and it is almost im¬ 
possible to find a perfectly developed set of 
teeth, even in those as young as seven years. 

Apical abscesses and pyorrhoea alveolaris 
might disappear if we were to masticate our 
tood, but we get no food demanding this opera¬ 
tion. A dentist writes that “decay of teeth and 
pyorrhoea alveolaris are primarly due to either 
a congenital or an acquired defect in the gland- 

Va *,? eiui before the Medical Society of the Missouri 
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ular co-operation of the individual which has 
resulted in mineral catabolism. ,, 

We know that endocrine co-operation is es¬ 
sential in the metabolism of the body, while 
endocrine disturbances may prepare the tis¬ 
sues for infection. General diseases both 
hereditary and acquired may underlie tissue 
changes. The question of disease is a diffj- 
fult one, so is that of therapy. 

Wright, speaking of hay fever says: “The 
shock of the operation seems to cure the neu¬ 
rosis at times and indeed, there are cases on 
record where the breaking of a leg accom¬ 
plished the same result. The good result of 
an operation may be due to rousing the defen¬ 
sive abilities of the body. Although general 
military tuberculosis occasionally follows op¬ 
erations upon tuberculous joints or bones or 
general septicaemia may follow operations 
upon osteomyelitis, infection may follow in¬ 
cision in angina, an operation upon a carbuncle 
may generalize the anthrax infection. 

On the principle of team-work, and the erad¬ 
ication of any possible focus of infection I 
have treated and operated for the cure of vari¬ 
ous diseases. We have for the past ten years 
appreciated the importance of treating the nose 
and accessory sinuses for the cure of eye dis¬ 
eases. There is hardly a nose to be found in 
which an operation could not be performed, 
while in many cases nasal treatment, medi¬ 
cinal, hygienic and dietetic would suffice. 

In January, 1918, I had a case of recurrent 
iritis in which I did a tonsillectomy and ade- 
noidectomy, and with other treatment since, 
I have had no recent recurrence. 

In February, 1918, I performed a tonsillec¬ 
tomy in a case of recurrent iritis, and I have 
treated this case of iritis since the operation. 

Uveitis and iritis used to be considered 
luetic in three-fourths of the cases. Irons 
studied 100 cases and found the etiologic fac¬ 
tors to be: Syphilitic 23: gonococcal 9; vene¬ 
real genito-urinary 3; other suppurations 2; 
no etiology found 1; combined infections, 17 
cases. It is my experience that treatment on 
these lines is not so successful, as we do not 
have all the pathological factors. 

At present I have a high school girl as a 
patient, who a few days after she had a sep¬ 
tic pharnygitis was unable to see, everything 
being exceedingly hazy. A week after local 
treatment and glasses plus 2 :50 for each eye. 
restored her vision. The pupils had been 
widely dilated, with paralysis of accommoda¬ 
tion. 

In February I treated a case of septic phar¬ 
yngitis locally in order to cure a case in which 
I had dilated pupils, with paralysis of accom¬ 
modation. Both eyes were corrected with 
plus 1:50 comb. cyl. 0.50, axis 180. The case 
is improving but not well. 

A boy 8 years of age had tonsillitis followed 
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by multiple styes on both eyes. Operation 
was refused at first and treatment was insuf¬ 
ficient. Removing the tonsils which had small 
pockets of pus, all the styes disappeared. 

In January I removed submerged tonsils in 
a case of multiple styes in a young boy, and in 
spite of other forms of treatment he gets a 
new crop of styes now and then. 

A case of iritis and articular rheumatism 
came under mv observation which is at least 
temporarily cured by a G. U. specialist, in ad¬ 
dition to the mercury prescribed. 

After hygienic, dietetic, medical and surgi¬ 
cal treatment, some of these cases do not get 
well, or they recur. Are there pathogenic bac¬ 
teria within a circumscribed area left in some 
other part of the body, or, is failure due to 
some lack of resisting power of the body? 

Let us not take ourselves and some of our 
cures too seriously, for while we report im¬ 
provement or cures our former patient may 
be sitting in the waiting room of a colleague 
or a dentist. 

In these operations for the cure of focal dis¬ 
ease it is noticeable that all those who report 
them have also used our previous orthodox 
treatment. The psychic element in many pa¬ 
tients is working overtime. The neurotics are 
always with us. 

Focal infection may depend upon the bacil¬ 
lary strain, slight injury, a sensitization of 
[ome secondary focus, cold, oxygen tension, or 
other factors with which we are not familiar. 
Toxins are byproducts of bacterial life and 
may set up an inflammatory condition in wide¬ 
ly separate organs. Pus under pressure may 
force bacterial toxins into the system. Indi¬ 
vidual disposition is a factor, since some in¬ 
dividuals maintain robust health in spite of 
these known foci. Jacobi said he preferred 
to treat children, the child had almost invari¬ 
ably but one disease at a time, whereas adults 
rarely had but one. Pathology as a science 
is very discouraging to the therapeutist. 

710*4 Felix Street. 


The Western Surgical Association^ at its an¬ 
nual meeting, in Los Angeles, elected the fol¬ 
lowing officers: Dr. Charles D. Lockwood 
of Pasadena, president; Dr. Herman E. Pearse 
of Kansas City, first vice president; Dr. 
Harry P. Ritchie of St. Paul, second vice presi¬ 
dent; Dr. Warren A. Dennis of Minneapolis, 
secretary and treasurer; Dr. William . T. 
Coughlin and Dr. Roland Hill of St. Louis, 
members of the executive committee. It was 
decidtd to hold the 1921 meeting in St. Louis 
and Dr. William E. Leighton of St. Louis was 
appointed chairman of the committee on ar¬ 
rangements. 


PRESIDENT’S ADDRESS 


CHARLES RYAN, M. D, Dea Moines, la. 


EMBERS of the Missouri Valley Medi¬ 
cal Association: I wish to thank you 
individually and collectively for the 
honor which you conferred upon me in De< 
Moines one year ago, and to assure you of my 
earnest appreciation of that honor and th? 
gratification I feel in being given the oppor¬ 
tunity to serve you. It has been a real pie: - 
ure, and one which will live long in my mem 
ory. I wish to thank you also for the co-op¬ 
erative spirit shown by the officers and mem 
bers in general, and to express my highest 
appreciation to Doctor Lord, the member* o: 
his committee and the members of The Doug¬ 
lass County Society who have made this spi n 
did meeting possible. We are glad to be with 
you here in Omaha today, and we will hr 
pleased to come again. 

At this time I purpose a brief resume only 
of some of the more important things that 
have to do with a subject in which we have 
been greatly interested during the past few 
years. 

The practice of medicine carries with it cer¬ 
tain duties and obligations to humanity in the 
ever present problems which present them¬ 
selves in our struggle with abnormalities and 
diseased conditions to which the human being 
is heir. These numerous duties and obliga¬ 
tions when analyzed can be expressed in one 
word—“Service.” The inter-relationship of 
all civilized people, irrespective of class or vo¬ 
cation, demands in their associations many 
actions, deeds, words and thoughts which can 
be classified either as a private or public “serv¬ 
ice.” We. as practitioners, in the art and sci¬ 
ence of healing have only our time, attention, 
care and application of our knowledge with 
which to serve the community. 

The Golden Rule does and should express 
the moral standard of the medical profession 
today and tomorrow unchanged. The scien 
tific standard and the art of medicine is ever 
changing for the betterment of all concerned. 
The medical profession, together with its al¬ 
lied institutions; the hospital, the dispensary, 
the free clinic, the public health service, the 
nursing associations, the research workers, 
the experimental laboratories, etc., are untir¬ 
ing in their efforts to reach the height of efh* 
ciencv, are eager and ready to adopt any and 
all accredited measures and methods which 
better equip them to attain the results desired 
in the prevention, alleviation and cure of dis¬ 
eases. Again I will state that the sum total ot 
all the thought, time, energy, efforts and app* 1- 
cation of all these amalgamated institutions 
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of medicine, either in time of peace or war, can 
be given expression in the one word “Serv¬ 
ice.” We are the servants of the public, en¬ 
gaged in the practice of medicine and surgery, 
and as such we enjoy one of the greatest of 
God given privileges; if, then, service be our 
lot, let the service given be of the most ap¬ 
proved and highest type, giving always the 
best that is in us. To do this, it is a part of 
our obligation to the commonwealth to ac¬ 
cept and discharge our full duties in citizen¬ 
ship, in social life, in political life and in busi¬ 
ness life, as well as in professional life; to 
hold ourselves ready and willing at any and all 
times, not only to endorse but to do all in our 
power for the success of any project which 
has for its purpose the betterment of human¬ 
ity. In this connection I wish to remind you 
today of a movement in our own profession, 
which if you will give to it due consideration 
and earnest thought, will, I am sure, enlist 
not only your endorsement but also your en¬ 
thusiastic support. I refer to the necessity 
and object of standardization of the Medical 
Practitioner, the Medical School, the Hospital 
and all kindred institutions. Over a decade 
past, the American Medical Association saw 
the necessity of reform and through its ef¬ 
forts countless poorly equipped and substand¬ 
ard medical schools ceased to exist, thereby 
putting an end to numerous diploma mills. 
All agree that this was a move in the right di¬ 
rection. We are cognizant of the fact, how¬ 
ever, that many of our most efficient and ca¬ 
pable men in the medical profession today 
spent their student days, and graduated from 
schools which by reason of standardization 
have ceased to exist. These men, however, 
possessed the inborn initiative and ability 
which by close application and hard work 
brought them up to the high standard of effi¬ 
ciency required at the present time; and it is 
many of these same men who are now the most 
ardent supporters of this great movement for 
standardization. With the raising of the 
standards, entrance requirements, etc., of med¬ 
ical schools fewer men are being graduated 
in medicine today, but these men after a hos¬ 
pital sendee are. as a body, much better edu¬ 
cated, better equipped, and better trained in 
the fundamentals and principles of medicine 
than those who have preceded them. As a re¬ 
sult of this standardization, the ranks of the 
healers and charlatans have been greatly aug¬ 
mented by those who shun the rigors of real 
preparation. The answer to this situation is 
that the contrast will strenethen the medical 
profession and that the graduate of the Medi¬ 
cal School will stand the test of time, while 
the healer and charlatan will fail. 

Hospital standardization through the ef¬ 
forts of the American College of Surgeons, the 


American Hospital Association, the Catholic 
Hospital Association, the American Medical 
Association and the Medical Schools, etc., has 
become a reality. The standard of require¬ 
ments has been adopted in numerous hospi¬ 
tals in many of the states and is converting 
more institutions daily to the value and neces¬ 
sity of such standards as are required. The 
fundamental elements of this work as given 
by Franklin Martin are: 

1st. The patient. 

2nd. The doctor who treats the patient. 

3rd. The equipment and intelligent admin¬ 
istration. 

4th. Adequate nursing facilities. 

5th. Diagnostic laboratories in charge of a 
practical laboratory man. 

Add to these fundamentals 

(a) The service of resident physicians in 
number according to the capacity of the hos¬ 
pital. 

(b) The keeping of complete case records. 

(c) Regular monthly meetings of attend¬ 
ing staff to discuss and co-operate with the 
superintendents and trustees in everything 
which has to do with the service given in the 
institution. I am sure you will agree that 
these requirements are for the best interests of 
the patient and community in general. 

These rules and regulations are not alone 
for large hospitals with a large attending staff, 
but as Crile has stated, “The standardization 
that is in our minds here today is not the 
standardization of the great institution. High 
scientific service in a hospital does not neces¬ 
sitate a large number of beds; it means mere¬ 
ly that if a hospital has but one patient, and 
one member of the staff, if the member of s f aff 
gives that patient a fair show and square deal 
in the way of intelligent treatment, the hos¬ 
pital will meet any standard which we may 
properly set up. The patient must have the 
advantage of good nursing.” In the hospital 
problem of today, Hornsby says: “No hos¬ 
pital can be better than its medical staT, and 
no medical staff has the right to expect evalu¬ 
ation of its abilities higher than the prima- 
facie evidence at hand in the equipment and 
in the methods employed in the workshop in 
which the work is done. We all know insti¬ 
tutions elaborate in architecture, great in size, 
and rich in endowment, that are mere board¬ 
ing houses for the sick; and we know that in 
many of these institutions the medical staff is 
mediocre, without ambition, energv or enter¬ 
prise, we all likewise know small isolated in¬ 
stitutions far out in the country, small in size, 
poor in worldly goods, and almost without 
equipment, or funds with which equipment 
may be bought, whose service to the sick is 
of a high scientific order and in which the sick 
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man, woman or child may have at his need the 
best that modern medicine offers.” 

In cur daily routine hospital work, we must 
realize and accept our responsibilities in teach¬ 
ing and training internes and nurses, as well 
as assistants, for these young people mi st 
take the reins of active duty and render t* e 
service when we shall have passed along, and 
we should grasp every opportunity to assi t 
them in obtaining the knowledge which is to 
serve them well in their professional care r. 
In keeping with the standardization of the in¬ 
stitutions referred to, it is the opportune i ne 
for the organization of well equipped and web 
appointed Post Graduate Schools of Medicine 
and Surgery, where the purpose is to fu*nish 
a more thorough course of study to those wish¬ 
ing to avail themselves of it. It is a deplor¬ 
able fact that in the past the majority of Post 
Graduate Schools have been markedly inef'i 
cient in their methods; have been organized 
with too much the purpose of commerc’al- 
ism, and they should be brought up to an ef¬ 
ficient standard, that they may justly deser e 
the patronage they enjoy. Through the cor¬ 
rect avenue is coming hand in hand with 
standardization of medical schools, hospitals, 
etc., the standardization of training schools for 
nurses, requiring better preliminary education 
raising entrance requirements, etc., for the 
young women who select nursing as a profes¬ 
sion. 

We must personally strive to interest and 
enthuse the members of directory boards, trus¬ 
tees, etc . of our local institutions, as well as 
the public in general in this great movement, 
which when instituted gives the patient (be 
he rich or poor'! first consideration in our 
thoughts and in our efforts to return him to 
his usual activities and vocation in life in the 
shortest time possible with the minimum 
amount of pain and discomfort, as well as ex¬ 
pense during his hospital experience. 

Standardization has for it c object the best 
possible care for the sick and maimed from 
every viewpoint, and as such should stimulate 
us into putting forth our strongest efforts f o 
see its adoption universally; as charity begins 
at home, so al^o does standardization. We 
must first of all standardize ourselves individ¬ 
ually and measure up to that standard,, not 
only to the standard which we set for our¬ 
selves, but better still, we should measure up 
to the standard which we set for the other fel¬ 
low. 

811 Hippee Building. 


Idleness is only the refuge of weak minds 
and the holiday of fools. 

He who has good heatlh is young, and he 
is rich who has no debts. 


VACCINE THERAPY AS A TREATMENT 
FOR CHRONIC ARTHRITIS 


FRED M. REED, M. D.. Detroit, Mich. 


A FTER a practical experience, both in lab¬ 
oratory and the general field of medi¬ 
cine, the author has formed several defi¬ 
nite conclusions as regards the pathologic I 
entity classified as chronic arthritis and the 
relationship of Vaccine Therapy to ch onic 
arthritis, as a means of relief and as proof of 
the focal infection theory of its etiology. The ^ 
points I will endeavor to prove to yo 1 by a 
series of cases, covering a period of the p^’ 
four years, in which vaccines have proved 
themselves very efficient. 

Case 1. Mr. G. Age 35 years. Family his 
torv good. General history clear until sever 
years ago when patient suffered from a very 
severe tonsilitis. The patient apparently Tak¬ 
ing a complete recovery from the tonsilitis and 
about two months later, following expo ure 
developing an arthritis of mild chara^er in 
both feet and ankles. The arthritis was never 
completely relieved and metartated to the 
joints of both hands and wrists, particular^ 
to the wrist and the phalangeal joints. Pa¬ 
tient has not been able to work at any teady 
employment for seven years although he has 
been able to walk about with a cane approxi¬ 
mately one-half of the time. The remainder of 
the past seven years being spent in his bed or 
chair. 

Physical examination revealed heart and 
chest normal, no enlargement of prostate, 
urethra normal, teeth and mouth normal, nasal 
condition good, tonsils, cryptic and crypts filled 
the caseous material. Both right and left 
ankles swollen sighty nd sensitive to pressure 
Phalangeal joints swollen and sensitive to 
pressure. Motion in ankle joints impaired 50 
per cent to 60 per cent. Right wrist swollen 
and sensitive. Motion about 30 per cent of 
normal. Left wrist swollen and sensitive. 
Motion about 40 per cent normal. Carpal 
joints of both hands swollen and sensitive. 
Motion about 50 per cent normal. The articu¬ 
lar surfaces of all involved joints showing be¬ 
ginning exostosis and early signs of arthritis 
deformans, which diagnosis had been made 
prior to examination by other men. 

Recommended removal of tonsils and after 
recovery from the same, blood cultures and the 
preparation of an autogenous vaccine. Not 
being equipped to prepare the vaccine, patient 
was referred to Dr. W. C. R. Voigt for cultures 
and vaccine preparation. Dr. Voigt reports 
the presence of a diphtheroid bacillus of the 
enzvmicus type, and a streptococcus present 
in the blood stream. Vaccines were prepared 
from these cultures. Patient has received nine 
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injections to date at intervals varying from 
four days to one week. Since the second in¬ 
jection of vaccine, patient has worked every 
day. The pain disappearing after the fourth 
treatment and at present there is an increase 
of function in all of the joints involved, of 50 
per cent, from the conditions existing before 
treatment. Patient has been discharged to re 
port for examination in three months 1 time. 

Case No. 2. Mr. S. Age 45 years. Walked 
with cane for past five years. Left foot a d 
ankle swollen and sensitive to pressure. Fam¬ 
ily history negative. Personal history, had 
gonorrhea seventeen years previous, but no 
return of symptoms since. Examination, 
heart shows slight mitral insufficiency. Chest 
normal. General bodily nutrition good. Un¬ 
able to attend to business because of pain i \ 
left foot and ankle. Prostate enlarged and 
fibrous. Urethral stricture in prostatic field. 
Nose, teeth, tonsils and throat normal. 

Diagnosis, Chronic Arthritis. Gonorrl e 1 
in type. 

Made blood cultures and cultures from ui ine 
following prostatic massage. Recovering 
mixed cultures of gonococcus and a strep¬ 
tococcus of the brevis type. Vaccines were 
prepared from the two organisms and treat¬ 
ment begun. First two injections, being of 
the pure autogenous gonorrheal vaccine, with 
but fair results. Third and fourth injections 
were of a mixed autogenous vaccine from th: 
gonorrheal and streptococcic cultures. Im¬ 
mediately the patient showed marked improve¬ 
ment after the fifth inject : on, throwing his 
cane away and has never u c ed it since. The 
treatment was carried on for ten injections 
of vaccine, accompanied bv urethral dilatation 
and prostatic massage. It is now two years 
since last treatment and patient has suffered 
no return of symptoms to date. 

These and other similar cases have firmly 
established the following in the obscure ra°es 
of chronic arthritis in ihe author’s practice: 

1. Case records and histories of all such 
cases. Family history, personal history and 
complete physical examination of all such 
cases. 

2. Bacteriological smears and cultures from 
any focal infection which may be revealed by 
examination. 

3. Blood cultures of all cases to establish 
the offending organisms if possible. 

4. The use of autogenous vaccines is pref¬ 
erable in the treatment of these cases in con¬ 
junction with local treatment to relieve any 
local infection which may be present. Such 
a . s drainage, removal of tonsils, urethral dila- 
b°n, prostatic massage or drainage if need be. 
In fact any known surgical measures to re- 
m °ve the cause. It being the contention that 
removal Q f the causative focal infection is not 


sufficient to cure the condition, but must be 
followed by a vigorous active immunization 
of the patient to the infective organisms al¬ 
ready in the blood stream and generally dis¬ 
seminated throughout the body. 

5. In cases where cultures cannot be ob¬ 
tained due to lack of equipment or inability 
of the patient to go to a properly equipped 
laboratory, the use of stock vaccines of the 
mixed type to be selected with ieference to 
the history and bacteriological findings in 
smears from focal infection should be em¬ 
ployed. 



|Hj£0t0%rajig and Sadinlngg 

BURTON B. GROVER, M.D. 

iTHi m 


•‘Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh a^nd consider.”—Francis Bacon. 


A GREAT OPPORTUNITY 


T HE WESTERN Electrotherapeutic Asso¬ 
ciation will hold its third annual conven¬ 
tion at the Little Theater in Kansas City 
on April 21 and 22, 1921. 

The coming convention promises to be a 
record one. Many of the most prominent 
workers in physiotherapy in this country will 
take part in the deliberations. No one inter¬ 
ested in this branch of medicine can afford to 
fail to attend this session, at whatever cost. 

The program is now being prepared and the 
secretary will be pleased to receive titles to 
papers that proper place may be assigned to 
each one. 

An effort will be made this year to making 
committee reports more specific in outlining 
new apparatus, physiological effects and thera¬ 
peutic indications for their application. This 
is no small task. Do not look to the chair¬ 
man of your committee to assume all respon¬ 
sibility but contribute your share to this work. 

The long sought for recognition of physical 
therapy by our leading medical colleges is now 
established and it is but a matter of time when 
this branch of medicine will take the place it 
deserves among other recognized methods of 
therapy in the deliberations of the American 
Medical Association. 

Give your office girl and automobile a rest 
and attend one of the most important medical 
meetings of the year. 


High Blood Pressure and the Kidneys— 

Monakow presents evidence that permanently 
high blood pressure is always preceded by ab¬ 
normal contraction of the arterioles in exten¬ 
sive vascular regions. Even when the arter¬ 
ioles are organically modified, there is a spas- 
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tic element involved in the abnormally high 
blood pressure. It is impossible to explain 
otherwise than with this assumption the fact 
that in many cases with pronounced sclerosis 
of numerous arterioles the blood pressure may 
be within normal range or below, without 
signs of cardiac insufficiency. These contrac¬ 
tions of the vessels can be induced by nervous 
influences (disturbances in the domain of the 
sympathetic, from emotional influences), or 
they may be induced by changes in the in¬ 
ternal secretions, or by poisons. They may 
also be induced by the influence of the kid¬ 
neys. A high blood pressure is thus a symp¬ 
tom which—like fever—has no single etiology. 
To attempt to trace this symptom to a single 
cause—disease of the kidneys—is futile. Even 
with the so-called nephrosclerosis, the rise in 
blood pressure is not conditioned by the kid¬ 
neys ; for the kidneys can be entirely intact 
not only functionally but also anatomically. 
The trouble is a primary hypertonia which 
may be of different origins. The changes 
found in the renal vessels are not specific for 
this hypertonia; they do not entail contrac¬ 
tion of the lumen of the vessels. They prob¬ 
ably represent merely an insignificant conse¬ 
quence of the hypertonia.—Abs. by Journal A. 
M. A., Vol. 76, No. 8. From Deutsches 
Arkiv. fur klinische Medizin, Leipzig, Aug. 
25, 1920. 

Duodenal Diverticula. —Edmund J. Spriggs 
(Brit. Jour, of Surg., July, 1920). In the last 
thousand consecutive X-ray examinations of 
the alimentary tract made at Dluff House with 
an opaque meal, divericula of the duodenum 
have been noted ten times. Although such 
diverticula are uncommon, the shadows they 
cast on the screen or plate may cause confu¬ 
sion unless their nature be recognized, and 
they may in rare instances give rise to symp¬ 
toms. The literature shows the commonest 
situation is the second part of the duodenum. 
More than one diverticulum may be present, 
but they are most frequently single, and to 
find more than two is rare. The site of 57 
cases reported in the literature were, 11 in the 
first part, 2 in both first and second parts, 41 
in the second part, and 3 only in the third. 

The size varies from a linseed to a hen’s egg. 
The mouth of the diverticulum is frequently 
wide. The structure is that of the duodenal 
mucous membrane, with the muscularis mu¬ 
cosal, and frequently some fibres, often atro¬ 
phic, from the outer muscular layers. 

As a rule duodenal diverticula are harmless, 
no doubt because they drain easily from the 
wide openings. All the ten cases reported by 
Spriggs were single diverticula. Five were 
in the second, and five in the third part of the 
duodenum. One case was observed at opera¬ 
tion. In two of the other cases the duodenum 


had been examined by a surgeon, but the di¬ 
verticulum had not been detected. In nine of 
the cases the symptoms were not connected 
with the diverticula. In one case, still under 
observation, this point is doubtful.—Abst. by 
Allison, Minn. Med. 


HELPFUL HINTS 


(Culled from experience on the road.—E. T. 
Bailey.) 

It is unfortunate experience for the X-ray 
Section to receive a telegram reporting trans 
former trouble and after dispatching an ex¬ 
pert to the station, to find that the difficulty 
is relatively simple and in no way connected 
with the transformer. When transformer 
trouble is suspected examine. 

(1) The disk. It may be slipping on the 
motor shaft and therefore not rotating in syn¬ 
chronism. 

(2) Search for loose or broken connections, 
especially lugs, leading to transformer. 

(3) Examine rheostat, which may be burnt 
out owing to defective rheostat switch. 

(4) Inspect high tension aerial switch and 
Coolidge reel connections. 

The Coolidge transformer or circuit may 
get out of adjustment. Don’t stop work if you 
have a gas tube around. It may be used while 
you are waiting for repair. 

Make a wiring diagram of your machine 
once a month. Not only does it familiarize 
you with X-ray engineering, but it will point 
out loose connections that you can correct, and 
thereby spare subsequent trouble. 

The oil in the transformer case is more im¬ 
portant than the water in an automobile radi¬ 
ator. You wouldn’t think of running a car 
without looking to see if your radiator is filled. 
Why not look to see if your transformer case 
is filled with oil?—X-Ray Bulletin, U. S. P 
H. Service. 


Hope for the Spinsters? —An Associated 
Press dispatch is responsible for the item be¬ 
low, which is “important if true: 

RESTORES YOUTH TO WOMEN? 


Austrian Professor Can Banish Old Age, He Says 

Vienna, Jan. 31.—A ray of hope for ageing woman¬ 
hood has been discovered, according to the announce¬ 
ment today of Professor Holznecht, director of the 
Roentgen Institute here. 

It is the Roentgen ray. 

“Woman is rejuvenated physiologically and psycho¬ 
logically by the treatment I have devised,”’ Holz¬ 
necht declared. 

Blurred voices have become clear and fresh, he as¬ 
serted; complexions have cleared, eyes brightened and 
wrinkles disappeared while the patient entered her 
new life with new zest. 

The treatment, he said, consisted in playing the 
feeblest rays upon the patient. Thirty per cent of his 
experiments have been successful, he said. 



flvBtmt iElertrn-SUfwrapnrttr AaBorratum 

Organized in Kansas City on May 8, 1919, for the purpose of cultivating and promoting 
knowledge in whatever relates to the scientific application of electricity and other physical 
measures in medicine and surgery. 

OFFICERS FOR 1020-21. 

President.Burton B. Grover, M.D. Secretary.Chas. Wood Fassett, M.D., 

Colorado Springs. Colo. Kansas City, Mo. 

First Vice-President ....S. Grover Burnett, M.D. Treasurer.Chas. Keown, M.D., 

Kansas City, Mo. Independence, Mo. 

Second Vice-President.H. W. Nye, M.D., Registrar.E. A. Nelson, M.D., 

Osborne, Kas. Phillipsburg, Kas. 

TRUSTEES 

Dr. O. J. Cunningham.Kansas City, Mo. Dr. W. J. James.Excelsior Springs, Mo. 

Dr. O. U. Need.Oak Hill, Kansas Dr. W. P. Patterson,.Springfield, Mo. 

The third annual meeting will be held at Kansas City, Mo., April 21, 22, 1921 


PRELIMINARY PROGRAM 
WESTERN ELECTROTHERAPEUTIC ASS’N 


Sarcoma of the Testicle with Metasases to the Abdo¬ 
minal Lymphatics, treated with Radium and X-ray 
—Dr. H. H. Bowing (Mayo Clinic), Rochester, 
Minnesota. 

The Use of Radium in Goiter—Dr. D. T. Quigley, 
Omaha, Nebraska. 

Reconstruction Work in the Hospitals of the Service 
-Surgeon-General H. S. Cumming, U. S. P. H. 

Metabolism—Dr. Byron Sprague Price, President 
American Electrotherapeutic Association, New 
York City. 

New Principles of Roentgenotherapy—Dr. A. J. 
Pacini, Chief X-Ray U. S. P. H. S. 

Intestinal Stasis and Induction of Normal Muscular 
Movement—Dr. Frederick H. Morse, Boston. 

The Significance of Radiotherapy—Dr. William Ben- 
ham Snow, New York City. 

X-Ray Therapy of Tuberculosis of the Kidney—Dr. 
Williams L. Ross, Omaha. 

Goiter, Its Treatment, with presentation of case—Dr. 
L. A. Marty, Kansas City. 

Recent Developments in X-Ray and Radium Therapy 
—Dr. A. F. Tyler, Omaha. 

Tesla Coils—Dr. Omar T. Cruikshank, Pittsburgh, 
Pennsylvania. 

Cancer, Its Treatment—Dr. T. Howard Plank, Chi¬ 
cago, Illinois. 

Progress of Hydrotherapy—Dr. Curran Pope, Louis¬ 
ville, Kentucky. 

Myxedema following X-Ray Treatment of Thyroid 
Gland—Dr. S. Grover Burnett, Kansas City. 

Subject to be announced—Dr. Edward H. Skinner, 
Kansas City. 

Subject to be announced—Dr. Charles J. Cahill, Kan¬ 
sas City. 


Are You in Need of New Equipment —If so, attend 
the “Physiotherapeutic Week ,, in Kansas City, and 
see the exhibit at the Little Theatre, April 18-22. 
It will be the most complete exhibition of Electrothe¬ 
rapeutic apparatus ever seen in the West. The fol¬ 
lowing firms have secured space, and will exhibit their 
latest machines and equipment: 

Thompson-Plaster X-Ray Company; M. & L. Elec¬ 
tric Ether Vaporizer Company; Wappler Electric 
Company; Sanitarium Equipment Company; Hor- 
lick’s Malted Milk Company; H. G. Fischer & Com-" 
pany; Victor X-Ray Corporation, McIntosh Battery 
& Optical Company; Hanovia Chemical & Manufac¬ 
turing Company; Burdick Cabinet Company. 


PHYSIOTHERAPEUTIC LITERATURE 


Leading Articles of the Month 


American Journal of Electrotherapeutics and Radi¬ 
ology.—January , 1921. 

“New Conceptions Relative to the Treat¬ 
ment of Malignant Disease with Special Refer¬ 
ence to Radium in Needles.” William L. 
Clark, M. D., Philadelphia. 

“The Value of Electricity in the Treatment 
of Various Gastro-intestinal Conditions.” B. 
B. Vincent Lvon, M. D., and Henry J. Bartle, 
M. D. 

“X-Ray Interpretation of the Gastro-intes¬ 
tinal Tract.” Herman A. Osgood, M. D. 

“Diathermy as a Therapeutic Agent, Espe¬ 
cially in the Treatment of Sprains, Adhesions 
and Chronic Stiff Joints.” Elnora Cuddeback 
Folkmar, M. D., D. S. S. 

United States Public Health Service — X-Ray Bulletin 
January 15, 1921. 

Issued monthly by direction of the Surgeon 
General. 

This publication is a valuable addition tc 
X-ray literature. 

“Technique and Interpretation of Roent¬ 
genograms; Tuberculosis and Complications.” 
Howard E. Ashbury, M. D., Baltimore. 

“The Roentgen Examination of Pathologi¬ 
cal Appendix.” Charles Eastwood, M. D., 
Brooklyn. 

Dr. Eastwood served with United States 
naval forces during the World War. His ob¬ 
servations during his service make his paper 
of interest to all who are engaged, in roent¬ 
genology. 

Many cases of acute bronchitis will yield to 
one treatment by diathermy. 

There is abundance of money spent to be 
laughed at. 

The prevailing notion among physicians 
that “electricity is electricity,” no matter from 
what source or by whom administered, is on 
par with the theory that “a knife is a knife.” 
whether in the hands of surgeon or a butcher! 
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Atropine 
and Glasses 

T HE REFRACTION of the eye cannot be 
determined with certainty, in the great 
' majority of cases, without the use of atro¬ 
pine or some other cycloplegic. This state¬ 
ment applies less to myopia, but more to as¬ 
tigmatism as well as to hyperopia. It is also 
necessary'to make a careful test of the eye in 
its natural condition, and in the majority ot 
cases by so doing one arrives at the same re¬ 
sult as under a cycloplegic. But in a given 
instance you are unable to tell that the result 
will be the same. 

Often one gets the wrong conception of the 
change that takes place in the refractive state 
of the eye between infancy and adult. It is 
thought of as a change caused by simple elong¬ 
ation of the eyeball, converting a primitive 
axial hyperopia into emmetropia, and in many 
cases into myopia. Duane says that this is a 
very partial representation of what takes place. 
The infant eye is so short that, build on any¬ 
thing like the refractive scheme of the adult, 
it would have an axial hyperopia of 20 D. 

As in reality it is usually hyperopic only 
two or three D. at most—and sometimes not 


hyperopic at all—it is evident that in the earlv 
years of life we have a combination of two 
factors—an axial shortening sufficient to cause 
a hyperopia of 20 D. and an excess of curva¬ 
ture sufficient to cause a myopia of some IS 
D. This excess of curvature must be located 
in the lens, since the cornea is not very mtch 
more curved in the infant than in the adult 
As the child grows, two opposing r>rocesse> 
occur simultaneously: The excessive curva¬ 
ture of the lens diminishes, causing a reduc¬ 
tion of the curvature myopia; the eyeball 
elongates, causing a reduction of the axial 
hyperopia. 

Usually, but not invariably, the latter pro 
cess predominates, so that the eye as a whole 
tends to grow less hyperopic—strives to be¬ 
come emmetropic or sensibly so. Under so- 
called civilized conditions this natural pro¬ 
cess is largely thwarted by circumstances of 
environment—excessive eye work and other 
disturbing factors. 

This emmetropization has been especially 
emphasized by the Dutch observer, Straub, but 
we meet many men who attempt to improve on 
nature and interfere on the whole with a 
steady process toward emmetropia. They fall 
short of the mark or overshoot it. 

In using a cycloplegic you give yourself and 
the patient the added certainty which its use 
affords. 

In the precvclopl^gic test you see what the 
eye can do and what it will accept. Under 
the cycloplegic you compare the result, and 
you have full data on which to base a proper 
judgment as to the prescription to be given 
otherwise you fail to determine the glass that 
gives the patient comfort. 

Under homatropine the tests are contra¬ 
dictory or unsatisfactory, once in a while. 
Homatropine is generally satisfactory. 

The danger of atropine producing an acute 
glaucoma is negligible, as in such cases glau¬ 
coma would develop anyhow. 

With atropine we find the absolute static 
refraction of the eye, while the choice of the 
glass is determined by various considerations. 

When there is a large disagreement between 
the precycloplegic and the cycloplegic finding, 
a postcycloplegic test must be made about 
two weeks after the cycloplegic test. 

The younger the patient the more we can 
leave for his accommodation to correct. Nor 
must we forget that in children symptoms 
have not the same significance as in the adult, 
and oftentimes headache, asthenopia, etc., are 
transitory and depend on the effect of the 
sharply reacting nervous system of the child 
and various influences of which the refrac¬ 
tive error is only one. Duane says that “un¬ 
less there is some strong reason for giving 
glasses at once, I am inclined to refrain from 



AND ELECTRO-THERAPIST 


81 


prescribing them in case of young children.” 
This applies only to hyperopia, while in my 
opia he gives full correction at once. 

Conditions to be considered are the amount 
and kind of use to which an eye is put, the 
symptoms and their obvious relation to the 
use of the eyes, the accommodation and asso¬ 
ciated muscular condition of the eyes, and the 
associated general symptoms and general con¬ 
dition of the patient. A knowledge of the 
condition of the fundi is essential—always. 

In predisposed individuals an over-use of 
the accommodation finally resulting in spasm 
of the ciliary muscle, is one of the early fac¬ 
tors in the production of myopia, low degrees 
of hyperopia, especially in hyperopic astig¬ 
matism, and a careful refraction, and proper 
advice about the use or non-use of the eyes, is 
in the line of prevention. In early life it is 
important to know whether the myopia in a 
given case is real, benign, stationary or perni¬ 
cious and progressive. 

Dr. Edrige Green thinks that the direct ex¬ 
citing cause of myopia appears to be an in¬ 
crease of intraocular tension through back¬ 
pressure on the eye, therefore lengthening its 
anteroposterior diameter. 

And again, as the hyperopic patients have 
the tendency to accept a too great amount of 
cylinder, and the myopic patients a too small 
amount, as both myopic and hyperopic pa¬ 
tients are unable with certainty to determine 
the correct position of the cylinder-axis, the 
safe way to test a patient’s eyes is by paralyz¬ 
ing his accommodation by a cycloplegic. Is 
not the fitting of glasses the province of the 
physician, especially so, in the case of chil¬ 
dren? P. I. LEONARD. 

4 * 

Medicinal Use 

of Whisky 

Things are not always what they seem, says 
the poet. And in the world of practical af¬ 
fairs, general statements, even oft repeated 
and popularly accepted, do not always check 
up with the facts. Much has been made of 
the claim that the adoption of federal prohibi¬ 
tion has seriously interfered with the use of 
whisky for medicinal purposes by physicians. 
The Anti-Saloon League of Delaware, in a re¬ 
cently issued circular, presents an interesting 
table on this question, based on information 
furnished by federal and state officials and 
statistics taken from the American Medical 
Directory. According to this tabulation, there 
were, at the time the federal prohibition 
amendment was adopted, twenty-four states— 
one-half of the entire number—whose laws 
forbade either the writing or the filling of 
prescriptions for whisky or brandy. In these 
states, naturally, no permit under the federal 
law could be issued to physicians. In the re¬ 


maining twenty-four states, in which there is 
no such law and in which, under the Volstead 
act, permits to prescribe whisky may be issued 
to physicians, there are, according to the 
American Medical Directory, 112,238 practic¬ 
ing physicians. Yet in these twenty-foui 
states, only 33,379 physicians—29 per cent— 
have taken out permits. Evidently, the re¬ 
maining 71 per cent do not regard whisky as 
of enough value in the practice of medicine 
to go to the trouble of taking out a permit.— 
Jour. A. M. A., Feb. 19, 1921. 



“Your sins are sure to find you out;” but 
see to it that Opportunity does not! 

The “bumps” you get in practice are your 
best teachers. 

<$» «g» «$» 

In uncomplicated uterine fibroids radium 
and X-rays, singly or in combination yield 
brilliant results.”—William L. Clark. 

Is it not remarkable, w r hen you stop to think 
of it, what little confidence “us doctors” have 
in the surgeon when any of our “personal be¬ 
longings” are concerned? Just think of the 
poor Philadelphia physician removing his own 
appendix with “no one present” excepting 
the faithful nurse who held his head! 

«§•«#* 

Free Advice to the Public —The editor of the 
“Bulletin of the St. Louis Board of Health” 
is responsible for the following item, in his 
February issue: “Bad hearing is often caused 
by the wax in the ear plugging up the canal 
from the ear to the throat. Keep the ears 
clean and the canal open by letting some wa¬ 
ter flow down through the ear into the throat 
every time the face is washed.” We should 
be interested in learning the formula of the 
St. Louis water! 

Research in the Fourth Strata —Prof. Nicho¬ 
las Murray Butler is not without his waggish 
moments. Tis said that he was discussing 
academic matter with Brander Matthews, and 
that professor observed that when the first 
man takes over an old idea, the process was 
translation. “When the next man takes it,” 
continued Matthews, “it is adaptation. When 
the third man takes it, it is plagiarism.” “And 
when the fourth man takes it,” added Dr. 
Butler, “it is research.” 
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CCService! A unique word. Let us keep 
our head and recognize our double duty—to 
the people and to ourself, as a wise father 
treats the excesses of a wayward son! It will 
not do to get into the habit of Mark Twain's 
cat. “Do you get more out of experience 
than there is in it?*' Twain asked. “Now, for 
example, a cat will set on a hot stove once. 
But having sat on a hot stove once it will not 
set on a hot stove again. And the trouble 
is that ^at won't ever again even sit on a cold 
stove. The demand for service is parallel 
with that of the cat. The profession is to ded¬ 
icate itself to greater service than it has ever 
known. A noble ideal, but who will support 
us? 

CCAs the people grow more democratic, 
groups replace individuals, and tend to be¬ 
come ever larger and more firmly knit to¬ 
gether. Though the “Big Animal" does not 
disappear, he is less in evidence. The bigger 
a man is, now-a-days, the less he attempts 
a splendid isolation, the more he merges his 
personality into the membership of the group, 
for he knows that through the subtle inter¬ 
penetration of the minds of its several mem¬ 
bers, feats become possible that are beyond 
the achievement of any isolated magnate.— 
L. T. Barker. 


CCWhat is meant by the “precancerous 
stage"? It is “that stage which shows in 
itself no definite symptoms of malignancy and 
may clinically and pathologically precede true 
carcinoma." A writer enumerates over thirty 
conditions which necessitate an operation for 
prevention. Shades of Virchow and Ziegler! 


ccit seems to be in the plan of nature that 
each period of life has its own particular dan¬ 
gers. Youth, adolescence, middle age and 
old age. Will it ever be thus? 

CCAn exchange says, “learning how to eat is 
a long step towards learning how to live"! 
How about you? 


CCIn Michigan an attempt is being made 
to standardize surgeons' fees. It is to be in¬ 
troduced into the Michigan legislature at the 
instigation of a millionaire. He must have 
been operated upon. The physician's indi¬ 
viduality goes glimmering. All men are 
measured by the same yard stick. Will there 
arise any movement within the profession to 
stem the tire of state paternalism? 


CCThe medical profession has numerous ene¬ 
mies without, and a liberal sprinkling of trait¬ 
ors within, its own ranks. Thousands of en¬ 
docrine perverts, derailed menopausics and a 
lot of other men and women who have beer, 
bitten by that fatal parasite, the uplifters 
putrifaciens in the guise of uplifters, etc.— 
Editorial, Illinois Medical Journal, Jan., 1921. 


CCH. M. Brown says “errors of endocrine 
balance in males and females of the specie- 
have produced many feminine men and mas¬ 
culine women. However nearly the hen may 
approximate the production of a praiseworthy 
crowing, or however closely she may imitate 
the strutting of the cock, at certain times she 
must, whether she will or not, squat and lay 
an egg. This is a beautiful and most praise¬ 
worthy function and one in the performance 
of which the cock would make a ghastly fail¬ 
ure, and it is one, the performance of which the 
cock has no desire to rival the hen. Why 
should the hen wish to crow? 


CCA medical slacker is the doctor who fails 
to do his duty in relation to the medical pro¬ 
fession and in things medical.—President Chi¬ 
cago Medical Society. P. I. L. 


Massive Infection of Vaccinated Person 
With Bacillus Typhosus —That typhoid vacci¬ 
nation produces a high degree of immunity is 
proved by army statistics. However, no 
proof has been available that such vaccination 
could protect against massive infection. A 
case of massive infection with B. typhosus is 
reported by Dr. Brooks C. Grant, Washing¬ 
ton, D. C. (Journal A. M. A., Feb. 19, 1921) 
on account of the rarity of such an occurrence. 
A technician in the laboratory while working 
with a heavy suspension of living B. typhosus 
sucked approximately 0.5 c. c. of this culture 
suspension through the cotton plug of the 
pipet into his mouth. He immediately washed 
his mouth thoroughly, three times, with 50 per 
cent, alcohol. This soldier was last vacci¬ 
nated with triple typhoid (saline) vaccine, 
one years and wo months prior to his infec¬ 
tion. He was at once given 0.5 c. c. of triple 
typhoid vaccine in the hope of increasing his 
immunity. Four days after infection, he com¬ 
plained of slight headache, but had a normal 
temperature. No further symptoms appeared 
until the eighth day after infection, when he 
complained of slight headache and weakness. 
Orf the twelfth day a specimen of feces was 
collected and plated on Endo medium in the 
usual manner. The typhoid-like colonies ap¬ 
peared in a proportion ot about 1:10 of B. coli. 
These were picked and proved to be B. typho¬ 
sus by the customary sugar and serum reac¬ 
tions. Other symptoms did not appear. 
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CWith a persistent reaction of occult blood 
in the stool there may be more than a persist¬ 
ent ulcer. It may be sarcoma. After a thirty 
days’ course of well directed medical treat¬ 
ment, consult the surgeon. 


CPtosis abdominalis may be marked, the 
cecum may be lying along the pelvic floor or 
the stomach six inches below the umbilicus, 
yet if a fair peristalitic wave be created, symp¬ 
toms disappear. 


CDyspepsia marked by persistent gas belch¬ 
ing is said to have in most cases a gall bladder 
background. I find the most frequent cause 
a neurosis. 


CHard water is usually constipating, soft 
water relaxing. In localities using hard water 
goitre is often endemic, yet no connecting link 
has been traced to account for the coincidence. 


CSoups—-which have been tabood in atonic 
dyspepsia are coming into vogue—particu¬ 
larly vegetable soup, since its said they con¬ 
tain water soluble B vitamin from grain and 
cereals and water solubie C vitamin contained 
in onions, cabbage and green vegetables. 


CThe laxative quality of bran is said, by some 
physiologists, to be due to the phosphorus 
content, yet the latter has no such theraputic 
influence. The active factor is cellulose, al¬ 
though the entire mineral content may aug¬ 
ment its activity. 


CThere is a growing tendency to attribute 
peptic ulcer to some ill defined disturbance in 
the endocrine chain. Of late the removal of 
the thyroid has been observed to be followed 
by gastric ulcer—that operated cases of ex¬ 
ophthalmic goitre die with gastric carcinoma. 
In the January number of Laboratory and 
Clinical Medicine of St. Louis, Mayo reports 
a case of carcinoma of thyroid co-existant with 
peptic ulcer in a dog. 


^Applications of high frequency currents to 
the spine followed by baking the back, at three 
day intervals will restore balance to the stom¬ 
ach of nervous dyspeptics. 

JOHN M. BELI.. 



A Birthday Party for 
Dr. Andrew W. McAlester 


O N THE evening of Tuesday, February 
15, the Boone County Medical Society 
and the citizens of Columbia, Mo., gave 
a banquet to Dr. Andrew W. McAlester, in 
honor of his eightieth birthday, and the medi¬ 
cal profession of Kansas City was represented 
by Drs. J. H..Thompson, Jabez N. Jackson, C. 
Lester Hall, Herman E. Pearse, W. T. Rey¬ 
nolds, G. Wilse Robinson, C. C. Conover, R. 
L. Sutton, J. E. Stowers and his son, A. W. 
McAlester, Jr. 

Despite the fact that the large banquet room 
of the Daniel Boone Tavern, with a capacity of 
350 people, had been secured for the occasion, 
more than one hundred applicants were un¬ 
able to obtain seats. The majority of these 
were not to be denied the pleasure of doing 
honor to “The Dean of the Missouri Medical 
Profession,” however, and crowded the halls 
and galleries throughout the evening. 

Dr. McAlester, with his charming wife by 
his side, appeared as fresh and vigorous as he 
did twenty years ago. 

Following a delicious Southern dinner of 
roast young guinea hen, with candied sweet 
potatoes, and all the appropriate side dishes, 
a number of eloquent speeches were made by 
old friends and associates of the guest of 
honor. 

Following two very enjoyable recitations 
by Miss Forbes of Stephens College, Dr. A. 
Ross Hill gave a brief but comprehensive re¬ 
sume of Dr. McAlester’s work in connection 
with University medical education, and spoke 
of his long and splendid struggle for higher 
ideals in educational work. Dr. Herman E. 
Pearse responded to “Dr. McAlester, State 
Medical Education and Legislation;” Dr. 
Jabez N. Jackson to “Dr. McAlester as a 
Sportsman,” and Dr. Henry J. Waters, former 
Dean of the School of Agriculture at the Uni¬ 
versity of Missouri, and now editor of The 
Kansas City Weekly Star, gave a stirring re¬ 
sponse to “Dr. McAlester as a Man.” 

The Christian College Glee Club sang “The 
Rose of No Man’s Land,” and were repeatedly 
encored. 

Dr. Carl Sneed, president of the Boone 
County Medical Society, with an appropriate 
and eloquent speech, presented a scroll, signed 
by the members of the organization, and by 
all of-the-guests. 

Tom Bodine, editor of “The Paris Mercury,” 
and a lifelong friend of Dr. McAlester’s, aptly 
exposed the feelings of those present in his 
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dedication, “To have lived fully and un¬ 
afraid—” 

“To have lived fully and unafraid, to have 
loved much—men and women and little chil¬ 
dren and whatsoever things were good and 
sensible; to have hated with just hatred that 
which was wrong and foolish; to have served 
for the love of serving and to one’s uttermost; 
to have had friends and to have cherished 
them, to have had enemies and forgiven them, 
to have esteemed your kind, to have despised 
human pretensions and yet to have valued hu¬ 
man worth—and then to sit down in the after¬ 
glow of the years among memories that arc 
blessed—what could be more beautiful?”— 
Bulletin Jackson Co. Med. Soc. 

4 * 4 * 4 * 4 * 

Dr. John Bowman, director of the American 
College of Surgeons has been elected chancel¬ 
lor of the University of Pittsburgh. Dr. Bow¬ 
man, formerly president of the Iowa State 
University and later director of the A. C. S. 
since its organization, has proved himself a 
most efficient executive officer. The Univer¬ 
sity of Pittsburgh is to be congratulated. 

'• 5 * 

Dr. Henry Holmohlz, of Chicago, has gone 
to Rochester as Professor of Pediatrics in the 
Mavo Foundation and Head of the Section on 
Pediatrics in the Mayo Clinic. Since return- 
ng from two years of graduate study in Ber¬ 
lin and Breslau, Dr. Helmholz has been As¬ 
sistant Professor of Pediatrics in Rush Medi¬ 
cal School and Chief of Medicine in the Chil¬ 
dren’s Memorial Hospital, Chicago. 

* 5 * 

The Ages of Journals—The Medical Press 
and Circular has reached the very respectable 
age of eightv-two years, this being exceeded 
in Great Britain by the Lancet, which will 
soon be one hundred years old. In America 
the Boston Medical and Surgical Journal is 
even older than the Lancet, while the Medical 
Record is of mature middle age. The New 
Orleans Medical and Surgical Journal has 
nearly completed it< seventv-seventh year. 
The Medical Herald is in its fortieth year. 

• 8 * 4 * 4 * 

Oldest Physician :n Missouri—Dr. Joseph 
Singer Hallstead of Breckenridge, Mo., cele¬ 
brated his 103d anniversary on inaugural day, 
March 4th. As an evidence of the esteem in 
which the doctor is held by his fellow towns¬ 
men. the merchants of Breckenridge closed 
their stores and business generally was sus¬ 
pended to take part in the celebration of the 
n^ed physician’s birthday anniversary. The 
doctor and his wife, who is 94 years old, are 
in good health and apparently enjoyed the af¬ 
fair without showing signs of fatigue. Dr. 
Hallstead was graduated from the Kentucky 
School of Medicine, Louisville, in 1840, and 
was married in 1852. 


The New York Medical Journal—The New 

York Medical Journal has been converted inti 
a semi-monthly publication. It is to be en¬ 
larged, greatly improved, and its high char¬ 
acter will be maintained. The Journal in it' 
seventy-eighth year, has made great stride? 
and is today recognized as one of the most 
practical and influential medical journals in 
America. 

Tribute to Major General Gorgas—A meet¬ 
ing in honor of Major General Gorgas was 
held in the Pan-American Union Building, at 
Washington, D. C., in January, at which diplo¬ 
mats, officers of the army and navy, members 
of Congress and other officials were present. 
The exercises were under the auspices of the 
Southern Society of Washington, of which 
General Gorgas was the former president. Jr 
was voted to ask Congress to make an appro¬ 
priation for a suitable memorial to General 
Gorgas to be placed in Washington, with a 
further tribute in the shape of a portrait oi 
the late Surgeon General Gorgas to be pre 
sented to the government by the Southern So¬ 
ciety and to be placed in the library of the 
surgeon general’s office. 

The Virtue in a Hearty Laugh—Dr. Frank 
Crane enjoys a good show and a funny story. 
A bit of his philosophy follows: 

“But the thing we perhaps need as much as 
anything else is a good laugh. For it sure doeth 
good like a medicine. It dissipates the head\ 
vapors of despair. It promotes the deoppila- 
tion of the spleen. It jiggers up the liver, 
stimulates digestion, promotes the circulation 
and obviates the necessity of murder in the 
difficult task of getting along with some peo¬ 
ple we know. So if you know a 'good one,' 
for goodness’ sake tell it to me.” 

The Jew and American Ideals—John Spar- 
go’s new book, "The Tew and American 
Tdeals,” will be published by the Harpers about 
Marsh 1. The author of "Bolshevism” and 
"The Greatest Failure in All History” ha> 
analyzed the course of the anti-Semitic move¬ 
ment in recent years in Europe and in Amer¬ 
ica, particularly with regard to its relation 
to reactionism, of which Mr. Spargo says anti- 
Semitism is always a corollary and a symptom. 
The origin and circulation of the notorious 
"Protocols of the Wise Men of Zion” and the 
activities of the Russian, Nilus, responsible 
for their recent appearance, are exposed. The 
effort to make Bolshevism appear a Jewish 
movement is dealt with at some length. Mr. 
Spargo says that his interest in combating 
anti-Semitism is the same that he has in com¬ 
bating anti-Catholicism or discrimnation 
against the negro or any other attempt to di¬ 
vide our citizenship along religious or racial 
lines. 
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The schedule of her present and future ac- Needs of ex-soldiers for assistance in obtain* 
tivjties which Fannie divulged recently to her ipg vocational trainings compensation for 
piiblr^hers. Harper & J8rntbers t entitle*? her to wound* and disability, and lifAspitauat^nyn 
he included among the harden working of our have mounted with unprecedented nipuHiv. 

*' weeks she \pl\ ice- -since fast June, the report of the Director 

Civilian Relief shows. The total number id 
cases handled at St. Lpiiif> headquarier>. which 
embraces Arkansas Kansas, Missouri. OfeRvf 
homa and Texas, for the mouth of December, 
stood at 10.5'fiO, against J T«00 m June, 
an increase of inure. th;in 40 per cent fn the 
half year; and pi .$& per tecnl over December. 
If# 151, When a m'ohtVijy total of CStiO canes wmr 
handled by the home service department. at 
itie dudsiotu • . •, 

This is h^rgely dnebaaRfrdihg to the report, 
to the break ir» the demand for labor aod/Rhy 
high wthat were paid. Former sobf DRe 
of the Southwest who neglected to take ad¬ 
vantage cd the ,benctR^ r ^^ them by the &hv r 
ernmen’t fur disability *irv oov, riming to thc\-e 
agencH‘i? by the thousands with the advent of 
low \v.agg$ and , *nyd i dem a nd f or laboR. 

Yellcm' Fevee Research in Me>ico~-l>b l K; 
de P, Mit?mda.nt the Mexican.N4ik>m*l RorDd 
or fJecilth '.g^.ve a resume, of the most impor¬ 
tant fact^ cuncernitig the knowledge of the 
causative age in of yellow fever— lyptwspir.a- 
ic h temidDh before the Orleans Parish Medioa 1 
Society, New r Orleans, January CHb, This 
culture was cultivated by Efe*. ITrez bimv-py 
ht Yvrn from guinea pigs injected with 

bjRpd iakepc l<o#u fcver patiemsv The 

culttorg i%%$ carried to Mexico City a ml has 
bcjfeu ita»,sphinted several times and is of fhe 
same Dockhs tbat now used for prepatarions 
of. vaccines being used in Vera Cruz, Dr 
Miranda vv As sent Ky the Mexican National 
Board . '.pi- IlyAltR tR tulloU r the plague .e4JtR 
pVigb audio do some jmHCgraduate studies in 
m>pie4| t!isy&ses amt sanitation, pbc.Miranda, 
is malrDufat^d: in the (Graduate JSbhool of 
Med'tcypy, Ttilane In i v#£$i fx, ife w i It remain 
in New Orleans moil Jiimc Dr Perez Dro~ 
vas of thr Uacieriologrcal institute of Mexico, 
MeyDo CltyV Dolated tfie organism in Vgm 
Cru^. confirming the work of Dr. Noguchi of 

M-tdD.knd', 


authors.* • In the nexl T 
ture in Pittsburgh, Uttara, the Fetiefaiirm of 
Women 's Clubs; give a reading vmder Hie nus- 


Author pi ‘-ffpp4ore«<j(ii£r 

p of the ' Buerhi of Edu cat ion at t lie NaW 
Ural" History Museum, Navi- York: speak at 
the Dniv^t'Mty of I}hnoy^ : She is supervising 
the film production of '“'Star Durt." her new 
novel which rhe Harpers svill publish sboriiy ; 
writing a dramatic version of ‘d 
to be produced in the. spring; has Jvisf hm 
i’slRd ifihi'p short novel, nncl is working <man- 
other;,.. ’ .‘ K ‘V " ' *’ V‘‘ 


Fstiutir Hurst 


Tuberculosis on Increase —Development of 
tnbcKiuoMv- in former soldiers who wCfc 
gassed in action during the. world war has in¬ 
creased at a startling •• rate . in die last fe\v 
months,, according to reports of the direr tor 
of civilian reHef ot the ;$out 1 v\veyterii 1 * i Vis l<\ t i, 
American Red Cress at St. I^otnW.* • .'Prosperh>‘ 
and highVwage^ that prevailed fVcim tire eio^e 
of the s^ar until the rec^ht pa^t: OtiuseiI. hun¬ 
dreds of former soldief> fJ(ttbMg!>oui the South¬ 
west to neglect proper treatment afforded 
them by the government it\ ord^r to fill posi¬ 
tions that paid the iuutstial cothpensarions of 
die post-w ar period. This resulted in the de¬ 
velopment of chrome bronchitis which is orMv 
f nrming to tuberculosis in a mounting propor- 
tfoil of cases. 


the Rdrkeiyner InstituitW-N. 0 

Surg. Jour. '_ _J 

Th^ L^crnltrd Prize for Research — The Anier- 
>c4n Koentgeh Ray Society will avvaM ShOQU 
to the author of the-best piece of ottjginal re- 
search iu the field of the X-ray; radium . »r 
radio activity The CfHiipctiRon is open to 
*tnr iU»e living in the Vpited' Stated Or its poD 
sessions,, in Cahada. Mexdco.: l.'e , ntral or St ?utii 
America, Cuba or other islands of the West¬ 
ern Hemi'phcre- The research matter tmut 
i»e ; ‘jhrmU*-d in literary tortri in the English 
language not later i linn july 1 f 1U21, ami imiyt 
never hove beep published. The piece <v 
original research receiving award must l>e pro- 
sented before the American Roentgen Ray So- 
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ciety at its next annual meeting in September. 
The prize is offered in an altruistic spirit for 
the promotion of useful research with the ap¬ 
proval of the National Research Council. It 
commemorates the name of a martyred mem¬ 
ber of the American Roentgen Ray Society, 
Dr. Charles Lester Leonard, who paid the su¬ 
preme penalty for his pioneer research in the 
field of the X-ray. Communications to any 
member of the following committee will re¬ 
ceive attention: Dr. A. W. Crane, 420 South 
Rose St., Kalamazoo, Mich.; Dr. P. M. Hickey, 
32 Adams Ave., W., Detroit, Mich.; Dr. H. K. 
Pancoast, University Hospital, Philadelphia, 
Pa. 


Punctured Wounds (by Russell F. Sheldon, 
M.D.)—As presented at an industrial clinic punct¬ 
ured wounds fall into two general classes:- 1, 
Fresh, that is within one to three hours follow¬ 
ing injury; and 2, Old, usually twelve hours to 
three to five days following injury, usually septic. 
In class 1 the patient usually comes because his 
superior officer, foreman, or other “boss” tells 
him to. There is often little or no bleeding, 
though in exceptional cases the continued flow 
of blood may be the reason for the patient’s seek¬ 
ing relief. The immediate treatment consists of 

1. Local cleanliness. 

Removal of dirt and grease by gasoline 
or ether, followed by application of tinc¬ 
ture of iodine. 

2. Local anesthesia. 

Infiltration of surrounding tissues with 
1% cocaine or novocaine. The needle is 
introduced, as far as possible, into 
healthy tissues only, so as to allow con¬ 
tamination from the tract into uninfect¬ 
ed tissue. 

3. Excision of tract as far as possible. 

4. Drainage. 

A small gauze wick is usually sufficient. 

5. Pressure bandage to control bleeding. 

6. Injection of 1500 units antitetanic serum. 

This is ordinarily given in the back. 

7. Rest. 

Subsequent treatment, carried out by daily 
dressings for the first three days, consists in 
gradual shortening of the wick and ultimate re¬ 
moval on the third or fourth day. After this, 
dressings every other day are usually sufficient. 
Disability of seven to ten days is to be expected. 
These wounds usually occur on the feet from 
stepping on nails, or on hands from pens, files, 
wires, etc. While in many cases the individual 
mav continue at work, the pain and discomfort 
on exercise usually compel laying off. Among 
complications may be mentioned the tendency in 
some cases toward the development in the scar 
of exceedingly tough fibrous tissue, any pressure 
on which is exquisitely tender. Recurrence often 


follows attempted removal. Symptomatic relief 
may be obtained by the use of the ordinary 
“doughnut” corn plaster. Another frequent com¬ 
plication occurring on about the tenth day fol¬ 
lowing the injection of antitetanic serum is a 
severe general urticaria. A subcutaneous injec¬ 
tion of twenty minims of 1:1000 adrelanin solu¬ 
tion usually clears this up in a few minutes, but 
if not the dose may be repeated. 

II. The “Old” cases. 

In this group the patient usually comes to 
seek relief from local pain. There is swelling ?n(i 
redness about the wound and often extreme local 
tenderness. The severity of the general reaction 
determines whether treatment is to be carried out 
at the clinic or in hospital. In any case the tract 
must be opened, foreign matter removed, and 
aboslute rest insisted on. Disability depends on 
the extent of the process and varies from a few 
days in mild cases where there is complete local¬ 
ization to several months in severe cases. Punc¬ 
tured wounds are in every case potential sources 
of trouble. Many cases will “get by” with only 
slight local treatment and no disability from 
work, but for 100 per cent success we believe that 
the full routine should be insisted on in each case. 
—Med. Service Bulletin. 


Therapeutic doses of an antiserum can be 
safely injected into the arm when the circula¬ 
tion is completely shut off, and then later the 
circulation is allowed to be re-established by 
removing the constricting band and the delay 
seems to make a sufficient change in the pro 
teins in the serum to ward off the danger from 
anaphylaxis from its dissemination throughout 
the organism. 


Dr. Edward A. Morgan gives the following 
indications for the treatment of infectious 
diarrhea: (1) neutralization of specific tox¬ 
ins by injection of a specific antitoxin if this 
is available; (2) correction of dehydration by 
saline or glucose injection; (3) prevention of 
formation of toxic products of protein putre¬ 
faction by administration of a food rich in car¬ 
bohydrate ; (4) specific therapy. 

PHYSICIANS MAY PRESCRIBE WINE 
AND BEER 

The last official act of Attorney-General Pal¬ 
mer was to render a decision in favor of the 
use of wine and beer for medicinal purposes, 
subject to the limitation of the Volstead Act. 
The opinion is regarded as ambiguous, to a 
certain extent, but it specifies that only a pint 
of wine or beer to a person in a ten-day period 
shall be prescribed. 



A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY 

At the Little Theatre, April 18, 19, 20, 21, 22, 1921 


WESTERN SCHOOL OF ELECTROTHERAPY 

Third Course of Lectures by B. B. Grover, M.D., April 18-20. 

Clinics: By Drs. T. Howard Plank, Chicago; Frederick H. Morse, Boston; J. D. Gibson, Den¬ 
ver; Omar T. Cruikshank, Pittsburg; Curran Pope, Louisville; Chas. J. Cahill, Kansas City. 
Classes are now being formed. Number limited to those who register in advance. 


I Western Electro-Therapeutic Association, Third Annual Meeting, April 21-22 | 

j| Send for program and registration blank. Chas. Wood Fassett, M.D., Secretary, Kansas City, Mo. jj 

EnirainsM^ 


PRELIMINARY PROGRAM 
Monday, 10:00 a. m. 

LECTURE: What is man? The part he plays 
in the electrical world. Science versus Theory. 
Klectro-Physiology. The Electron Theory. Rudi¬ 
ments of Electricity. Question box. 

Monday, 2 to 5 p. m. 

Clinical Lecture; Treatments. 

Genito-Urinary Diseases; how treated by physio¬ 
therapeutic methods; with demonstration of ap¬ 
paratus and treatment of cases. 


Tuesday, 10 a. m. 

LECTURE: Requirements necessary to the em¬ 
ployment of physiotherapeutical measures in prac¬ 
tice. The importance of the Direct Continuous 
Current in therapeutics and how to apply it in dis¬ 
eased conditions. Electric Ionization, Electrolysis 
and Ionic Medication. 

Tuesday, 2 to 5 p. m. 

Clinical Lecture: Treatments—By Dr. Grover. 

Tuberculosis Clinic:—Dr. J. D. Gibson. 


Wednesday, 10 a. m. 

LECTURE: High Frequency Currents; how de¬ 
rived; physiology; fulguration, desiccation, electro¬ 
coagulation. Electrothermic Surgery. Electrode'S^ 
Autocondensation technic. 

LECTURE: Importance of blood pressure. Hy¬ 
pertension. Hypotension. Hyperpiesia. Blood 
pressure in Surgery, Obstetrics and Cardio-renal 
Disease. Diathermy when, where and how ap¬ 
plied. Pain, its significance and differential diag¬ 
nosis. Question box. 

Wednesday, 2 to 5 p. m. 

Clinical Lecture: Treatments—By Dr. Grover. 

Cancer Clinic: Dr. T. Howard Plank, Chicago. 

Demonstration of application of Direct Current— 
Dr. Frederick H. Morse, Boston. 

Demonstration of Tesla Colls—Dr. Omar T. 
Cruikshank, Pittsburg. 

Wednesday, 8 p. m. 

Lecture on Hydrotherapy—Dr. Curran Pope, 
Louisville. 


THE APPLICATION OF PHYSIOTHERAPEUTIC 
METHODS.* 

The following named diseases or conditions will 
be briefly described and the indicated treatment 
for each condition demonstrated upon actual cases 
in so far as clinical material is available. In ab¬ 
sence of material each step of the technic of treat¬ 
ment will be fully explained with demonstration 
of apparatus: 

Acne, alopecia, arthritis, abscess, actinomycosis, 
adenitis, albuminuria, amennorhea, aneurism, an¬ 
gina pectoris, appendicitis, americanitis, asthma, 
anemia, arteriosclerosis, athetosis, angiomata, mus¬ 
cular atrophy, atrophy of optic nerve, bronchitis, 
bronchiectasis, burns, bruises, boils, bubo, cancer, 
chlorosis, cholelithiasis, chorea, chancroid, chil¬ 
blains, cirrhosis of the liver, caruncle, earache, 
deafness, dermatitis, diabetes, dysmennorhea, 
eclampsia, eczema, emphysema, empyema, endo¬ 
metritis, erysipelas, epididymitis, eye strain, fis¬ 
tulas and fissures, fractures, fibroids, glaucoma, 
herpes zoster, goiter, gangrene, gout, hay fever, 
hemorrhoids, neurasthenia, hypertrichosis, intesti¬ 
nal stasis, insomnia, indicanuria, infantile paraly¬ 
sis, local palsies, lumbago, hyperidrosis, leukemia, 
infection, iritis, lichen, lupus, incontinence urlnae, 
knee joint injuries, menorrhagia, myalgia, moles, 
warts and benign growths on the skin. Migraine, 
mycosis menopaus, neuritis, neuralgia, mastoiditis, 
otitis media, pneumonia, pleurisy, paralysis agitans, 
pruritus, psoriasis, pyosalpinx, pyorrhea, prostat¬ 
itis, ptosis, rheumatism, rheumatoid arthritis, rhi¬ 
nitis, sacroiliac troubles, sinusitis, scars, syphilis, 
sciatica, stricture of the urethra, sycosis, favus, 
tuberculosis, vaginitis, trachoma, tatoo, powder and 
coal marks, diseased tonsils, varicose veins, vari¬ 
cose ulcers, cardiovascular disorders. 

It is not claimed that physiotherapy is the best 
method of treating all the above named conditions, 
but its value in each condition will be discussed. 

This will be an opportunity, seldom offered, to 
review the etiology and treatment of disease. 

Membership limited to regular physicians, stu¬ 
dents of recognized medical schools, and assistants 
who are properly sponsored. 

The exhibits will be open to all manufacturers 
of physiotherapeutic apparatus, and a large num¬ 
ber have secured space. 

A certificate will be issued free to all who at¬ 
tend the course. 

Members of class will be welcome at the sessions 
of the Western Electrotherapeutic Association, 
April 21 and 22. 

Tickets for entire course, $25.00. 

For full information, program, and registration 
card, address the secretary, Dr. Chas. Wood Fas¬ 
sett, 115 East 31st St., Kansas City, Mo. 


•Diseases In heavy type requested for clinics. Mem¬ 
bers of the class may arrange to bring a patient by 
notifying tl.e secretry. 
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Sorters’ Uibrarg 

‘Next to acquiring good friends, the best] 
I acquisition is that of good books/'—C. C. Colton. 


BUCHANAN COUNTY MEDICAL SOCIETY 

The regular scientific session of the Societv was 
held at the Commerce Club rooms, January 19, 1921. 
The President, Dr. Conrad, called the meeting to 
order. The following papers were read: 

“Factors Making Birth Control Logical,” Dr. W. 
L. Kenney; “Modern Methods of Conducting La¬ 
bor,” Dr. A. L. Gray. The paper of Dr. Kennev was 
discussed by Drs. Woodson, Willman and DeLama- 
ter. The paper of Dr. Gray was discussed by Drs. Ste¬ 
venson, Willman and DeLamater. 

The bills that were not presented at the meeting 
January 5th were read by the Secretary. 

Commerce Club Active Membership (see min¬ 


utes January 21, 1920).$25.00 

Elks’ Club (rental of hall). 15.00 

H. S. Conrad (notices mailed). 3.20 

Secretary (office expense). 4.60 

Hardman (printing) ... 37.15 

Multi Letter Co. (notices for meetings). 11.42 

Journal Subscriptions (Public Library. 63.00 


Warrants were ordered drawn to pay the above 
accounts. 

Dr. Woodson presented a letter from the State 
Chairman of Hospital Standardization Committee, 
asking for a report on progress of local committee. 
This was referred to the chairman of local commit¬ 
tee for reply. 

Upon motion, duly seconded, the society accepted 
the offer of the Medical Herald and the Secretary 
was instructed to publish the proposition in the next 
issue of the Bulletin. 

Motion by Dr. Jacob Geiger, seconded by Dr. 
Beck, that a committee of three be appointed to meet 
with the Board of Health and ‘the Public Health 
Committee of the Commerce Club, relative to the es¬ 
tablishment of a city hospital. Carried. The com¬ 
mittee appointed was Drs. Elam, Morton and Owens. 

OLIVER C. GEBHART, M. D., Sec. 


AMERICAN COLLEGE OF SURGEONS 
The Missouri Section of American College of Sur 
geons at its meeting in St. Louis, March 10th, se¬ 
lected the following officers: Dr. John Fairbairn 
Binnie of Kansas City, chairman of the executive 
committee; Dr. John G. Hayden, Kansas City, sec¬ 
retary, and Dr. Daniel Morton, St. Joseph, coun¬ 
selor. 


Change in Dates—The Kansas State Medical So¬ 
ciety has changed its dates of meeting, at Wichita, 
to April 26-28. 


Authorities are agreeing upon smaller doses of pitu¬ 
itary extract and most of them disapprove of the use 
of the drug in the first stage or to induce labor. 
Lipkis reports success in the use of this agent in in¬ 
complete abortion. He does not curette or use pack¬ 
ing, and he gives rather small doses of the extract. 


New Advertisements —Many important new an¬ 
nouncements will be found in this issue, worthy of 
your careful attention. A number of new “faces” will 
also be noted among the select list of advertising 
patrons. You cannot practice medicine successfully 
unless you keep up with the times. Read all the ad¬ 
vertisements; in them will be found a liberal educa¬ 
tion. 


STUDIES IN ELECTRO-PATHOLOGY by A. 
White Robertson, L. R. C. P. and S. E., Temp. 
Major R. A. M. C. E. P. Dutton & Co., New York, 
and George Routledge ft Sons, Ltd., London, Pub¬ 
lishers. Price $5.00. 

This book is a cloth-bound volume of 304 pages 
containing many illustrations. The author is a co- 
worker of Arthur E. Baines, author of “Studies in 
Electro-Physiology.” The many years which they 
have spent together in research work in electrical 
processes have driven them to the conclusion that 
electrical phenomena dominates the entire procesa 
of reproduction. 

The contents of the book are divided into four 
parts. Part I is devoted to the “Law of the Wild" 
In which the following is taken as the text, “of every 
tree of the garden thou mayest freely eat: But of the 
tree of knowledge of good and evil, thou shalt not 
eat of It: for in the day that thou eatest thereof 
thou shalt surely die.”—Genesis ii. 16-17. 

The author argues that civilization, which is the 
fruit of the tree of the knowledge of good and evil, 
spells death. This chapter must be read to be appre¬ 
ciated. 

Part II is devoted to Light, Factors in Metabolism, 
Cells, Electrical Phenomena in Metabolism, Dialeo 
tries and Dialectric Tissues, etc. Part III Dielec¬ 
trics in Surgery is a valuable contribution to the 
treatment of wounds by dialectrics. Part IV treats 
of Toxins, Master Toxins, White Man’s Beri-Beri 
and Pneumonia. The author believes It is possible 
to treat pneumonia successfully by the sole exhibi¬ 
tion of liquid paraffin. 

The book is written in a style which commands the 
Interest of the reader from the beginning to the 
final word. Whether or not one believes in the elec¬ 
trical phenomena of life or the Law of the Wild, 
the book is worthy of a place in any library. 

B. B. G. 

STUDIES IN ELECTRO-PHYSIOLOGY (Animal 
and Vegetable)—By Arthur E. Baines, consulting 
Electrician, author of “Electro-Pathology and Ther¬ 
apeutics,” etc. With thirty-one original drawings in 
color, illustrating the electrical structure of fruits 
and vegetables by Gladye T. Baines, and numerous 
other illustrations. E. P. Dutton ft Co., New York. 

In the preface the author says, “To this day ™ 
electricians do not know if in a galvanic cell elec¬ 
trical begets chemical action or vice versa.” “We 
are * * * constantly advancing new theories as 

if they were laws, and endeavoring and failing, to 
make results agree with them. There is only one 
law, and upon that law all creation Is founded; one 
law for the living and a modification of it for tbe 
dead. The same law governs without exception 
everything that lives upon the earth, animal and veg- 
©table alike.” 

The author proves, at least to his own satisfac¬ 
tion, that man is a self-contained neuro-electrically 
controlled machine; that nerve-force is generated in 
the body with each inspiration, and that the nerve- 
impulse is neuro-electrical and not chemical, a* 1 " 

NOTE—The Medical Herald's Kansas City office 
will supply any book reviewed in this department * 
publisher's price, prepaid. We can also supply 
book by any prllisher in the world. If an order 
two books be sent at any one lime, the purchaser 
be entitled to a six months' subscription to the wer* 
aid. This plan is arranged for the convenience of 
readers, and we trust it w ill stimulate trade in the a*' 
rection of good books.—Editor. 
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that it may be assumed that in all probability elec¬ 
tricity plays a part in the vegetable as well as in 
the animal world. 

Among his conclusions are: Everything living 
whether animal or vegetable has a well defined elec¬ 
trical system. The edible part of a fruit or vege¬ 
table is the positive element. Every tree, shrub, 
plant, fruit, vegetable tuber and seed is an electrical 
cell. The skin, peel, rind or jacket of fruits and vege¬ 
tables is of the nature of an insulating substance de¬ 
signed for the conservation of their electrical energy. 
The electro-motive force of them all is the same. 
Growth may be stimulated by means of a continuous 
current of electricity of low potential and proper sign. 

The author has devoted years to study of the 
electrical structure of plant life and is able to pre¬ 
sent the subject in a fascinating and instructive 
manner. 

The book should be extremely interesting to any 
student of biology or electricity. It is a mile-stone 
of progress in Eiectro-Physiology. B. B. G. 

AN OUTLINE OF GENITO-URINARY SURG¬ 
ERY. By George Gilbert Smith, M. D., F. A. C. 
S. S., Genito-Urinary Surgeon to Out-Patients, Mas¬ 
sachusetts General Hospital. 12 mo. of 301 pages 
with 71 illustrations. Philadelphia and London. 
W. B. Saunders Co. 

This is a very satisfactory book for the general 
practitioner. It covers all the essential points in 
the symptomatology, etiology and pathology of 
genito-urinary diseases. The treatment is practical 
and up-to-date. The case histories given are from 
the author’s own cases, either in private practice 
or from his clinic at the Massachusetts General Hos¬ 
pital. It can be recommended in every way. 


PRACTICE OF MEDICINE—Vols. 1, 2, 3. Edited 
by Frederick Tice, M. D. Professor of Medicine and 
Clinical Medicine, and Head of the Department of 
Medicine, University of Illinois, College of Medi¬ 
cine. Foreword by M. W. Ireland, M. D., Surgeon- 
General, U. S. Army. New York, W. F. Prior Com¬ 
pany, I nc. 1920. 

The Tice Practice has attempted the almost im¬ 
possible; yet if the purchaser will follow the scheme 
presented, he will be amply repaid in having, in a 
single series of books, a perfect library of past and 
contemporaneous medicine. The author has asso¬ 
ciated himself with a group of men ideally capable 
of encompassing the entire field of medical practice 
in a manner eminently pleasing to the busy doctor. 
The accomplishments of the past which have re¬ 
sulted into the perfect methods of. today are record¬ 
ed. Each writer or groups of writers present their 
particular field, in whatever part of the world the 
conditions exist in a clear, practical manner. The 
reader has then but to turn to the subject debated 
and get the last word of etiology, pathology, and 
treatment. The loose leaf system has been adopted 
in the binding scheme, and to obviate the expense 
of a constant review of the voluminous literature of 
the day an abstract service as a supplement to the 
present work has been adopted. The publication 
would seem to be adapted more as a reference unit, 
however the arrangement is so perfect as to come 
within the requirements of a desk work for every 
day use. The type is pleasing to the eye. Numerous 
tables and illustrations add much to the elucidation 
of the subject matter, if §uch help were needed. The 
work is destined to long years of popularity by the 
medical profession.—J. M. B. 


| A Product of Specialization 

-1 backed by the experience of half a century 

f BONOLA 

the S. & B. Process Clear Norwegian Cod Liver Oil 

is a revelation to the physician who may prefer to 
{TbONOLAyI prescribe clear cod-liver oil—without admixture. 

fT SUSC*-REFINED B 

&cdduverou. AH 'ft Bonola is made under a system of most exacting 

r f-l* "Tr - H care, that starts as the oil is expressed from the 

ill fresh livers of the Gadus Morrhua, in our own 

HI plants in Balstad, Lofoten, Norway, and culmi- 
1 ill nates in our own American Laboratories. 


I SCOTT ft BOWNE 


Stocked by leading 
Wholesale and Retail 
Druggists. 


A liberal sample of 
Bonola will be sent 
physicians upon request. 


SCOTT & BOWNE, BLOOMFIELD, N. J. 

Makers of Scott’s Emulsion. 
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MRS. JABEZ N. JACKSON 

The many friends of Dr. Jabez N. Jackson will 
learn with great sorrow of the death of his wife which 
occurred March 5th, in Kansas City, Mo. Mrs. Jack- 
son was a popular member of society, an ideal wife 
and mother, beloved by all who knew her. The sym¬ 
pathy of the entire profession and community is with 
Dr. Jackson in his bereavement. 


LR. EDWARD W. KELLOGG 

who was the family physician of Mark Twain, Charles 
Dudley Warner and Harriet Beecher Stowe, died at 
his home in Avon, Conn., on January 15, aged 80 
years. 


DR. J. C. SMITH 

One of the best known members of the medical 
profession in Buchanan County, Missouri, Dr. J. C. 
Smith of St. Joseph, died on January 27, 1921, at 
San Diego, California. 

He had been afflicted with Bright’s disease for 
about five years, but until recently he was an attend¬ 
ant physician at State Hospital No. 2. Several times 
during the last few years he took a vacation for the 
purpose of improving his health, and though he 
must have appreciated the seriousness of his malady, 
he bore it with the greatest fortitude to the end. He 
was 63 years old, graduated from the Missouri Medi¬ 


cal College in 1881 and had been in continuous prac¬ 
tice until his death. He practiced for a while at 
Agency, with Dr. C. R. Woodson, and joined his 
staff when the latter became superintendent of* the 
Mo. State Hospital No. 2. He is survived by his 
wife, Mrs. Annie Lee Smith. He had no children. 
In his last illness in California he was attended by 
Dr. J. W. Heddens of Los Angeles, formerly of St. 
Joseph. 

Dr. Smith was an affable gentleman, a good phy¬ 
sician, and he is mourned by a large circle of friends 
and many grateful patients. Exeunt omnes. 

P. I. L. 


"FATE” 

Susan Marr Spaulding 

Two shall be born the whole wide world apart; 

And speak in different tongues, and have no thought 
Each of the other’s being, and no heed; 

And these o’er unknown seas to unknown lands 
Shall cross, escaping wreck, defying death. 

And all unconsciously shape every act 

And bend each wandering step to this one end— 

That, one day, out of darkness, they shall meet 
And read life’s meaning in each other’s eyes. 

And two shall walk some narrow way of life 

So nearly side by side, that should one turn 

Ever so little space to left or right 

They needs must stand acknowledged face to face 

And yet, with wistful eyes that never meet. 

With groping hands that never clasp, and lips 
Calling in vain to ears that never hear, 

They seek each other all their weary days 
And die unsatisfied—and this is Fate! 


HOW I TREATED MY OWN CHILD 

(Name to doctors on request) 

The Dionol Co. Fergus Falls, Minn., Nov. 5, 1920. 

Detroit, Mich. 

My 4-year-old boy, Frederick, pulled the cord of our electric heater and tipped a pan of boil¬ 
ing hot water on his arm and hand. My wife used the best dressings she had, but the poor 
boy found no relief. She could no longer endure to see him suffer so frantically with the pain, 
and phoned for me. I applied Dionol and in about ten minutes the pain stopped, and there 
has not been any pain since. 

This burn was very deep and of course we thought it would leave a big scar, but do you 
know there will not be a sign of one? It is all healed up and one would never know that he 
had been burned at all. We obtained all these results in less than three weeks. I never saw 
such results in all my practice. Me for Dionol every time. I am surely grateful that such a 
remedy is on the market. D r . 

ANOTHER CASE 

The Dionol Co. Philadelphia, Penn., Feb. 8, 1921. 

Within the past week I have had an opportunity to test Dionol in an aggravated X-ray 
burn case which was referred to me by a brother physician who had stopped his treatments 
owing to skin sensibility. I wish to compliment you on your splendid preparation. I have the 
burns under control and am now continuing treatment without fear of further inconvenience 
to the patient. 

! Dr- 

DOCTOR: Don’t forget that Dionol gives equally positive results in local infections, 
wounds, leg ulcers and ulceration generally, and wherever local pyrexia is present. Try Dionol 
also for tampon treatments, piles, hemorrhoids, etc. It is exceptionally effective. 

THE DIONOL COMPANY Dept. 27, Garfield Bldg. DETROIT MICH. 
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MOTHER 

Robin A. Walker 

Sometimes at the thought of thee, mother, 
The world seems to stop in its rush 
And my aching eyes fill and moisten until 
Thy presence is felt in the hush. 


THE QUIET LIFE 

Alexander Pope 

Happy the man whose wish and care 
A few paternal acres bound, 

Content to breathe his native air 
In his own ground. 

Whose herds with milk, whose fields with bread. 
Whose flocks supply him with attire; 

Whose trees in summer yield him shade, 

In winter, fire. 

Blest, who can unconcern’dly find 

Hours, days and years slide soft away 

In health of body, peace of mind, 

Qiiiet by day. 

Sound sleep by night; study and ease 
Together mix'd; sweet recreation, 

And innocence, which most does please 

With meditation. 

Thus let me live, unseen, unknown; 

Thus unlamented let me die; 

Steal from the world, and not a stone 
Tell where I lie. 


Oh, it's only a step through the short misty years, 
Back through the months quickly flown 
To the wonderful days when you joined in our plays 
And the glimpses of Heaven we’ve known. 

Back when the touch of thy garment 
Gave a thrill we can still feel today, 

When the sound of thy voice made us laugh and re¬ 
joice 

As we frolicked about thee in play. 

Back when we clung to thy apron 
Secure that, there, naught was amiss 
I ; or all sorrow and pain and troubles must wane 
At the touch of thy magical kiss. 

And fain would we clasp thee now, mother. 

Closely to hold on your breast, 

With love so sublime that ’een father time 
Would forget in his untiring quest. 

And there would we keep thee forever, 

Never to let thee depart. 

But gently enfolding as now we are holding 
Thy form in the realms of our heart. 


A Popular Slcgan —“I’ll meet you in Kansas City, 
Physiotherapeutic Week, April 18 to 22 .” 


MaJgement IllfcUltS* StOoU 

of an Regularity in bowel movements contributes much toward 

Infant 's Diet normal, healthful progress, and a knowledge of the number 
I I and character of the stools during each twenty-four hours is 
an important part of the general management of early life 
and assists much in properly adjusting the diet. 

Suggestions for the regulation of infants’ stools by slight changes in the 
make-up of the diet and particularly in relation to 


Constipated Movements 

are given in our book, “Formulas for Infant Feeding,” and in a pamphlet 
devoted especially to this subject. This literature will be sent to physicians 
who are interested in the matter. 


Mellin’s Food Company, 


Boston, Mass. 


When Writing to Our Advertiser*, Please Mention The Medical Herald 
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piratory diseases not infrequently prove intractable 
to all treatment until Gray’s Glycerine Tonic Comp, 
is administered. Experience has proven this, and 
there are countless physicians who use this depend¬ 
able tonic exclusively for clearing up their cases of 
pharyngitis, laryngitis, bronchitis and allied condi¬ 
tions. 

Pill Alophen "a Winner” —An efficient, non-griping 
laxative pill, to which has been given the name Pill 
Alophen, is announced in our advertising section by 
Messrs. Parke, Davis & Co., the world-renowned 
pharmaceutical house, of Detroit. An examination of 
the formula dicloses its resemblance to the aloin. 
strychnine and belladonna pill of the National For¬ 
mulary. a favorite with physicians for two or three 
generations past. Pill Alophen is an improvement 
upon the old formula, in that it contains a modicum of 
ipecac, useful for its hepatic effect, and a half-grain 
of phenolphthalein, which produces soft stools. The 
resultant action of Pill Alophen is said to be most 
satisfactory, particularly when the purpose is to 
empty the lower bowel. It does not nauseate nor 
cause griping, and as several hours’ time is necessary 
to insure the complete disintegration and absorption 
of the medicament. Pill Alophen is an ideal bed-time 
laxative. It docs not disturb the patient’s rest, nor 
does its use result in increased inactivity during the 
succeeding period. Should a single pill prove insuffi¬ 
cient in stubborn cases, it is well to give two, or per¬ 
haps better to give otic morning and evening. Judg¬ 
ing from the formula and the history of the original 
combination, Pill Alophen should prove a winner in 
many a case that otherwise might be a “problem." 

As a palliative measure in the treatment of paraly¬ 
sis agitans, duboisin is suggested as a reliable remedy. 


Beebe Vaccine No. 

30 

Respiratory Vaccine (Mixed) 


(Respiratory Bacterin, Catarrhal combined) 


The value of Beebe Vaccine No. 30 (Respiratory Vaccine) lies not alone in its 
efficacy as a satisfactory treatment for colds and respiratory infections, but 
also as an immunizing agent against those more serious diseases which fre¬ 
quently develop as complications, such as bronchial and lobar pneumonia, mid¬ 
dle ear infections, sinusitis, influenza, laryngitis, bronchitis, pleuritis and 

tuberculosis. 

RESPIRATORY VACCINE, NO. 30 

A Preventive 

A Cure 

Six 1 mil vials.$2.00 One 10 mil vial. 

One 20 mil vial.$4.00 

.$2.00 

BEEBE LABORATORIES, INC., Argyle Bldg. Kansas City, Mo. 

, Home Office and Laboratories, St. Paul, Minn. 
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A Suggestion in Treatment of Women—It has long 
been known that the secretions from the glands of 
internal secretion govern the delicate reproducing 
mechanism of the woman and the treatment of gland- 
sick women is a matter of first importance. Blair 
Bell says that ovarian extract alone is of little value 
but suggests that if a knowledge of the correlated 
changes in other glands is used before long a com¬ 
bined extract will be found that will give some meas¬ 
ure of success. Hormotone is such a combination. A 
London physician writes, “My wife has certainly de¬ 
rived great benefit from Hormotone. She is entering 
her change of life period after rearing ten children. 
As she got into a depressed physical and mental state 
I decided it would be worth trying Hormotone as it 
promised to help her internal secretions. I now be¬ 
lieve Hormotone has given this help.” Try Hormo¬ 
tone in some similar case. You will appreciate it. 

Winter Colds —There is nothing that will remove 
a tendency to colds (nasal catarrhs, bronchitis, laryn¬ 
gitis) more quickly and satisfactorily than a course 
of treatment with Gray’s Glycerine Tonic Comp. Its 
effect is not only to promote reconstructive meta¬ 
bolism and thus enable the whole body to better 
withstand disease, but in addition, it imparts a local 
effect to the respiratory structures that unquestion¬ 
ably increases the local resistance to bacterial inva¬ 
sion. One thing is certain, cases of the ordinary re- 
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_ Impacted Ear Wax —It is a well known fact that 
^fcnany cases of progressive deafness are in reality sim¬ 
ply an accumulation of wax, with the dust and other 
material that naturally lodges in the ear and works 
its way back into the canal. This accumulated wax 
-and debris tends to harden, and in time will often en¬ 
tirely seal up the external passage. The hearing is 
markedly impaired and may seem to be almost com¬ 
pletely lost. If the hardened mass impinges against 
the drum it very frequently will cause ulceration and 
even perforation of the membrance. Various meas¬ 
ures have been used with greater or less success in 
removing impacted cerumen, but of all the proced¬ 
ures that have been employed none has proven more 
effective than the instillation of Dioxogen. A simple 
and dependable method is to dilute a small portion 
with an equal part of warm water. Then, while pa¬ 
tient tips head to opposite side instil by means of 
a medicine dropper about ten drops of this Dioxo¬ 
gen deep into the canal of affected ear or ears. A 
pledget of cotton well wet with the same strength so¬ 
lution of Dioxogen, should then be inserted into the 
canals, and left ten to twenty minutes. At the end 
of this period, these pledgets should be removed, and 
the external canals syringed with a solution of Diox¬ 
ogen—one part to five of warm water. Usually a few 
syringefuls will suffice to bring away the softened 
and detached plug which has been occluding the ca¬ 
nal. If they do not, persistence in syringing will 
rarely fail sooner or later to accomplish this result. 
Should the ear plug be too hard and adherent to come 
away readily, it may be necessary to instil the 50 per 
cent solution of Dioxogen again for another ten to 
twenty minutes. After this, the plug will be removed 
with ease, and simple as it is, there are few of the 
many services which medical men render, that will 
usually be so spectacular, or gratifying in immediate 


effects, as this removal of impacted wax by Dioxogen. 
The purity of Dioxogen, its freedom from irritating 
properties, and its pronounced effect on impacted 
wax, make it the safest, as well as the most potent 
measure at the physician's command for relieving this 
disagreeable condition. 


A Simple Management of Insomnia —One hesitates 
in cases of insomnia, to make use of the more potent 
somnifacients by reason of the frequently experienc¬ 
ed bad after-effects, particularly the depression, and 
also on account of the possibility of habit-formation. 
Many physicians have found that insomnia is well 
treated by means of Pasadyne (Daniel), its advan¬ 
tages being found in its safety and effectiveness of 
results without the production of habit-formation. 
Pasadyne (Daniel) is simply a concentrated tincture 
of passiflora incarnata and offers the profession a 
safe means of treating the average case of insomnia. 
A sample bottle may be had by addressing the lab¬ 
oratory of John E. Daniel, Inc., Atlanta, Ga. 

Chronic Furunculosis —In the treatment of chronic 
furunculosis two therapeutic essentials become evi¬ 
dent. One is the evacuation of the pus with the 
cleansing and draining of the suppurative foci, and 
the other is the employment of systemic means to¬ 
wards overcoming the infectious process. In the 
fulfillment of both these needs Ecthol (Battle) has 
demonstrated a high order of usefulness. After the 
furuncles are opened they should be treated with 
direct applications of Ecthol (Battle) which exerts 
an antiseptic effect. In conjunction with this plan 
Ecthol (Battle) should be administered internally. 
Its internal administration seems to bring about an 
increased phagocytosis with a raising of the index 
of tissue resistance. Use Ecthol (Battle) in your 
cases of furunculosis and note the results. 



We are now manufacturing 
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(The Bodlum salt of allver-dlamiiLo-dlhydroxy-arseiiobenmene) 
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Trade Mark 
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This has been used with success in Europe for more than two years past. Silver-Sal- 
varsan is in clinical use in the following New York hospitals and clinics: 

Vanderbilt Clinic-(Service of Dr. Fordyce) 

: Skin and Cancer-(Service of Dr. Stetson) 

Bellevue-(Service of Dr. Parounagian) 

Volunteer-(Service of Dr. Baketel) 

r 

’ The physicians who are administering the product are well satisfied with the results 
obtained. Silver-Salvarsan effects a more rapid disappearance of the contagious 
lesions than the other forms of Salvarsan and practically no reaction follows its ad¬ 
ministration. 

SILVER-SALVARSAN is now ready for general distribution to the medical 

profession. 
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Dr. Ambrose E. Eubank, practice limited to eye, 
ear, nose and throat. Suite 722-23 Reserve Bank 
Building, Kansas City, Mo. 

Glyodine-wBleil can be substituted for silver nitrate 
in many of its uses without the irritation caused by 
the latter. 

Oxyl-Iodide-^- A new derivative of phenylcinchoni- 
nic acid is offered by Eli Lilly and Company after 
more than two years of laboratory study and clinical 
test. It is called Oxyl-Iodide and is the hydridoide 
of phenylcinchoninic acid. It is said to exert the 
therapeutic action of phenylcinchoninic acid: analge¬ 
sic, antarthritic, antipyretic and uric acid eliminant- 
plus the alterative action of the iodides. The use of 
phenylcinchoninic acid and its derivatives is compar¬ 
atively new in medicine but has gained steadily in 
favor. It reduces fever, relieves pain, and brings 
about elimination of waste products and general im¬ 
provement in metabolism. In addition, it possesses 
the long-established virtues of the iodides, which 
more than doubles the worth of phenylcinchoninic 
acid. Oxyl-Iodide, we are told, has been used with 
success in brachial, intercostal and sciatic neuritis, 
in lumbago and other types of muscular rheumatism. 
Even such difficult and hopeless cases as arthritis 
deformans have been benefited by relief from pain 
and increased mobility of stiffened joints after thor¬ 
ough treatment with this product. Types of chronic 
arthritis are said to have responded with steady im¬ 
provement, and in some instances were apparently 
cured. Oxyl-Iodide has been used also in acute and 
sub-acute bronchitis where it was given on account 
of persistent bronchial irritation and cough with te¬ 
nacious mucous expectoration. In one case of dia¬ 
betes, Oxyl-Iodide was given on account of recur¬ 
rent attacks of circumflex neuritis. Not only was 
relief said to have been obtained from nerve pains, 
but urine sugar was greatly decreased. Given in 
traumatic orchitis, pain was relieved, we are told, 
and rapid absorption was promoted. In eczema, of 
papulo-vesicular type, Oxyl-Iodide gave marked im¬ 
provement. In other conditions, in some of which 
there was perhaps a luetic basis to confuse diagnosis 
and resist ordinary measures of treatment, Oxyl- 
Iodide was given with marked benefit. The above 
statements, according to Eli Lilly and Company, are 
based on conservative case reports. They seem to 
suggest other indications for the use of Oxyl-Iodide. 
Physicians will no doubt see the rationality in its 
use in many other conditions. The analgesic action 
of Oxyl-Iodide is said to be gradual. There is a 
stimulation of the endocrincs which is perhaps more 
marked in the thyroid gland, although it is probably 
shared by the pituitary and other glands which func¬ 
tion in a chain-like control. Whatever the cause of 
rheumatism, be it focal infection from teeth, tonsils, 
gall bladder, kidneys, abdominal pus sacs, colitis, 
or dietary and metabolic disturbances due to exces¬ 
sive eating, improperly balanced diet or imperfect 
digestion, Oxyl-Iodide will aid, it is thought, in re¬ 
storing normal conditions. Given in proper dosage, 
Oxyl-Iodide, it is said, does not tend to cause gas¬ 
tric irritation. Further information concerning this 
interesting product will be supplied by Eli Lilly and 
Company on requests addressed to Indianapolis. The 
drug trade supplies Oxyl-Iodide in bottles of 40 three- 
grain tablets. 
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The LaGrange Male Urethral Syringe —In a recent 
issue of this magazine, we called attention to the La- 
Grange aseptic medicine dropper as one of the most 
ingenious inventions of the day for the prevention of 
infection. This same principle has now been applied 
to the Urethral Syringe, an illustration of which* ap¬ 
pears on page 103 of this issue. This company is 
meeting with very gratifying success in the introduc¬ 
tion of this syringe and has in preparation eye, ear, 
vaginal, rectal and dental syringes, embodying the 
same basic principles. Dr. LaGrange would like to 
hear from any specialist interested in this line of 
goods who has any suggestions to offer. 

As the successful treatment of cases of tuberculosis 
involves the supplying of wholesome nourishment in 
a form easily assimilated, the extent to which “Hor- 
lick’s” the orginal Malted Milk is employed in cases 
of this nature attests its efficiency as a complete re¬ 
storative. 

Silver in Medicine —Silver in medicine has for the 
most part been represented by its nitrate, which 
salt claims extensive usage despite glaring faults. 
As a germicide it is powerful, according to Wood 
ranking next after bichloride of mercury. But its 
usefulness has been narrowed from the fact that it 
precipitates albumins upon contact with the tissues, 
even in very dilute solutions. Such precipitation 
causes (1) more or less irritation and pain when so¬ 
lutions are applied to sensitive surfaces; and (2) ma¬ 
terially hinders penetration, a layer coagulum form¬ 
ing which defeats its germicidal effects on organ¬ 
isms resident in the deeper and less accessible parts. 
These circumstances some time ago loomed as a 
problem for the chemist. In a few words the prob¬ 
lem was this: how to obtain for the doctor’s use the 
certain virtues silver is known to have, divorced if 
possible from its great disadvantage, that of preci¬ 
pitating the albumins of the tissue cells and exu¬ 
dates when applied. Among others, the chemists 
of The ‘Abbott Laboratories had been assigned to 
this task. And the result is just announced, in the 
form of Argyn, a complex compound of silver (20 
per cent) in which the element is atomically linked 
to protein. Argyn does not irritate and whether for 
instillation or otherwise, in eye work or genito-uri- 
nary practice, is said to serve very satisfactorily. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 yeara of successful 
clinical experience* 

Catalog of pharmaceuticals mailed on request 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, Illinois 
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Jump at Conclusions— 

False Diagnosis 

The therapeutic value of pure petroleum oil hew been estab¬ 
lished, in spite of the reaction resulting from over exploitation of 
and exaggerated claims for it. 

Proper use of a perfected product assures satisfactory results. 

TERRALINE 

(Petroleum Purificatum) 


a pioneer preparation of medicinally pure petroleum oil, bland, 
palatable and standardized, has for years demonstrated its value, 
both as an intestinal lubricant and especially in the treatment of 
bronchial irritation, for the relief of cough, to promote expectora¬ 
tion and assist in the healing of inflamed areas. 

Terraline is supplied either plain or with Creosote or Heroin. 
Terraline has been tested and proven by thousands of physicians, 
to whom it has appealed on account of its quality, its ethical in¬ 
troduction and its convincing response to the acid test of actual 
performance. Terraline forces conviction because it brings re¬ 
sults. 


Samples and literature to physicians only on request. 

Hillside Chemical Company 

NEWBURGH, NEW YORK. 


Entered at the Kansas City postoffice as second class matter. 
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THE VALUE OF A GENERAL EXAM¬ 
INATION BEFORE LOCAL 
THERAPY 

ARTHUR L. SMITH, A.B., M.D., Lincoln, Neb. 

Three years ago Dr. Ludwick, a dentist in 
Lincoln, and I began our work on the bac¬ 
teriology of teeth infections in children. ThL 
was the first work of its kind published (1) 
and we were highly elated to have it receive 
a favorable review bv several of the leading 
medical and dental journals. The past two 
years we have continued the work with bo h 
children and adults’ teeth. 

Technique. The affected tooth area was 
isolated from the rest of the mouth, was dried 
with alcohol and ether, and painted with o*e- 
half strength tincture of iodine. The root of 
the tooth, whether whole or partly absorbed, 
was touched with nothing but the sterile in¬ 
struments used in inoculating the culture me¬ 
dia. Cultures were made at once both aero¬ 
bically and anaerobically and all colonies 
were later transplanted and grown on 
blood agar plates. The inoculated tube 
was examined each day and was not 
discarded before the sixth day of incuba¬ 
tion at 37° C. Then it was placed in the light 
to assist in pigment development. Stained 
smears were made from the apical region of 
the tooth, also wet preparations were exam¬ 
ined immediately so as to obtain data on the 
motility of the organisms. 

The media used in these experiments were: 
Loeffler’s blood serum, plain agar, litmus lac¬ 
tose and dextrose agar, ascitic agar, blood 
agar and beef bouillon and hen hemoglobin 
agar. 

All streptococci recovered, 111 in number, 
were injected intravenously into young rab- 

Read before the Medical Society of the Missouri Val¬ 
ley, Omaha. Neb., September 6, 1920. 


bits to ascertain the pathogenicity and local¬ 
izing power of each strain. The dose consist¬ 
ed of the organisms present in 5 c. c. of dex¬ 
trose bouillon incubated at 37° C. for 24 hours. 
This was shaken 30 minutes and strained 
through 8 layers of fine gauze (so no clumps 
were present), warmed and injected slowly 
into the marginal ear vein of the rabbit. The 
rabbit was killed and the autopsy perform d 
when the animal seemed to be infected. 

The time element is most important and our 
method is not open to the criticism of the work 
of Hartzell and Henrici, who often did not 
make culture from 12 to 24 hours after extrac¬ 
tion. 

The following is a table of the organisms 
and their number, found in the 27b cases of 


peridental infections: 

1. Streptococcus hemolyticus. 65 

. 2. Streptococcus pyogenes. 3b 

3. Streptococcus viridans. 10 

4. Staphylococcus pyogenes citreus. 18 

5. Staphylococcus pyogenes aureus. 61 

b. Staphylococcus pyogenes albus. 10 

7. Bacillus pyocyaneous . I 

8. Diplococcus pneumoniae. 26 

9. Micrococcus catarrhalis . 4 

10. Bacillus fusiformis (Vincent’s angina) 3 

(Spirochete Vincenti.) 

11. Diphtheroid bacillus. 12 

12 . Sterile . 21 


All streptococci were injected into rabbits 
as before described with the hope o f finding 
that they might have a selective action upon 
T he dental tissues, but in no case was this 
f ound to be true. In the 111 rabbits injected, 
the kidneys showed multiple abscesses 16 
times, the cardiac muscle three times, the brain 
tissue once, and the joints 10 times. In each 
'*ase the streptococcus was recovered. So in 
this series of 111 there were 30 metastatic in¬ 
fections causing pathological lesions far re¬ 
moved from the original focus. 

Now this work has so called my attention to 
the work of specialists who confine their ef¬ 
forts to one part of the body without attention 
to other organs that I wish to confine my fur¬ 
ther efforts to this subject. People have 
heard so much of tonsil and teeth infections 
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that they have come to believe these the cause 
of all human ills, bo, with this in mind, the 
dentist and the specialist are visited nrst and 
it they fail to eliminate tlie abnormal general 
condition present, the internist is ca.i.d upon 
by the patient. 1 can cite innumerau.e ca^.s 
in which “rheumatism/' whatever that is, has 
been treated by specialists who lemove what¬ 
ever seems abnormal in the particular li.la in 
which they are interested. If they are lucky 
the trouble disappears, but often this is not 
true. But there is a reaction going on at 
present and the specialist who does nui use all 
diagnostic methods available, is fast becom¬ 
ing a member of the minority am.ng well 
trained men. The modern specialis. is reier- 
ring his patient for a general examination more 
often than iormerly and is obtaining oeuer 
results. Formerly these patients came to tne 
internist only after the specialist had failed 
to correct systemic pathology by local therapy. 
On the other hand 1 do not think that tne in¬ 
ternist is competent to pass upon the condi¬ 
tion of teeth, eye, ear, nose or throat, roent¬ 
genograms or surgical treatm.nt, so with this 
idea in mind, 1 insist that eacii patLn I ex¬ 
amine must have a competent dentist and eye, 
ear, nose and throat specialist pa^s upon the 
condition of the respective organs coming in 
his sphere. The modern roentgenologist and 
surgeon and other specialists are visited if 
necessary. After obtaining their opinion, 
these in conjunction with the general findings, 
physical and laboratory, the diagnosis is made*. 
1 throw the entire responsibility for the diag¬ 
nosis and treatment of local pathology on the 
specialist as I do not consider mys.if com¬ 
petent to pass on the-e conditions. To ne 
specialists have said, “Why not remo e ioc 1 
pathology/' and if this does not cu e t :en 
have the internist examine the patirnt? This 
is a pernicious teaching and is many times 
harmful, often times fatal to the patient For 
example: 

A farmer, 35 years of age, backache in lum¬ 
bar region *1 years, intermittent, very severe 
at times when he has a “catch" in this region, 
is not able to do any work about half the time. 
A dentist removed several teeth 2 years a: o 
for this “rheumatism" but no relief followed. 
Next, a throat specialist removed his tonsils 
with no relief; next, a “G. U. Specialist" mas¬ 
saged his prostate and treated his urethra with 
the same result. Next, he was advised that he 
had a stone in the kidney (without any ex¬ 
amination), and was sent to mi to confirm 
this, but urethral catheterization and th> X- 
rav eliminated this. A complete examination 
eliminated all trouble but a sacro-iliac strain. 
This w r as relieved by proper treatment and the 
last six months he has had a normal existence. 
Had he been completely and properly exam¬ 


ined tnree and a halt years befo.e a great deal 
oi pain and sintering and complete m.ahaism 
at times could have been avoided. 

A throat specialist had advised a tour- 
months’ pregnant mother to have ner tonsils 
removed and it was decided the operation 
should be done the following morning un;jer 
a general anaesthetic. Some one advised i.er 
to have a complete examination first. The 
result of which was: Myocardial degenera¬ 
tion with broken compensation and very poor 
exercise response, acute endocarditis, enrone 
interstitial nephritis. Blood pressure 21 
Fhenolsulphonephthalein 22 in two nours. 
told her to wait until in better conditi n. 1 
felt that she should be aborted but was ainaa 
to do it on account of the heart condition. 
When the specialist was informed of her con- 
dition # he postponed the operation. Sne died 
two months later with broken com r ensaioi 
and anuria. Had she been given an a^ais- 
tlietic, in my opinion, she would have died on 
the operating table. 

A rhinoiogist examined a lady who v,as 
having severe headaches and he decided a e- 
\ iated septum was the etiological lactor. Ti e 
septum was removed, a perfor; tion followed 
A perforation of the hard palate broug.n hei 
to me. Now a complete examination by an; 
competent internist would have shown this 
lady to have had syphilis and under p < pet 
treatment this irreparable damage cou d have 
been prevented. 

Two children with all the signs and ty®P* 
toms of appendicitis were about to be operated 
upon by an abdominal surgeon. A complete 
examination showed in each case a lobar pneu¬ 
monia of the right lower lobe. 

A girl twelve years old had bad an intermit¬ 
tent temperature for about two we ks. f er 
tonsils had been removed two years before so 
the teeth overe blamed for the temperature es¬ 
pecially since a suppurating gland was \ resei-t 
under the chin. Two teeth were removed 
cultures taken) but the fever continued. The 
dentist told me the teeth were normal. ^ 
general examination except of the lungs hrtf 
been made. After complete examination 
the aid of a dentist and rhinoiogist, a strep¬ 
tococcus pyelonephritis and cystitis w rc 
found. Local treatment of these conditi n* 
removed the trouble and the girl recovered 
and has been well the past eleven months vvitn 
the exception of a neph itis which p-obanh 
developed during the time wasted by the spe 
cialists. 

A girl 8 years, temperature 99°T03°. ^ 
dentist removed three teeth, believing this the 
cause of the fever but it remained the same. 
Another specialist examined and cu dem ea 
the tonsils and advised that there he re¬ 
moved. The parents, four weeks after the pH- 
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mary fever, were advised by a friend to have 
an internist see her. After a complete exam¬ 
ination she was found to be suffering with a 
severe myocarditis, endocarditis, strcptococ: s 
septicemia and acute nephritis with urea re¬ 
tention. The temperature varied from 99° to 
103°. Another throat specialist advised me 
her tonsils were normal. I put her to bed 
where she remained on app opriate ireatment 
for six months and then her temperature and 
pulse rate being normal she was allowed to 
sit up. She now has cardiac valve es rue ion 
and chronic nephritis. This mav n t have 
been pre-ent if she had been prope Iv t eated 
early. It is mv opinion tha + had h°- tonsils 
been removed this child would V a v e died i nder 
the anaesthetic. 

These eases were all seen by ' mnetent me ' 
and many ether unfortunate patients could 
cited. 

Such things are not don° through ignorance 
but mera card" sness and lack of interest i*~ 
th' patient. TH* is not a conderrnation of 
phys’eians ear n} for small body areas but of 
methods. The internist who does not imke ~ 
complete examination and does not take ad¬ 
vantage of specialists' training is to be equal¬ 
ly condemned. It is my firm belief that one 
man cannot become competent in the exam¬ 
ination and treatment of the entire body either 
medically or surgically, so I am heartilv lo 
favor of the highly trained specialist and al¬ 
ways take advantage of his superior training 
to the betterment of my patients. I believe 
die day is coming when any one who cares 
f or human ills, be he dentist or chiropodist, 
will be required to have a general medical 
training and then specialize in the bodily re¬ 
gion in which he is interested. I believe in 
mtensive and scientific training and believe 
that the standards cannot be made too high. 

Finally. I \vish to say that without co-oper¬ 
ation of all those in different branches of med¬ 
icine, the patient must suffer. I do not be¬ 
lieve that a diagnosis rhould be made until 
the patient has been given the benefit of ad 
the specialties which have a bearing upon his 
case. These findings in conjunction with gen¬ 
eral conditions must be taken into considera¬ 
tion in the final diagnosis and treatment. 

In conclusion, the rapid advance of dentistry 
and medicine in the future must depend upon 
co-operation and not upon segregation. 

(1) Ludwick and Smith. Nebraska State 
Medical Journal, May, 1919. 

411 Funke Bldg. 

Physical Examinations for Women. —The Oregon 
Legislature has passed a bill requiring women 
as well as men applying for marriage licenses to be 
examined as to mental and physical fitness. A law 
requiring examination of men has been in force for 
some time in Oregon, 


LOCAL ANAESTHESIA IN THE TREAT¬ 
MENT OF RECTAL AND ANAL 
DISEASES 


LOUIS E. MOON, M. D., Omaha, Neb. 


T HE use of local anaesthesia, in the treat¬ 
ment of ano-rectal diseases, is not a new 
subject. But it is one which should re¬ 
ceive more attention by the general medical 
profession than it does. We are allowing our 
patients to pass from the hands of men, who 
are doing the very best of surgery, into the 
hands of the quacks and advertising special¬ 
ists, simply because these men are advertis¬ 
ing to the public at large that they cure all 
rectal diseases without operation and without 
pain. To the laity this statement, ‘‘Without 
operation and without pain/’ conveys the idea 
that it is a method of treatment superior to 
that which they will receive in the surgeons 
hands, and that it will not be necessary for 
them to go to a hospital and take an anaes¬ 
thetic. So they are easily persuaded to place 
themselves at the charlatan's mercy. We, as 
the medical profession, know that a large per 
cent of these patients are operated with the 
use of a local anaesthetic, and that they then 
go cut boosting the advertisers as producing 
wonderful cures without operation. A great 
many of these operations are failures, and 
patients come back to the surgeon for further 
treatment. This means a second operation, 
p-obably more complicated than the first, 
which should not have been necessary, had the 
patient been properly handled by the advising 
physician. We are neglecting our patients 
by allowing, in some cases unintentionally 
persuading them, to go to the quack, by trying 
to force them to submit to a general anaes¬ 
thetic for some minor ailment which requires 
but a few minutes' work with a local anaes¬ 
thetic. In many ot the rectal diseases the 
pain and suffering is out of all proportion to 
the severity of the lesion, and it is in these 
mses that the charlatan seems to make such 
wonderful cures. It is not strange that a pa¬ 
tient with a fissure should choose to go to the 
office of an advertising specialist, when he is 
told that he can be cured with one treatment, 
and that he will not have to stop work. He 
has seen his family physician, who has ad¬ 
ministered suppositories, and salves, and lo¬ 
tions, in manv cases without making an exam¬ 
ination, and ho was finally told that he must 
go to the hospital and have an operation. This 
means to the patient a period of confinement in 
bed. which will necessarily interfere with his 
business and social duties. He is sure that a 
general anaesthetic will make him feel much 

Read before the Medical Society of the Missouri Val¬ 
ley, Opr aha, Neb., September 6, 1920, 
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worse than his rectal ailment has at any time. 
There is no reason why the family physician 
should not operate such cases himself with local 
anaesthesia and the patient would then have the 
operation properly done and would not need, 
later, to submit to a second operation as a re¬ 
sult of some error by the quack. 

For these reasons, I contend, that the use 
of a local anaesthetic in the treatment of a 
ano-rectal disease is one which should be con¬ 
sidered more generally by all of us as we strive 
to give our patients better treatment. By ex¬ 
plaining to our patients that their condition 
is one which requires an operation, but that 
it is such that it can be done by the use of 
a local anaesthetic, we will be able to hold a 
large number of those who would go to the 
quack. We know that from 70 to SO per cent 
of all ano-rectal diseases can be operated with 
local anaesthesia, a large part of them can be 
done in the office or in the home, while the 
longer and more complicated operations 
should only be attempted in a well equipped 
hospital. By doing the minor operations in 
the office, or the home, the patient is saved 
both time and the hospital expense and the 
convalescent period is generally shortened. 

Safety to the patient should be the first 
thought when considering the choice of an an¬ 
aesthetic. The drugs which are now being 
used for local anaesthesia are, practically 
speaking, non-toxic when used in the proper 
dilutions. In reviewing the report of the 
“Committee on the Advantages and Disad¬ 
vantages of various local Anaesthetics/' in 
nose and throat work it is shown that the re¬ 
ported deaths while using local anaesthesia 
were due to over dosage, in most of the cases 
by using too concentrated solutions. 

During the past 25 years, or since Schleich 
introduced the infiltration method of using 
cocaine, the medical profession has been in¬ 
terested in obtaining a drug which would pro 
duce a complete anaesthesia and not give rise 
to the many complications which did result 
from the use of cocaine. The first anaesthet¬ 
ics to be used were sprays and local applica¬ 
tions. These at first seemed very satisfactory 
but they would not suffice for operations 
which were at all extensive. The sprays of 
course may still be used in opening abscesses, 
but this is about the extent of its use. As the 
local applications are absorbed very slowly, 
if at all. their field of usefulness is also limited. 

Among the anaesthetic solutions which have 
been and are being used at present are sterile 
water, ethyl chloride, quinine and urea hydro¬ 
chloride, apothesine. beta eucaine hydro- chlo- 
iate, and the lactate, alvpin, stovaine, novo- 
caine or procaine, and chloretone. rs well as 
several others. The most popular of these to¬ 
day are procaine, apothesine and quinine and 


urea hydrochloride. Each of these three is 
supposed to have some special advantage over 
the other. Procaine acts quickly in low di¬ 
lutions; Apothesine is supposed to be 
toxic but it does not act as quickly nor is tht 
effect as lasting as that of procaine; quinine 
and urea hydrochloride gives a complete anaes¬ 
thesia for several hours, according to the 
strength used, but has the disadvantage that 
it wry frequently produces sloughing, more 
e pecially when used in the skin. In my won. 
1 prefer to use procaine as I have found that it 
does give a quicker and more complete anae: 
thesia, with less pain during injection, and I 
have had no serious complications following 
its use. With the procaine solution I always 
combine the adrenalin solution as it then gives 
you a bloodless field while operating. 

We have learned that anaesthesia is pro¬ 
duced in part by the pressure of the solution in 
the tissues upon the nerve ends. Gant, of 
of Xew York, demonstrated that a short local 
anaesthetic effect could lie produced by in¬ 
jecting sterile water into the tissue. The ob¬ 
jection to this was that the injection was quite 
painful, and as soon as an incision is made the 
pressure is relieved and the anaesthesia dis¬ 
appears. We have overcome this objection by 
adding a very small amount of some drug 
which acts for a short time upon the nerve 
itself and deadens the sense of pain. Instead 
of using 1 and 2 and 4 and 8 and 10 per cent 
solutions as was formerly done, we are using 
.1 and .25 and .5 per cent solutions, without 
much regard to the quantity of solution in¬ 
jected. Some operators are using as much 
a pint to a quart of these dilute solution* 
without any bad after effects. In using such 
large quantities of solution the chance of in¬ 
fection by injection is of course increased pro 
portionatelv to the amount used, and for that 
reason I think it highly important that the sur¬ 
geon should personally see that his solution* 
are accurately diluted, freshly prepared and 
properly sterilized. 

Indications—The indications for the use ot 
a local anaesthetic are as follows: In dis¬ 
eased conditions of the heart, lungs or kidneys' 
in patients with severe anaemias, which may 
he secondary' to the rectal condition, or may 
be primary in type. It is indicated in all cases 
of miliary tuberculosis because of the ten¬ 
dency of an ether anaesthesia to lighten up a 
quiescent pulmonary tuberculosis. The aged 
do not withstand general anaesthesia well so 
it is especially indicated with them. As to 
the rectal operations, in which it is indicated 
let us include the three types of hemorrhoids, 
thormbotic. external and internal, fissures ana 
ulcers of the anus, small peri-anal and mar¬ 
ginal abscesses, super ficial ischio-rectal ab¬ 
scesses. straight uncomplicated fistulac. hyper- 
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trophied papillae, infected crypts, small cysts 
and non-malignant peri-anal growths, and for 
the removal of small foreign bodies from with¬ 
in the rectum. 

The types of cases in which local anaesthe¬ 
sia is contra-indicated are first of all the highly 
nervous individuals who will not co-operate, 
then children, and as Zobel of San Francisco 
says, “People who act like children.” In all 
cases where the diagnosis is in doubt; cases 
requiring a laparotomy or some other opera¬ 
tive procedure where a general anaesthetic is 
required; in hemophilia, malignancy, syphi¬ 
litic lesions, strictures, which are probably 90 
per cent syphilitic, extensive prolapse of the 
rectum, deep abscesses, and all operations in¬ 
volving the upper rectum. Tubercular ab¬ 
scesses may be drained but extensive opera¬ 
tions on them should not be attempted. 

The preparation for operation in these cases 
is not unlike that for any rectal operation ex¬ 
cepting the fact that the patient is allowed to 
take a light diet. I always advise giving mor- 
phone and atropine one hour previous to the 
time of the operation as the patient will be 
less apprehensive and will have less pain after 
the procaine ceases to act. One must always 
keep in mind the fact that the anaesthetic dulls 
only the sense of pain and that the touch sense 
and hearing and sight are unaffected. Sc all 
handling of tissues should be done gently and 
there should be no rattling and display of in¬ 
struments. 

It is quite generally conceded among Ameri¬ 
can surgeons that the clamp and cautery op¬ 
eration is the most satisfactory for internal 
hemorrhoids, but it is not done very frequently 
with local anaesthesia. I have found this op¬ 
eration to be the one which gives me the most 
satisfactory results and am now doing it un¬ 
der local anaesthesia. The greatest objection 
which has been offered against its use in a 
conscious patient is, that the glowing cautery 
irons and searing of the tissues frightens the 
patient. In my work I use a small electro¬ 
cautery knife w r hich the patient does not see. 
it is heated without noise, and by placing 
moist sponges beneath the blades of the pile 
clamp, after it has been placed in position, 
you eliminate the conduction of heat to the 
buttock. You will find that very few of your 
patients will know r that you have used a 
cautery. After you have obtained complete 
dilation of the sphincters by infiltration the 
operative procedure is the same as with a gen¬ 
eral anaesthetic. 

Lastly I wish to emphasize the importance 
of the after care of rectal cases. Many good 
operations are made a failure by lack of atten¬ 
tion following the operation. It is not enough 
to remove a bunch of piles, stick a rubber tube 
in the rectum and leave nature to do the re<t. 


Instead of using a Pennington Tube, which 
acts as an instrument of torture, I fill the rec¬ 
tum with an ointment with an anodyne incor¬ 
porated. On each succeeding day until the 
w'ound is healed. I apply Unguentun Zinc 
Oxide or some similar non-irritating ointment. 
The patient is then instructed to return at in¬ 
tervals, according to the operation, for inspec¬ 
tion, dressings and treatments. If the patient 
leaves the city, instructions are sent to his 
home physician, or he is instructed how to care 
for himself. 

The aim of this paper has not been to ad¬ 
vance new ideas, but is to bring to your at¬ 
tention the fact that w'e are driving our rectal 
cases to the advertising specialist simply be¬ 
cause we do not take advantage of the use 
of the local anaesthetic. 


THE ACUTE SURGICAL ABDOMEN; 
WITH CASE REPORTS 


F. B. YOUNG, M. D., Gering, Neb. 


I N presenting this subject and this series of 
case reports I have no expectation of add¬ 
ing any original thought to surgical litera 
ture. nor of reporting any unique case. My 
object rather is to call attention to those cases 
which occur in the practice of everyone, and 
which are all too often handled with a “watch¬ 
ful waiting” policy, with the accent on the 
“w f ait,” until it is too late for successful inter¬ 
vention. The one thought that I would put 
above all others in this paper is, that it is 
necessary to recognize these cases as surgical 
and to handle them accordingly. I do not pro¬ 
pose to trespass on purely gynecological con¬ 
ditions, such as ectopic pregnancy, salpingi¬ 
tis or emergency Caesarian section, though 
all and others are distinctly surgical. 

Acute appendicitis is by far the most com¬ 
mon of conditions requiring prompt and effi¬ 
cient surgery. It is unnecessary to go deeply 
into the matter of diagnosis as the symptoms 
are almost classical, though of course the ques¬ 
tion will occasionally arise, particularly as to 
the differentiation of gall-bladder disease, or 
some pelvic lesion. In fact either of these 
may complicate an appendicitis. 

Case report, male, age 46. farmer, had had 
a number of attacks of pain in the right ab¬ 
domen, which had been diagnosed as gall¬ 
stone colic by a number of physicians. I was 
called to see him one afternoon about 4 o’clock 
and found him suffering intensely with pain 
diffused over the right side. I concurred in 
the previous diagnosis of gall-stone colic, but 
the next morning he show'ed a temperature of 
101, a pulse of 120, and marked tenderness and 

•Read before the Medical Society of the Missouri 
Valiev. Omaha. Neb., September 6, 1920. 
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rigidity in the lower right quadrant. I 
changed my diagnosis to acute appendicitis 
and urged immediate operation. He was re¬ 
moved to the Midwest Hospital, where, as¬ 
sisted by Dr. Faught, I removed a gangrenous 
appendix. Free drainage was provided and 
he made a stormy but complete recovery, and 
has had no attacks of any kind since. Because 
of the presence of free pus, no attempt was 
made to examine the gall bladder. 

Mrs. J. S., age 22, referred by Dr. Plehn 
who had delivered her just two weeks pre¬ 
viously. She had had a difficult delivery, ter¬ 
minated by forceps, but had made an unevent¬ 
ful recovery and had been sitting up about 
the house for two days. Was suddenly at¬ 
tacked with severe general abdominal pain, 
with vomiting. This soon settled into the 
right lower quadrant which became very rigid. 
A careful pelvic examination failed to show 
any uterine or tubal involvement, so a diagno¬ 
sis of acute appendicitis was arrived at by ex¬ 
clusion. I operated at the Midwest Hospital 
assisted by Dr. Plehn and we found the ap¬ 
pendix very large, and very acutely inflamed, 
examination of the pelvis showed no pathol¬ 
ogy. She recovered without incident. The 
interesting point in this case is the fact that 
her condition might readily have been mis¬ 
taken for a delayed puerperal infection, and 
had such diagnosis been made it would have 
resulted disastrously for the patient. 

For many years I was of the opinion that 
appendicitis was extremely rare in small chil¬ 
dren, but of late years I am forced to change 
my opinion. I was called to see Jack B., age 
2 years, white, always healthy before, who 
had suddenly developed severe pain in the 
right lower quadrant. Temperature 103, 
pulse 130; my diagnosis was acute appendi¬ 
citis and he was immediately removed to the 
Westfall Hospital, where, assisted by Dr. 
Plehn, I removed a badly inflamed appendix. 
This case was one of those border line ones in 
which it is hard to decide the question of 
drainage, but because of the little fellow's age 
and the impossibility of controlling him he 
was closed. He made a stormy but complete 
recovery, his temperature going at one time 
to 105. During the summer of 1919 I had six 
cases of acute appendicitis in‘children under 
ten years of age, in each of which the appen¬ 
dix was markedly involved, three of them re¬ 
quiring drainage. In each of these the ap¬ 
pendical involvement was a complication or 
sequel of an acute Ilio-colitis, the infection 
having evidently spread directly from the 
caecum. 

L. E. J., white male, age 12, previously 
healthy, developed a severe pain in the ab¬ 
domen about midnight. I was called the next 
afternoon, diagnosis acute appendicitis. He 


was removed immediately to the Midwest 
Hospital, where, assisted by Dr. Allen, I re¬ 
moved a gangrenous appendix with two large 
perforations, the abdomen being filled with a 
foul smelling pus, but no adhesions. With 
free drainage this man is making a tedioib 
recovery though the severity of the infection 
is shown not only by the fulminant charactr 
of the attack, but by sloughing of the wound 
margins. 

I may he mistaken, but it is my opinion that 
we are seeing more cases of fulminant, gan¬ 
grenous and perforating appendicitis now than 
we did before the recent pandemic of influ¬ 
enza, and further, that they are far more di: 
ficult to handle; in other words, that at pres¬ 
ent. rather than the usual colon bacillus in¬ 
fection we are getting a large percentage ot 
streptococcus infections. I make this sugges¬ 
tion for what it may be worth. 

Gall bladder conditions are probably next 
in frequency to appendicitis. I have already 
referred to the difficulty at times of making 
a differential diagnosis, and it is always well 
to make a careful examination of both when 
operating, should the patient's condition per¬ 
mit. 

Mrs. K., age 52, white, referred by Dr. Mar¬ 
tin,, with a diagnosis of acute intestinal ob¬ 
struction, operated on at her home, assisted 
by Dr. Perkins. On opening the abdomen a 
greatly distended gall bladder, with gangren¬ 
ous but ubruptured spots, was found tightly 
adherent to the colon. I did a cholecystectomy 
inverted and covered the gangrenous spot on 
the colon, and the patient made a quick re¬ 
covery. The particularly interesting point m 
this case is the mistaken diagnosis, all who ex¬ 
amined her expected to find some mechanical 
obstruction of the intestine, and did not sus¬ 
pect the gall bladder. 

Perforation of stomach or intestinal ulcer> 
occur rather frequently, the complication o. 
stomach or duodenal ulcer, or typhoid or 
dysenteric ulceration. 

J. J., white male, age 18, was apparently run¬ 
ning the usual course of the third week oi 3 
moderately severe typhoid fever. He began to 
complain of a gradually increasing abdomma 
pain, shortly followed by nausea and disten* 
tion. Six hours from the beginning of the 
pain I operated on him, finding an opening 
about one-half inch in diameter in the Ileum- 
A loree round worm was free in the abdonim 3 
cavity. T closed the opening, cleansed out tne 
cavity and closed with drainage, the boy nuk¬ 
ing a good recovery. In typhoid perforation 
the prognosis depends almost equally upon 
prompt recognition and intervention, and upon 
the other conditions due to the systemic in¬ 
fection. 

J. C.. age 28, reported through the courtes. 
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of Dr. Faught, who operated on him at the 
Alidwest Hospital. History of suffering from 
ulcer of stomach for some years. Dr. Plehn 
had made X-ray plates in the morning show¬ 
ing ulcer area, with marked pyloric stenosis. 

A short time before the six-hour examina¬ 
tion he began to complain of epigastric pain 
and show slight shock. The plate showed 
that quite an amount of the opaque meal was 
tree in the abdomen. Dr. Faught immediately 
operated, and confirmed the X-ray findings, 
doing a gastro-enterostomy and draining the 
gall bladder after repairing the leak, patient 
recovered. Time is the great element in deal¬ 
ing with any intestinal injury, if proper help 
is-extended during the stage of contamination 
and before the stage of infection good results 
will be attained. 

Intususception occurs at all ages, not as is 
frequently stated in children alone. Male, 
white, age 36, referred by Dr. Clemmer, oper¬ 
ated on at his home. Section showed intusus¬ 
ception of the Ileum into the colon, with gan¬ 
grene of the Ileum, caecum and appendix. 
The gangrenous area was resected and an end 
to side anastomosis made with a Murphy but¬ 
ton. This man died the third day with peri¬ 
tonitis. 

H. L., white male, age 52, previously healthy, 
was suddenly attacked in the morning with 
vomiting, prostration and pain in the rectum, 
this following a free and natural bowel move¬ 
ment. Sigmoidoscopic examination showed 
an intususception of the sigmoid into the rec¬ 
tum which gentle air dilation in the knee chest 
position replaced, and he has been free from 
trouble since. In this case there may be some 
pathology that T could not find. 

Acute obstruction from malignant disease is 
rather uncommon. Woman referred by Dr. 
Yanderhoof, age 44, mother of twelve children 
at term, five miscarriages, now five months 
pregnant. She had been constipated all her 
life, but for two months the condition had been 
slightly worse. For 36 hours had had no 
bowel movement but had expelled gas after 
use of enemas, was greatly prostrated, 
anaemic, much distended and was vomiting at 
frequent intervals. Section showed the colon 
much distended and twisted on itself in clock¬ 
wise fashion. This was untwisted, but as the 
gut would not then empty itself further search 
showed a large carcinoma beginning in the 
recto-sigmoid junction artd involving the sur¬ 
rounding structures. Recognizing the impos¬ 
sibility of a radical operation a colostomy was 
Hnn'v but the patient died of exhaustion on the 
twelfth dnv. Possibly more could have been 
done for her had she not been pregnant. De¬ 
spite the manipulation of the uterus and trau¬ 
matism of the surrounding structures she 
showed no tendency to miscarry. 


Strangulated hernia, inguinal, femoral, um¬ 
bilical, or internal may be the cause of an 
emergency. 

Woman, age 36, referred by Dr. Summers, 
the mother of six children, and now three 
months pregnant, had had incarcerated femoral 
hernia for many years; at this time it had 
been strangulated almost 24 hours. Opera¬ 
tion at her home showed a large heart shaped 
appendix firmly fastened in ihe femoral canal. 
The appendix was removed in the usual man¬ 
ner and the canal closed. The hernia has not 
recurred after about eighteen years. 

Male, referred by Dr. Plehn, age 22, pre¬ 
viously healthy except for an undescended tes¬ 
ticle. Complained today of abdominal pain, 
slight nausea, tenderness in the inguinal re¬ 
gion but little more marked than usual. Twelve 
hours later all symptoms worse, so we oper¬ 
ated at the Westfall Hospital, and found the 
testicle twisted on its cord, much engorged, 
and by it a small strangulated gangrenous 
piece of omentum. Resected the omentum 
untwisted the cord, applied hot packs to the 
testicle which caused it to regain its color in 
a few minutes, then lengthened the cord by 
Bevans method and placed it in the scrotum 
and closed the inguinal canal in the usual 
manner. Patient made an uneventful recov¬ 
ery. 

Abdominal traumatisms are exceedingly 
common and are always troublesome, requir¬ 
ing the exercise of most careful judgment, and 
even then fatal mistakes will occur. 

Male, aged about 30, was stabbed in a street 
brawl with a very short bladed knife. He >vas 
a very large man and it was the opinion of his 
attending physician that the knife could not 
have penetrated the abdominal wall, so ad¬ 
vised against exploration. The next day the 
man died of peritonitis. Post-mortem exam¬ 
ination by me at the order of the county at¬ 
torney showed that the knife had not only 
penetrated the abdominal wall but had made 
two holes in the splenic flexure of the colon, 
going entirely through it, thus flooding t^ie 
abdominal cavity with fecal matter. Prompt 
exploration would have saved this man. 

A. S , age 24, was kicked in the abdomen by 
a horse. At first there was much shock, but 
by the time he arrived at the Midwest Hos¬ 
pital he had rallied from the shock, though 
still vomiting and complaining of much pain in 
the abdomen. Assisted bv Dr. Faught, I 
opened the .abdomen, found a large hematoma 
on the left abdominal wall at the site of the 
kick. Many hematomata were found through¬ 
out the intestinal tract, some requiring suture 
of their feeding vessels. The gut was not 
torn through in any place, but there were a 
number of places where the serous coat was 
torn, requiring repair. At the base of the ap- 
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pendix was a large hematoma, causing us to 
deem it wise to remove the appendix. This, 
by the way, is the third case that I have seen 
with a hematoma at the base of the appendix 
when the force of the blow had been applied 
to a distant part of the abdomen ; whether this 
is merely a coincidence or not I do not know. 
This case ran an interrupted course for twelve 
day, when he developed a sudden obstruction 
with pain, vomiting, and elevation of temper¬ 
ature. Section showed a volvulus of the 
iWim with much distention and discoloration, 
t’e cavity filled with a bloody serum, the gut 
slightly adherent to the anterior abdominal 
" "11 in two places. After relieving the obstruc¬ 
tion the gut promptly regained its color un- 
.'Vr hot applications and the wound was closed 
with drainage. In this case the advisability 
of an enterostomy was considered, but as the 
fr ut regained its color so promptly it was not 
done. The boy is still in the hospital and is 
doing well. 

Fecal impaction anywhere in the large in¬ 
testine occasionally causes obstruction. 

Hen F., age 55, had been under my care for 
months with a general tuberculosis, which also 
involved the bowels, causing a chronic diar¬ 
rhea, suddenly developed general abdominal 
pain, a higher temperature and frequent small 
painful watery stools. This condition persist¬ 
ed under treatment for AS hours, till I made 
a rectal examination which showed the rec¬ 
tum packed with a stony mass, which I re¬ 
moved with much difficulty. This mass was 
s^owti through the sigmoidoscope to extend 
hiuh into the sipmoid and was dislodged from 
it with much difficulty. The predominant ele¬ 
ment in the mass was the large amount of Bis¬ 
muth that I had given him over a number of 
weeks for his diarrheal condition This case 
emphasizes two points that we all know but 
too often neglect, the first and most important, 
that in all bowel conditions a rectal examina¬ 
tion should be made promptly; the second, 
that giving Bismuth of a long period of time 
U poor therapeutics. 

T. F., age 28. referred bv Dr. Christian, al¬ 
ways healthy except for chronic constipation, 
which required constant medication. Forty- 
eight hours before had begun to vomit and 
complain of pain. A distinct mass in the left 
lower quadrant. Section showed this to be a 
large and very hard fecal mass, the colon much 
dilated and thinned, with gangrenous spots 
over the mass. The mass was removed, the 
gangrenous spots inverted and covered, a col¬ 
ostomy done. Later the solostomy wa* closed 
and the patient is still alive and enjoying rea¬ 
sonable health, though the condition of the 
erdon is congenital and will always give him 
some trouble. This case might be a suitable 
one for resection of the colon. 


In these case reports 1 have not dwelt on the 
diagnosis, either direct or differential. In nil 
these the greatest dependence was placed or. 
a careful physical examination, the tempera¬ 
ture, pulse rate, respiration and, more particu¬ 
larly the facial expression. All of us have seen 
cases whose r< cord sheet showed the patierr 
improving, but when we examined the patient 
there was that unexplainable expression about 
him that told us he was fatally sick. In pn 
tically all of my later cases a thorough bl< • ' 
examination had been made, but these finding- 
are not definite, they are like all other diag¬ 
nostic findings, they must be interpreted in de¬ 
light of all other findings. 

But the true crux of the situation is thi 
when in doubt, act and act promptly and in¬ 
telligently. A clean abdominal section under 
proper conditions will do no harm. Neglect 
to act promptly will often cost the life of th 
patient. 

Neither have I attempted to go into th 
matter of technic, for two reasons; the firs’ 
that cases reported are too diverse in character 
to admit of detailed statement of technic in a 
paper of this length; second, that each operat e 
works out the general line of his technic n- 
he grows in experience, and it becomes with 
him more or less an individual matter. 

RELATION OF .RECTAL .DISTURB¬ 
ANCES TO OTHER PELVIC 
DISEASES 

CHARLES J. DRUECK, M. D., Chicago. 
Associate Professor of Rectal Surgery. Post Gradual 
Medical School, Rectal Surgeon to Peoples 
Hospital. 

T HE symptomatology of affections of the 
rectum frequently gives the false idea that 
the lesions have their origin in other pel- 
vie viscera, which impression leads to a wron$ 
diagnosis, and patients undergo futile opera¬ 
tions because of such mistakes 

As we have said elsewhere (examination oi 
the rectum), all of the pelvic organs are united 
in one grand nerve plexus and an irritation 
arising from any source may be reflected so a> 
to appear to originate in another. Thus the 
etiology of every symptom must be carefulb 
investigated and all of the pelvic organs, to¬ 
gether with most of the abdominal organs, 
are to be examined in every rectal patient 
Unless such an extended and painstaking *v 
animation is made, treatment will be directe 
exclusively to the rectal pathology and pj*° ve 
futile. In some instances of disease elsewhere 
the symptoms are referred to the rectum al¬ 
though no rectal pathology is to be found. Un 
other occasions symptoms of definite recta^ 
pathology will be found due to extra recta 
causes. . , 

Extra rectal disturbances may incite recta 
expression by 
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1. Pressure of some other pelvic organ upon 
the rectum. 

2. Lymphatic extension of chronic inflam 
mations from the various pelvic viscera. 

3. Indirect pressure through the blood col¬ 
umn, as in cardiac, hepatic or splenic disease. 

4. Continued coughing due to respiratory 
or cardiac disease. 

5. Undue straining due to urethral stric¬ 
ture, vesical calculus, cystitis. 

6. Reflex nervous symptoms. 

Although the primary pathology may be ex- 
trarectal, very positive disturbances within the 
rectum may be set up, for example proctitis, 
ulcerations, hemorrhoids, fistula and fibrous 
stricture may result No pathology of the 
rectum can be considered adequately diag¬ 
nosed unless its etiology has been determined 

CONSTIPATION—Constipation coming on 
in adult life always warrants diligent investi¬ 
gation as it is frequently due to extrarectal 
causes. A given causative factor may produce 
very different symptoms in different patients, 
as is exemplified in the following two case re¬ 
ports : 

CASE A 27—Has a history dating back six 
years. She is single, aged 25 years, works in 
a factory. Six years ago she had a peptic 
ulcer which was cured medically. Two years 
ago she had a recurrence of stomach trouble 
and again responded to medical treatment. 
One year ago she consulted the author for a 
rectal ulcer and constipation. The ulcer was 
excised and healed but the constipation per¬ 
sisted and became intractable. Anorexia and 
nausea on the partaking of any food developed 
later. Nothing was palpable about the ab¬ 
domen. Rectally a distinct tumor was found 
to the patient's right of the uterus. Lapa¬ 
rotomy was performed, and the right ovary, 
the size of a lemon, was found adhered to the 
sigmoid and pelvic •wall. The whole colon 
was filled with hard fecal masses which could 
not be disintegrated between the fingers. The 
ovary was removed and the denuded surfaces 
well covered. The expulsion of the fecal con¬ 
cretions was facilitated later by administering 
an enema each night of equal parts of mineral 
oil and olive oil with instructions to retain 
as long as possible. She usually retained it all 
night. During her stay in the hospital the 
colon was thoroughly emptied of its old con¬ 
tents, and since her convalescence she has had 
regular passage of the sigmoidoscope to keep 
the rectum and sigmoid well dilated at the for¬ 
mer seat of the angulation. She has had sat¬ 
isfactory bowel movements almost daily since 
return home and is now in normal health. 

To emphasize how differently a similar con¬ 
dition may be expressed the next case is re¬ 
ported here. 

CASE B-l—Seen with Dr Steele. Patient's 
mother died at the age of 74 years of cancer 
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of the axilla. Her father, now 74 years, is in 
gool health but has had five rectal operations 
for hemorrhoids and fistula. The patient her¬ 
self is 40 years old and had an operation for 
hemorrhoids which bled and protruded. She 
enjoyed good health after the operation and 
had no rectal symptoms until 18 months ag8, 
when she began having bleeding from the anus 
after her bowel evacuations. This bleeding 
was of red liquid blood and quite free if she 
had solid formed stools or if she strained after 
the evacuation. Dr. Steele found a small ulcer 
on the anterior rectal wall which he cauter¬ 
ized and the patient suffered no more loss of 
blood for two months. Then the bleeding re¬ 
appeared irregularly, occurring after each 
bowel movement for several days and not oc¬ 
curring at all for a few days. By keeping 
the stools soft there is very little blood evi¬ 
denced but formed evacuations are always 
streaked with blood and usually followed by 
bleeding. There is a heavy sensation in the 
pelvis or rectum but no pain. 

Examination—inspection negative. 

Digital—The finger can be introduced its 
full length without obstruction. Bimanually, a 
mass the size of a small fist could be felt in 
the pelvis to the left of the uterus and above 
the reach of the finger. 

Specularly—The speculum could be easily 
introduced about four inches when it met a 
firm obstruction beyond which it could not be 
passed. Through the speculum there could be 
seen a bulging of the rectal wall and a probe 
passed through the speculum noted a firm but 
not solid mass. The mucosa of the anterior 
rectal wall at this point was ulcerated and 
easilv made bleed. (Fig. 2.) There was evi¬ 
dently a pelvic tumor causing obstruction of 
the rectum. A pelvic laparotomy was per¬ 
formed and a firm cvstic tumor 2 l A inches in 
diameter was found in the left ovarian region 
Firm adhesions held this mass to the rec¬ 
tum pelvic wall and the broad ligament. The 
mass ruptured during the enucleation and 
there escaped an unabsorbed corpus luteum 
about the size of a blue grape. During the 
enucleation several others were ruptured be¬ 
fore the sac was removed. One corpus luteum 
about the size of a pigeon's egg was delivered 
complete. Following the operation the p-oc- 
toscope could be easily passed above the level 
of the former obstruction. There has been no 
bleeding since. 

Uterine myomata seldom compress the 
bowel. Rarely they fill the pelvic cavity 
snugly, but usually rise above the brim in the 
same manner as a pregnant uterus. Ovarian 
cysts, pelvic hematocle, hematoma and inflam¬ 
matory exudates into the broad ligament usu- 
allv cause some degree of constipation. 

Advanced malignant growths of the uterus 
or its appendages invariably cause eonstipa- 
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tion and inflammation of the pelvic bowel. 

Carcinoma of the cervix and of the vagina 
invade the rectum and cause fistulous open¬ 
ings, but only when in advanced stage. On 
the other hand, low cancer of the rectum in¬ 
volves the vaginal wall comparatively early. 

FISTULA—In all pelvic operations where 
adhesions exist, the rectum may easily be in¬ 
jured. All wounds of the rectal wall must be 
carefully sewed up to avoid fistulas. Most 
post operative fistulas occur where the dam¬ 
age to the rectal wall was only partial and es¬ 
caped the surgeon’s notice. If gauze drainage 
is placed in contact with one of these injured 
parts a fistula is inevitable. Many of these 
post-operative fistula heal spontaneously and 
should be given that opportunity before at¬ 
tempting its surgical repair. 

RECTOCELE—The rectocele which fol¬ 
lows laceration of the perineum interferes with 
proper defecation, and is an annoyance to the 
patient on account of the sense of protrusion 
from the vagina. The repair of rectovaginal 
fistula and laceration of the sphincter ani is 
an important part of the reconstruction after 
injuries of childbirth. 

LOCALIZED PAINS A'NID PAINFUL 
AREAS—Localized pain either complained of 
or elicted on palpation in the region of the left 
ovary may be diagnosed as ovaritis or salpin¬ 
gitis, when in reality an impacted sigmoid may 
be the cause or an angulation of the sigmoid 
due to adhesions to the ovary or perhaps the 
stump of an extirpated ovary 

Sigmoiditis, perisigmoiditis or diverticulitis 
are often overlooked. Pain or tenderness 
made worse by walking and sharply localized 
by combined abdominal and vaginal examina¬ 
tion may be the expression of any of these con¬ 
ditions and calls for a careful sigmoidal exam¬ 
ination. 

The second class of etiological factors are 
those due to lymphatic extension of chronic 
infections from other pelvic organs. The loose 
pelvic cellular tissue is an avenue of easy dis¬ 
semination of infection, extravasations of 
blood, or the spread of neoplastic tumors. 

Periproctitis (pelvic cellulitis), microbic in¬ 
fection of the pelvic cellular tissue occurs 
through the lvmph channels and may be local¬ 
ized or it may spread widely, even to a general 
peritonitis. This infection may be limited to 
the stage of infiltration, or it may progress to 
extensive abscess formation. If suppuration 
develop the abscess may rupture into the rec¬ 
tum, bladder or vagina. The healing of cellu¬ 
litis results in dense scar formation which may 
cause serious immobilization and dislocation 
of the pelvic organs, and in the rectum or sig- 
mois very sharp angulation or stricture of the 
lumen. 

ETIOLOGY—Periprocititis most frequently 
results from ulceration within the rectum or 


traumatism of the wall by a foreign body in 
the fecal bolus, or careless instrumentation. 
This type of cellulitis usually goes on prompt¬ 
ly to abscess. Angulation or stricture of the 
rectum by a pelvic tumor or even a retro- 
flexed uterus may occur. Simple contact of a 
normal uterus is not likely to excite irritation 
of the rectal peritoneum but a congested or in¬ 
flamed uterus or its adnexia crowding the 
bowel can interfere with the normal rectal per¬ 
istalsis and by this stasis produce inflamma¬ 
tion of the rectal peritoneum with lymphatic 
congestion of the perirectal cellular tissue, and 
the development of adhesions fixing the rec¬ 
tum and sigmoid to the other pelvic organ*. 
This process may result from constipation 
even without pressure upon the bowel of any 
organ. This infiltrative type of periproctitis 
is a painful and intractable condition. 

Pelvic cellulitis usually includes, together 
with the infective agency, a thrombosis of the 
veins passing through the involved tissues. 
This thrombosis may be confined to the 
smaller vessels or it may extend to the internal 
iliac, common iliac, and even to the vena cava 
The relationship between the inflammatory 
process and the formation of thrombi is not a 
constant one. Extensive thrombosis may fol¬ 
low a very slight pelvic infection and vise 
versa. Extension to the crural vein causing 
phlegmasia alba dolens (milk leg) or a pul¬ 
monary embolism are most to be feared All 
pelvic operations, where some active infec¬ 
tion of the cellular tissue exists, may be fol¬ 
lowed by this complication. Minor rectal op¬ 
erations and even traumatisms incident to ex¬ 
amination of the pelvic bowel and rectal ulcer? 
have caused periproctitis. 

This point is of vital clinical importance in 
arriving at a prognosis where there is a slough¬ 
ing tumor or ulcer of the rectum, possibly 
malignant, because it is important to deter¬ 
mine by palpation whether the periproctitis 
is due to infection or cancerous infiltration. 
The decision of this point may decide whether 
or not the case is operable. Rare causes of 
periproctitis are perirectal hematoma which 
later has become infected, and also a spread¬ 
ing infection of actinomycosis. 

SYMPTOMS—The chief symptom of peri¬ 
proctitis is pelvic and rectal pain, usually more 
accentuated on one side than the other. On 
account of the proximity of other pelvic or¬ 
gans symptoms of metritis, ovaritis and sys- 
titis may appear. There is some rise of tem¬ 
perature and if suppuration develop the^e is 
a marked increase in the leukocytosis. 

Periproctitis of the infiltrative, non-suppur- 
ative type, though milder in its course, has a 
tendency to recurrences after subsidence of the 
first attack. In this manner the convales- 
cense following operation may be delayed 
many weeks. 
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Digital examination usually detects peri¬ 
proctitis quickly by the fixation of the rectum 
in a mass of hard, board-like tissue. This im¬ 
mobilization is simulated ‘only by the infiltra¬ 
tion of cancer or by a hematoma in the cellu¬ 
lar tissue. The indurated area, usually very 
tender, is situated on one or both sides of the 
rectum or perhaps extends all around the 
bowel and reaches out to the pelvic wall. Sup¬ 
puration is indicated by increased swelling 
and localized softening of the mass, aggregava- 
tion of the subjective symptoms and a rise in 
the leukocyte count. 

DIFFERENTIAL DIAGNOSIS—The dif¬ 
ferentiation of periproctitis and hematoma can¬ 
not always be made although in the latter 
there is less systemic intoxication, less pain 
and a normal leukocyte count. 

Periprotcitis due to septic absorption from a 
cancerous mass cannot be positively distin¬ 
guished from the infiltration of the malignant 
disease. All rectal cancers present some peri¬ 
proctitis as soon as ulceration occurs and this 
cellulitis is aggravated if radium or the X-ray 
have been used. Both of these agents pro¬ 
duce an inflammatory reaction in the pelvic 
cellular tissue, which makes radical operation 
immediately following their use exceedingly 
dangerous as regards postoperative sepsis. 

TREATMENT—Periproctitis tends to reso¬ 
lution rather than suppuration and palliative 
treatment with close observation should be 
tried Rest in bed, constant use of the thera¬ 
peutic lamp, rectal irrigation, and in women 
hot vaginal douches usually suffice. In some 
instances recovery occurs in a few days, al¬ 
though in others it may require several weeks. 
If suppuration develops the abscess must be 
incised promptly. Postoperative periproctitis 
may sometimes be relieved by enlarging the 
drainage opening or by removing one or more 
stitches and inserting drainage. 

DIVERTICULITIS of the sigmoid may 
cause symptoms very like pelvic cellulitis and 
acute salpingitis. Because of the mobilily of 
the sigmoid, the inflammatory mass in which 
the diverticulum is included may be on either 
side of the median line and be so deep that it 
cannot be distinguished digitally from an en¬ 
larged ovary or tube. 

ABSCESS—Pelvic cellulitis often goes on 
to abscess formation with sometimes rectal 
stricture resulting. Appendicular abscesses 
also sometimes rupture into the sigmoid colon. 

Abscesses which drain into the rectum do 
not heal satisfactory but usually have very 
small openings and tend to repeated accumu¬ 
lations and discharge of pus. These necrotic 
diverticula are always a menace to life. Bod¬ 
kin (i) mentions an enema entering such an 
abscess cavity which burst and caused peri¬ 
tonitis. 


Retro uterine abscess invading the pouch 
of Douglas is associated with pain high up in 
the rectum occurring on defecation and this 
pain continues long after the abscess has been 
relieved because of the scar. 

Pelvic abscesses of gonorrheal or tubercular 
nature are made much more virulent by the 
mixed infection caused by adhesions to the 
rectum which permit the migration of intes¬ 
tinal micro-organisms into the abscess cavity. 

HEMORRHOIDS—A form of vicarious 
menstrual loss is the increased tendency of 
hemorrhoidal veins to bleed at this time when 
no actual hemorrhoids may exist. Hemor- 
roids which may have existed previously have 
a tendency to become worse at the climacteric 
and most hemorrhages from the bowel at this 
time are from this cause although malignant 
disease of the pelvic bowel must be carefully 
sought after and excluded before deciding that 
the case is one of true climateric intestinal 
bleeding from the mucous membrane. 

Hemorrhoidal symptoms frequently date 
from childbirth. The pressure and stretching 
of the anal sphincters at this time causes hem¬ 
orrhoids or aggravation of small ones already 
present, leaving the veins permanently dilated 
and sometimes fissured. 

As extrarectal causes of hemorrhoids we 
must remember diseases of the heart, liver; 
lungs and atheroma of the vessels. Valvular 
insufficiency of the right side of the heart, 
through the venous back pressure and hepatic 
engorgement which it causes, induces hemor¬ 
rhoids because the hemorrhoidal vessels can¬ 
not empty themselves. Cirrhosis of the liver 
acts similarly and causes piles. 

NERVOUS REFLEX DISTURBANCES 
—The female reproductive organs are particu¬ 
larly prone to reflex disturbances due to rec¬ 
tal pain. 

The close anatomical and physiological re¬ 
lation of the bladder and rectum often gives 
rise to disturbed functioning in either organ, 
probably by way of short circuit spinal im¬ 
pulses. The operation for hemorrhoids is fre¬ 
quently followed by retention of urine and 
again the congestion due to dysmenorrhea, or 
the tension of a prolapsed ovary or uterine 
inflammation may cause proctitis, spasmodic 
anal sphincters and cystitis. Ulceration of the 
rectum and even constipation may cause ir¬ 
regularities or a suppression of menstruation. 

In many women diarrhea is often an annoy¬ 
ance during the menstrual period while in 
others obstipation is common. Some patients 
who suffer from chronic constipation between 
their periods have regular bowel evacuations 
or even diarrhea during menstruation. An 
obstinate diarrhea without colic or mucous 
discharge sometimes signalizes the beginning 
of the menopause. In other patients obstipa- 
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lion with a tendency. U\ ga* formation occurs 
at the clmiaterfe and "te resistant to the ostial 
course oF treatoumt. . ^V^gncr in i\vb such 
cnses had good re$iiU< with ovarian therapy. 

An ulcer ot the rectum, fissure in nno. 
stncturt*. or erypriiis will often cause reflex 
spasm of ike levator ant and sphincters <?f the 
atius and prttdwiflgr a local neui 

c&igia or in other hlstahces widespread re-. 
ilexes chose ovarian or uterine, pains Which 
ctascJy smiuhite disease of the^e Organs. Such 
h*x km s arc not relieved by treatment di reeled 
to the geheranve ur*.:aus but are promptly 
cured when the rectal disturbance isaitended 
to. On the rdher hand recta) paivrand t^nc:^ 
mits tn&y:' he 4m lo cystitis, vtdvb J v.ngitut}s r 
displacements arrd adhesions of jjtW uterus or ; 
appeadage^; .VUrutciritis may c^u$e stricture 
m the pen~wa m! Pain referred W the, 

rectum may he due to strain of the i'iio-sacral 
synchondrosis. 

Parturition may be much protracted by a 
foreign Itody or fecal impac|fer< iit the pelvic 
bowel. Hypertrophy of the levator ani 
muscle and sphmrterfe tytiesmus should be 
carefully watched fe>* ?ind relieved during ihe 
end of pregnancy ife. these conditions prevent 
lull relaxation of the perineum. 

Autointoxication front colonic sta?i> may 
also give rise to mental and nervous disorders. 
These conditions so Tntttferv with the peri* 
stalsis of the sigmoid and rectum, with its 
blood supply or iu?rv»>u* equilibrium as to 

cause constant suffering, : ; • V . * 

White any one of the ahoyg mentioned coti~. 
dt t ions v may cause our pat fen tbs sufferhig the 
possihdi'fy of several rirciors combining Ip one 
patient iniiet always be thought oh A cure 
oi either one is not likely to ndfeve the 

■pain 2 nd suffering : * l 2 * >e to the. other .'disturb¬ 
ance. 

30 North lyikhl^n Ave. 
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'■/■ ChtcmSR Systemic Infections and Th^r Soutt;^s.— 
The i'ocjrfknowledge reg,i rdlng;;' the relation of 
acute ami chrouw lucal infections to more widespread 
ind often dfeaulfeti • diseases. Dr Ernest fE. Irony 
Chicago (Journal A. M, A. March A 1021). says has 
made p6#silife flVk? pcev/^jdfe wf much yu/feridg ahd 
ha* been ih* atfesriu of ia health mafey of 

those who seamed m fdeAons > v w- k» he condemned 
16 recurrent disahflfH* ami -evv.il permanent invalid- • 
ism. The dent*n profeefefe hasgrmVrilmttd largely 
to this end hv introd*aVmg odjjd>c rehOgbK 

lion and . snr* *?f jo fo: item about the teeth. While 
experiVTke teaches that the removal of alveolar, ah- 
cE^if.y ffe-ex: eeri&fe. patteiits troxtt recurrences of thefe 
arthritk or omcr Jeyfeni, and while it is 

fa'fejy c'lra* why such a result .Is often to be antici¬ 
pated. : it; ff;-ire€, jw? • why . many other alveolar 

ah^ccsKes r ; -sy fept o hifess iihd, so far as can be 

with metastatic dis¬ 
ease; 
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•’Read hot to con trad tet arid eotitu-t^ nor to UfeHtv 
and t^ke- for ^canteii, nor to /Ind talk and iliseour>r 
Jbut consider."-—Fr^n,;^ Bacon. 

Electricity, or Jat 

if#a* into ns own, iy<n\ its very h\si< 

VVhtMi we look around as ^nd y.Hai h*j '-o;> 
accoovplisted by the knowledge oi ^ •Efecipctiy .<!.* v' 
of out commerriil, *rtistfe; ^ftd every-day life,,*’ 
makes a grral many people wonder why havr 
\ht physit’Mns developed and brought forwww - 
agent arid powerful facror in the treatment a to 4 
mjk of disA'ases 

WWr» fee reaiixe fhat every great inveotiott W?*l 
fircsit moment, that has been brought forwAfd •' 
lajft twenty or; t\\ eu'years, has beer* made pyv 
sihle only through tlie gtea'fet knowledge and abifej 
to apply this ervaier eUviricdl knowtvdge. makdi 
po^sthlc said inventions; Tke automobile, the jrfcd • 
Mibmarincs, the air ships and gre^t traoors art- 0 
made possible by means of efectrical f^fiurnees:,a»? 
are now evwry-day necessities f<yr Nations and irJ^. 

Vi duals. 

Since tife days of Galvan \ x Franklin ^n4 many o'j* 
ers of the eariy notables Ari the early days nf kk- r 
fricity, - : electricity h.as oc-;;v?tV«riit.lly produced 
derfiil spasmodic efflpre^cmrce^ which occasK^fe : 
tvoryj^r and. ihtweit Uie\ . VV Qrftl ^ 

'John Wesley, the grtai Jpiyme, darmed ,'•» ^ 
treated and cursed thouttanils■ v*^-’ 
Engiand. hundreds of y£$fi A.go, ami feom m».i- 
tjmr there h;<^ been yaw : 

tricaj successes 1 ly during- %\\e last huCduV 

years, but the Mfdical World wois not ready Jo/ 
ccive and u its a(?pf6Vyi| of rife, gfeat 
were in the m&k/o^ 

The' clecriii.vU machfeys to be had were sc* orud: 
the general ton of elcctf u: cutron^ so imperfect 
troubfesome, and their rriarts^mak yo very uhccrix» ! 
that the Medital ferofe^feur to ^hyFn^o-yy 

its freedom lroot danger and shocks. TlH' hrst 
nife at *c nipt to learil. cor rirfete ajrd co-Ordfeafo 
gveat and nvAny phnses vi t$sfifujne?$ was. made hy y 
few; ardent and faithful Jfef^ 
levied Mlfe feint tight and suroeeded fthally ih 
ing It inlri a grand and gloriruw Day ;. • ; •/'.• 

This- first link: band ot orfein-ators -and org*aPi7 (f ;' 
r»j ihivAuu-riciVn .ftlect p;> tin:rapeurfe Association, 
thirty‘'five or forty ynrars ago. budded much 
than they dreamtd; and ffulp tfrfe little acorn,, yc 
migb t *5*v, rise gretft -i^ract ural of EfectroA,t* 4 ^ 

yptun^:. »ud probably oo man has Y i * ,0 ’ <5, 
irtdzy wudt enough, tall ca»>ugh a? enough ti> 

fefeffpirchvrtd life full Outyomc, or posslb'jlit.irs oi 
vvomlerthl .structure. Iffird Neuman and RVickwol 
of that feear bfi ; fe bt<pd may he dead and 
sleep*: in (he. cymefery -?t Panbut riv<i't-^ r ^ 

"comp^rtriotfe'— Mzisvy, Kellogg Bisltop r t h;ive, 
Morton.: Morvu ^trci Shfew, and hundreri^ of 6)ffe r fes $v 
>*:r of the oiden days still hvs and can pf 0 ^ 

m the. great fruition, ofth.^ l^hori of this hi Ur ana 
sacred band. 

You must f^nmmfe/r -up HJ.fer'rKO-THh^A' 

nd Tlllfe" n to be usrvj dv jrs ■br^.idvst- 
ilfefc ^ re lew nK*<lVa ; 6i»20'l ' ferpivm^nfe ar 
ttsvd h) any manner Ui the frra^menr. or disea^ ? 
.what M Ivfevlricdy^ plary an Fo-^sciriant part. yA’ 
slauce, all lights, urifef ih the ' 

OU one extreme U\ the incanclv^vrit bulb *6ii the 
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are made possible by the power of electrical currents. 
All machines for carrying heat, various forms of vi¬ 
brations, down deep and through all of the tissues, 
are made possible by controlling or making changes 
in the electrical currents as desired and needed to 
produce these different effects. 

The Great War just finished forced upon the Medi¬ 
cal Profession generally, a knowledge of Electric Mo¬ 
dalities and possibilities of which it had scarcely any 
conception; and so today Electricity and all of its 
co-ordinate branches, which are being used to the 
fullest extent in the Government Hospitals, and is 
finding its way into the great private Hospitals; has 
opened up a new Period in the Medical World; thq 
limit of which no human mind can comprehend at 
this time. 

Who can tell what diseases will be cured in the 
future by electrical modalities? We hear of, and 
see, a great deal written upon the subject of Vaccines. 
Is it beyond the realm of possibility that in a few 
years by the judicious use of X-Ray, or probably 
through some new Electrical modality, that we will 
be able to make autogenous vaccines for any condi¬ 
tion conceivable? Another subject upon which the 
Medical Profession is studying with great intensity 
is the internal glandular secretions, or endocrines, 
and who knows but what in a short time that we may 
be able by means of the deep penetrations of electri¬ 
cal effects, be able to increase or diminish the secre¬ 
tions from these little glands, just as we please and 
think best. 

In this day and time it behooves the wide-awake 
physician to study well his pathology, to diagnose 
his condition accurately and be able to use with fac¬ 
ility and clearness the most proficient agent to trans¬ 
form the pathological condition into its pristine, nor¬ 
mal state; whether this be a chemical formula, or 
back to Nature’s own agent—some form of Electric 
energy or modality.—J. D. GIBSON. 


“He who dreads new remedies must abide old 
evils.” 


Are You in Need of New Equ4>ment —If so, attend 
the “Physiotherapeutic Week” in Kansas City, and 
see the exhibit at the Little Theatre, April 18-22. 
It will be the most complete exhibition of Electrothe- 
rapeutic apparatus ever seen in the West. The fol¬ 
lowing firms have secured space, and will exhibit their 
latest machines and equipment: 

Thompson-Plaster X-Ray Company; M. fit L. Elec¬ 
tric Ether Vaporizer Company; Wappler Electric 
Company; Sanitarium Equipment Company; Hqr- 
lick’s Malted Milk Company; H. G. Fischer & Com? 
pany; Victor X-Ray Corporation, McIntosh Battery 
& Optical Company; Hanovia Chemical fit Manufac¬ 
turing Company; Burdick Cabinet Company; Physi¬ 
cians Supply Company. 


Another Scientist Pays the Penalty. —The follow¬ 
ing Associated Press dispatch tells of the death of 
Prof. Leray, another martyr to the cause of science: 

QUEST OF SECRETS FATAL 


French Scientist Blamed His Research Work as He 
Died. 


Paris, March 27.—“The hidden god who does not 
wish to give up his secrets strikes down men who seek 
to take them,” said Adolph Leray, chief of the X- 
ray laboratory in the St. Antoin hospital, shortly be¬ 
fore he died yesterday at Enghein. Dr. Leray was a 
victim of what he believed to have been a successful 
effort to find protection from the X-rays, which have 
caused the slow death of many scientists. 

Research in an effort to afford protection to others 
was begun by Dr. Leray after his hands had become 
affected through the making of thirty-five thousand 
radiographs in war work. For this work he was dec¬ 
orated by the French government. 

Several of his fingers were amputated in the course 
of his work, but he still persisted in it and told those 
who begged him to desist that it was the hidden god 
who desired to retain his secrets who struck down 
those who sought to unravel them. 

* * * * 

Congress of Radiology and Physiotherapy. —A great 
deal of interest is being taken at the present time in 
physiotherapy, which is now taught on scientific 
lines in most of the medical schools. Therefore 
American medical men will like to know that a con¬ 
gress organized by the Electrotherapeutic Section of 
the Royal Society of Medicine and the British Asso¬ 
ciation of Radiology and Physiotherapy will be held 
this year in London on April 14, 15 and 16. Sir 
Humphrey Rollerston will be the president, and 
there is a long list of vice-presidents. Dr. G. Harri¬ 
son Orton is the secretary general, Dr. Stanley Mel¬ 
ville and Dr. I. Justin Wilson are the Hon. Secre¬ 
taries for General Correspondence; Dr. N. S. Finzi is 
the Hon.-Secretary for Radiology; Dr. G. Murray 
Levick for Electrology, and Dr. C. V. Mackay for 
Physiotherapy. The provisional program contains 
the titles of many papers to be read by French, Bel¬ 
gium, and British delegates.—London Cor. Med. Rec¬ 
ord. 

* * * * 1 * 

Physicians, who are in Kansas City during “Phy¬ 
siotherapeutic week,” will be interested |n the An¬ 
nual Electric Show in Convention Hall, April I8.2L 
where all of the up-to-date inventions in commercial 
electricity will be featured, including the marvelous 
radio telephone, Open every evening and Saturday 
afternoon. 

$ *i* *i* 

AH <&9«r4 for Kama. City. 
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Exophthalmic 

Goitre. 


T HE RESULTS of the experiments of 
Kimbal and Marine show that simple 
goitre in man may be prevented on a 
large scale by the simple means of administer¬ 
ing two grams of sodium iodide twice yearly, 
dividing this into ten doses. In children not 
so treated, 15 per cent developed simple goitre. 
This is suggestive that all forms of goitre may 
be prevented in the same way. 

There are those who believe that exophthal¬ 
mic goitre is a self-limiting disease, and that 
spontaneous cures occur at the end of five or 
six years. The writer has seen two such cures 
about 20 years ago and both women are well 
at the present time. They were treated by 
rest, and a symptomatic treatment. Both suf¬ 
fered from thyroid intoxication, proptosis, 
tachycardia, tremor and an enlarged throid. 

The hyperfunction of the thyroid gland is 
one of the causes of this disease, but whether 
this is due to primary changes within the gland 
itself or to outside stimulation from its nerve 
supply, or from any of the other glands of the 
internal secretory type, we do not know. 

Such outside causative factors have been 
found in the thymus gland and the cervical 


sympathetic ganglia from which the thyroid 
receives its entire nerve supply. The cause 
may be located in different glands of the en¬ 
docrine group in different individuals. 

Capelle reported a hyperplastic thymus in 93 
per cent of those dying from “heart failure" 
during or shortly after an operation, on the 
thyroid for exophthalmic goitre. Evidently, 
the patient affected with exophthalmic goitre 
is not a simple pathological condition. 

The logical treatment of this disease would 
be by some method or agent with which one 
could attack all possible causes. 

The X-Ray treatment, we are told, would 
give in 50 per cent of the cases an improvement. 
Quinine is the drug par excellence in the treat¬ 
ment of this form of goitre, in the form of the 
neutral hydrobromate or hydrobromide. Forch- 
heimer had been obtaining good results with 
these substances for more than thirty years. 
He combined quinine in grain 5 doses with 
ergotin gr. 1 in gelatin coated pills, to be taken 
3 or 4 times a day. 

Surgery leaves the forces that caused the 
goitre still at work and after a time the symp¬ 
toms reappear. Therefore, recovery from the 
operation, does not spell recovery from the 
exophthalmic goitre. 

Braum summarizes thusly: 

1. Goitre is largely a preventable condition. 

2. The chief prophylatic means are the boil¬ 
ing of water in regions where goitre is ende¬ 
mic, the favoring of a less fleshy and more 
iodin-containing diet, and the removal of focal 
infections, especially of the mouth and intes¬ 
tines. 

3. School children may be protected against 
goitre by the administration, under careful su¬ 
pervision, of iodin or the iodides. 

4. During adolescence and pregnancy, thy¬ 
roid disturbances may be overcome by the ju¬ 
dicious administration of thyroid extract, the 
iodides, or both. Physical and mental repose 
are essential requirements. 

5. The prevention of exophthalmic goitre is 
intimately related to the prophylaxis of simple 
goitre, since (a) etiologic factors common to 
both toxic and non toxic goitre may lead to 
primary Graves’ disease, and (bj a simple goi¬ 
tre may become toxic during the course of the 
existence, leading to a secondary Basedowian 
syndrome. 

6. The relaxation in the strenuosity of mod¬ 
ern life, in favor of the simple mode of living. 

7. Exophthalmic goitre being primarily a 
functional disturbance of the endocrine organs, 
in which the thyroid gland is made to saturate 
the blood with its secretion, resulting in a tur- 
bulency of the nervous, circulatory, and other 
functions, it is not only largely preventable 
through the suggested prophylaxis but is also 
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non-surgically curable by the institution of 
the proper corrective, dietetic, hygienic and 
medicinal measures.—P. I. L. 

King Solomon 
Outdone. 

Apparently a very questionable and danger¬ 
ous precedent was established when a judge in 
California recently decided a case of disputed 
parentage solely upon an alleged blood test by 
Dr. Albert Abrams. 

From a pathologic standpoint this test is 
pure fiction. Not a word of such an advance 
in hematology has reached even the most pro¬ 
gressive scientists. When such a degree of 
proficiency as Abrams dreams of has been 
reached by the hematologist, the wisdom of 
Solomon will have been dwarfed. Then jus¬ 
tice will be done and the puzzling problems of 
the divorce court will wither away into thin 
air. 

Abrams also claims to prove nativity by ex¬ 
amining a drop of blood from the individual. 
The Journal A. M. A. refers to this test as fol¬ 
lows : 

“There is no way at present known to deter¬ 
mine by blood test whether or not a person 
has negro blood. It is not possible to distin¬ 
guish between human races by precipitin tests. 
Whether the study of races from the point of 
view of iso-agglutination, as urged by Hirsch- 
feld, would yield results of practical value in 
the identification of race mixture in a person 
is, of course, highly doubtful.” 

' It is unfortunate that such philosophy should 
be permitted to proceed from a great univer¬ 
sity; philosophy not in accord with accepted 
medical teaching. It places a stigma of igno¬ 
rance or lack of progressiveness upon the med¬ 
ical man at large and upon the teaching fac¬ 
ulty of our country. It places the medical 
practitioner at undue advantage to the public; 
falsely. Research and progressiveness are ad¬ 
mired by all Americans, especially by doctors, 
but let us beware of skyrockets and half- 
baked philosophy.—J. M. B. 

* * * * 

THE FRIENDLY ROAD 

We come and go in life's great rush 
Nor sit us down to rest. 

We grasp for honor, wealth and fame 
And miss the very best 
Which this world has to offer us 
Which without stint she throws 
Along our pathway, if we look 
Where the wayside flower grows. 

For there the blooms of friendship hide 
So modest and so shy 
Unless we stop and look for them 
We miss them till we die. 


A Convalescent Hospital 
for Excelsior Springs. 

The United States Public Health Depart¬ 
ment has selected Excelsior Springs, Missouri, 
as a site for one of the five hospitals to be 
erected for the care of convalescent soldiers. 
The residence of Mr. Liv Morse on Bacon 
Hill has been leased for 10 years with privilege 
of purchasing. The site selected is a most ex¬ 
cellent one on high ground and surrounded by 
fifteen acres of wooded land. Building will 
begin at once with a view to occupancy in the 
early fall. 

Missouri State 
Board Upheld. 

The Missouri Supreme Court affirmed the 
ruling of Jackson County in refusing to grant 
a license to Dr. A. B. Criles, a graduate of the 
Kansas City University of Physicians and Sur¬ 
geons. The decision was based on the assump¬ 
tion that the State Board of Health used rea¬ 
sonable discretion in declining to recognize an 
institution not sufficiently equipped to place it 
within the category of a reputable medical col¬ 
lege of four years’ requirements, as prescribed 
by law. 


Dr. E. E. Evans of Fulton, for several years assist¬ 
ant physician at State Hospital No. 1, Fulton, has 
taken charge of the East Louisiana State Hospital 
for the Insane, located at Jackson, La. 

4* 4* 4* 4* 

Dr. R. E. Castelaw, superintendent of Wesley Hos¬ 
pital, Kansas City, has relinquished that position and 
accepted the position of superintendent of the Chris¬ 
tian Church Hospital in Kansas City. 

4* 4* 4* 4* 

Dr. Fred H. Clark, of Oklahoma City, secretary of 
the “Southwest/’ was in Kansas City last month, 
conferring with other officials regarding the joint 
meeting of his society and the “Missouri Valley.” The 
dates selected are October 25 to 28. An elaborate 
series of clinics is being planned for that week. 

4* 4* 4* 4* 

Wages vs. Fees. —The union tradesmen at St. Jo¬ 
seph have appealed to the lawyers, doctors and other 
professional men in that city to reduce their fees. 
Now, if the lawyers and doctors can keep Latin words 
out of their reply to the carpenters and plumbers, it 
should make a very interesting piece of reading.— 
Kansas City Star. 

4* 4* 4* 4* 

Dr. W. L. Whittington, formerly assistant physi¬ 
cian at State Hospital No. 2, St. Joseph, has been 
appointed superintendent of Weimar, California, 
Sanitarium for the Tuberculosis. 

4* 4* 4* 4> 

Dr. Hubert Work, president-elect of the Ameri¬ 
can Medical Association, and National Republican 
Committeeman from Colorado, has been appointed 
First Assistant Postmaster General. 

4* 4* 4* 4* 

Meet me at the Little Theatre during the week, 
April 18-22. 
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‘‘Errors like straws upon the surface flow, 

Who'd seek for pearls and truth must dive below.” 


I 1 You've heard about the raisin, with the “kick" of 
ten per cent; but the raisin with the wallop, is the 
raisin' of the rent. 


fl Psychoanalysis is to psychology what cubism is 
to art.—Peterson. 


If H Every form of cubism from prurigo secundi (or 
operative itch) through mesmerism to Eddyism and 
miracles, has played a part in its “cure."—Butler. 


j[ There is cliquism in group practice sometimes, 
and medicore examiners and pseudo-experts in spec¬ 
ialist^ treatment. Beware of the one track mindl 


HU Nurses have been accused of diagnosing and pre¬ 
scribing for patients, and of referring surgical cases 
—did you say fifty-fifty? 


fl fl So-called “Practical” men, from a financial bias 
and a desire to pander to a patient's prejudice, often 
ignore the etiologic moment. 


fl fl The chiropractor, osteopath and many other tech¬ 
nical pseudonyms are getting the milk out of the 
cocoanut and the educated physician gets the shell. 
Whose fault is it? Our own? Get busy! 


If If A physician would not massage, osteopathyse or 
chiroprac a purulent appendix, an aneurism, a ne¬ 
crosed spine, a tender ocular bulbus or a malignant 
growth. These things he will not do. 


If ff The A. M. A. and the College of Surgeons are de¬ 
termined to introduce the standardization of hos- 

{ >itals, not through the profession, but through the 
ay members of the board. See? 


If If The surgeons will not kill the goose, that lays 
the golden egg. Not of their own free will; or will 
they? 


If In our city there is no dichotomy: 

With a doctor's eager eye 
Spite of critics scorning, 

For the rosy bow of hope 
On the grey of morning. 


ff ft The Commerce Club of St. Joseph has asked its 
professional men to reduce their fees. A most illo¬ 
gical request! 


If If Barker says (and do you believe your eyes, 
Honey?): “Think, too, of the long undernourished 
neurasthenics you have known of who spent large 
sums over a period of years for a series of surgical 
operations vaguely undertaken, without sufficient 
diagnostic consideration, in the hope of relief and 
who might, had they undergone a complete diagnos¬ 
tic survey by a competent group and then submitted 
themselves to appropriate treatment, have been re¬ 
stored in the course of a few weeks to comparatively 
good health. The poor defenseless patient and the 
great optimism of Barker. 


If If Barker says that group diagnosis and group the¬ 
rapy mean the systematic application of the principle 
of division of labor among medical practitioners of 
different functions. Where is the umpire to decide? 
If a new medical authority of similar standing to 
Osier were to arise, and should he condemn the 
wholesale extraction of teeth, all our ultras in the 
scientific world would immediately follow his prac¬ 
tice and wonder how in a great big body a few tiny 
apical abscesses could be so harmful. 


If If We must not forget that even when a pretty prob¬ 
lem in definite diagnosis has been solved, our the¬ 
rapy too often lags far behind our skill in determin¬ 
ing what the matter is with the patient—meaning by 
therapy the whole management of the case. Hence 
the common recourse to quacks. 


If If Is it not true that the man who possesses great 
personal impressiveness with patients—and is gifted 
in the way of swaying the sick psychically, is very 
frequently regarded a bit askance, while incense is 
burned before the owls of the laboratory and clinic*' 
—Medical Times. 



James Franklin Stevens of Lincoln, Neb., died, 
February 23, aged 61. He was at one time dean and 
professor of principles and practice of medicine, and 
at the time of his death professor of introductory 
medicine in the University of Nebraska College of 
Medicine; physician to St. Elizabeth's Hospital, Lin¬ 
coln; a member of the Medical Society of the Mis¬ 
souri Valley. 


Dr. Harry S. March, a member of Jackson County 
Medical Society since 1919, and a specialist in chil¬ 
dren's diseases was the son of Dr. J. W. Marsh, and 
was born in Tipton, Mo., June 4, 1886, and died 
February 10th, 1921. He completed the high schopl 
in Tipton and graduated from the medical depart¬ 
ment of the University of Missouri in 1907. He was 
interne for a year in Parker Memorial Hospital in 
Columbia, Mo., and practised one year before locat¬ 
ing in Kansas City in 1909. Since 1911 he has con¬ 
fined his practice to children’s diseases. During the 
last five years he devoted much time to the babies 
at St. Anthony’s Home, and was on the staff of the 
clinics of Institutional Church, and Minute Circle, 
and was a member of the pediatric service of the Gen¬ 
eral Hospital at the time of his death. 


Dr. Bernard H. Zwart, a member of Jackson Coun¬ 
ty Medical Society for over a quarter of a century, 
died at his home on February 23rd, 1921. He is sur¬ 
vived by his widow, a daughter, Mrs. E. P. Helmers, 
and three sons, Bernard C., Albert W. and Sanford 
N. Dr. Zwart was born in St. Louis, sixty-two years 
ago and received his early education in the public 
schools of that city, the University of St. Louis and 
the University of Milwaukee. He graduated from the 
St. Louis Medical College in 1881, locating in Kan¬ 
sas City, where he continued active practice until his 
final sickness which lasted about a month. 


Children who have a marked uric acid diathesis 
are thought to be more subject to appendicitis than 
others. 
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Relief of Gastric Ulcer Pain. —An important ele¬ 
ment in the pain of gastric ulcer Poulton says is due 
to distention of the stomach, and can be relieved by 
means of gastric and gastro duodenal tubes. Some 
evidence is brought forward that chronic gastric ulcer 
is due to intragastric pressure.—Lancet—J. A. M. A. 

4* 4* 4* 4* 

Remaining Within the House—Meaning Under In¬ 
surance Policy. —The Arkansas Supreme Court holds 
that under a health policy providing for benefits if 
the insured should be compelled by disease to “re¬ 
main continuously and strictly within the house” un¬ 
der the treatment of a regular physician, the fact 
that the insured took air and exercise under the di¬ 
rection of his physician would not preclude recovery; 
but the insured could not recover under the terms 
of the policy if the disease was one which required 
him to remain outside of the house rather than within 
it.—Inter-State Business Men's Acc. Assn. v. San¬ 
derson (Ark.) 222 S. W. 51. 

4* 4* 4* 4* 

Investigation of Fox Hills Hospital Asked. —The 

Executive Committee of the American Legion, De¬ 
partment of New York, announces that it will recom¬ 
mend a Congressional investigation of conditions at 
the Fox Hills Hospital, Staten Island. Certain of 
the committee have visited the hospital and state that 
the buildings are wholly unsuited for sick and 
wounded; that there is lack of discipline and control 
of patients; there is a lack of doctors and nurses, and 
that very unsanitary conditions were observed. 

4* 4* 4* 4* 

Proposed Law for Use of “Non-beverage Alcohol.” 

—Dr. J. C. F. Siegfriedt, a member of the Montana 
state senate, has introduced a bill providing that 
when a physician has a permit under the national 
Volstead act to use alcohol for medical purposes he 
may file this permit with the state secretary of Mon¬ 
tana and obtain and lawfully use the alcohol for 
rubs or whatever is necessary to aid in the recovery 
of the patient. 

♦I* 4* 4* 4* 

New Hospital Ship. —Equipped wdth every modern 
device for safety, comfort and care of the sick and 
wounded, the new hospital ship Relief is ready to 
join the Atlantic fleet. This is the first ship to be 
built from the keel up for military hospital purposes 
and, however far from home port, it assures the same 
facilities for diagnosis and treatment accorded in the 
municipal hospitals of large American cities. The 
Relief is also fitted as a medical supply depot. 

4* 4* 4* 4* 

American Congress on Internal Medicine. —The 
fifth annual convention of the American Congress on 
Internal Medicine was held in Baltimore, February 
21-26, the sessions being devoted to demonstrations 
and clinics and to inspection trips through the hos¬ 
pitals of Bautimorc. The degree of fellowship of the 
American College of Physicians was conferred on 
seventy members of the congress during the conven¬ 
tion. The following officers were elected: Dr. Syd¬ 
ney Miller, Baltimore, president; Drs. Ellsworth 
Smith, St. Louis, and James Rae Arneill, Denver, vice- 
presidents; Dr. Clement R. Jones. Pittsburgh, treas¬ 
urer; and Dr. Frank Smithies, Chicago, secretary- 
general. Dr. J. M. Andres of Philadelphia was elect¬ 
ed president of the American College of Physicians. 


Inheritance of Whisky. —Whisky obtained for medi¬ 
cinal purposes by special permission of the federal 
government cannot be inherited as part of the per¬ 
sonal estate of a deceased physician, but must be 
sold under a special permit to a druggist and the 
money refunded to the estate, according to a ruling 
of Mr. Shrader P. Howell, prohibition officer for the 
state of Missouri. 

❖ 4* 4* 4* 

Doctors Suspended by Medical Council. —Sixteen 
Manitoba doctors have been suspended from one 
week to six months, by the medical council of that 
province, for prescribing whisky. One of the doc¬ 
tors suspended is said to have given 10,000 prescrip¬ 
tions within one month. 

4* 4* 4* 4* 

Gastroptosia. —Cavazza tries to fatten the patient to 
aid in keeping the stomach in place, and promotes 
the latter by appropriate posture and by the wearing 
of a supporting band. He has the patient lie on the 
right side after each meal to promote the evacuation 
of the stomach, and has the food taken in five small 
meals, ingesting as little food as possible. He gives 
the outline for the diet which he has found most ef¬ 
fectual, keeping the patients in bed during the entire 
course of treatment. They frequently increased 5 
kg. in weight during the stay in bed.—Policlinico, 
Rome.—J. A. M. A. 

4* 4* 4* 4* 

Visit of Colonel Smith* —Lieut.-Col. Henry Smith 
of the Indian Medical Service is on leave of absence 
pending retirement from that service and will come 
to the United States the latter part of April to ad¬ 
dress several medical societies at their conventions. 
Colonel Smith is best known as a cataract surgeon 
but he is first a general surgeon and executive medi¬ 
cal officer having devoted over thirty years as such 
in the densely populated districts of Jullundur and 
Amritsar Punjab, India. 

4* 4* 4* 4* 

Nursing Babies with Syphilis are best treated by 
giving the mother intravenous injections of neoars- 
phenamine and having the child receive the drug 
through the maternal milk. Small mercurial inunc¬ 
tions may at the same time be used on the baby (10 
grans of 50 per cent mercural ontment). Where the 
child is not nursing, small intramuscular injections of 
arsphena nine or ncoarsphenamine in sterilized oil 
may be injected into the buttocks. About 0.03 gm. 
van be given for each ten pounds of weight and re¬ 
peated at intervals of two weeks until six doses are 
given. Mercurial rubs should be simultaneously em¬ 
ployed. After an interval of two months the course 
can be repeated. Older children with congenital 
syphilis should be given neoarsphenamine and mercu¬ 
rial inunctions. The syrup of 'the iodide of iron is 
useful as an adjunct.—Schamberg, in U. & C. Re¬ 
view. 

4* 4* 4* 4* 

Yeast in Cooked Bread. —With regard to the state¬ 
ment made by Dr. Jules Goldschmidt, of Paris, and 
quoted in this department for January 8, to the 
effect that ‘‘fresh bread should be toasted in order 
to kill the numerous living yeastcells,” Dr. Ralph 
Everett Lee, of the Fleischmann Company, New 
York, writes us as follows: “Yeast is killed in less 
than thirty seconds at 140 degrees Fahrenheit. Dur¬ 
ing baking the temperature of the interior of the loaf 
soon reaches 212 degrees Fahrenheit, and remains at 
that temperature during at least half the baking time. 
In a long series of experiments it was found that not 
only the yeast, but all mold was destroyed by the 
baking process.” 
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COMPULSORY STATE HEALTH INSURANCE 

(Minnesota Medicine) 

The misfortune of sickness is often a calamity not 
only because of the physical suffering entailed, but 
because of the enormous expense incurred in our 
present day complex mode of living. The average 
American experiences from sickness a serious finan¬ 
cial set-back from loss of wages, hospital charges, 
physicians and nurses fees, and cost of medicine. 
Why not let the state assume this already present 
risk, either in whole or in part? 

At first thought the first impression produced is 
most favorable, as is often the case regarding so¬ 
cialism. Why not extend the system and let the 
state insure against other equally as serious hazards 
such as accidents, old age, unemployment, and even 
death? 

The question of health insurance so-called, for it 
is a matter of fact a sickness insurance, is funda¬ 
mentally a governmental question. It is a question 
that involves the foundation of our present social and 
political fabric and should be settled by our ablest 
statesmen. It is not a question for physicians to de¬ 
cide and it should not be decided by the unthinking 
public nor by mere politicians. In our representative 
form of government the question will actually be de¬ 
cided by our elected representatives and the will of 
the majority of the people will be exerted through 
the ballot box. In this question the medical profes¬ 
sion is interested, and some admirable views on this 
subject have been expressed locally by members of 
the profession. 

The question is, whether we want to change the 
whole fabric of our American form of government 
from the individualistic to the paternalistic. The pa¬ 
ternalistic form of government may exist in either a 
monarchy or a democracy. As an example of the for¬ 
mer we have had Germany; of the latter Great Brit¬ 
ain has shown decided tendencies, particularly in the 
caring for the health of her citizens. The ancient em¬ 
pire of Rome is pointed out as a warning. 

Each year various health bills are introduced in 
the state legislatures. The most notable one was 
the Health Centers Bill introduced by radical labor 
elements in New York State last year and defeated. 
The Illinois legislature is to consider a similar bill 
this year. If such bills were passed in each state it 
is estimated that a sum of money amounting to from 
one half to one billion dollars would be thrown into 
the hands of the government for yearly disposition. 

Such a change would affect the public very marked¬ 
ly. The recklessness of youth would be encouraged 
as the value of health would be lowered. Maling¬ 
ering would be encouraged and if benefits were not 
to be paid under seven days of sickness, many minor 
illnesses w r ould show a crises on the seventh day. The 
public would receive poorer medical treatment on the 
whole. 

A large percentage of the medical profession would 
be placed in the employ of the government. While 
the average physician would have fewer bad debts, 
his income would be smaller. The undeniable stim¬ 
ulus exerted by the hope of a larger income would be 
almost nil. Young men of less ability w r ould be at¬ 
tracted to the profession. Useless examinations would 
be multiplied. With the increase in number of exami¬ 
nations less careful and thorough work would be 
done. 


The whole scheme of state insurance is un-Ameri¬ 
can. The typical American much prefers the per 
sonal element more truly present between private 
physician and patient, and which gives much oi th 
charm to the practice of the greatest profession r 
the world. 

We are heartily in favor of insurance against siA 
ness. Many of the larger business houses, gin!:- 
and professions are carrying on this form of in-ur 
ance very satisfactorily. The individuals dire:: 
benefited pay the premiums. But for the sake of: 
concerned let us not have Compulsory State Hea!" 
Insurance. 


“GROUP PRACTICE*—A MENACE OR A 
BLESSING 

(Journal A. M. A., February 12, 1921) 

A most important innovation, commonly describe 
as ‘‘Group Practice.” has appeared in this country dur 
ing the last two or three years. It was referred 4 
incidentally by Dr. Billings in his discussion of “T v 
Future of Private Medical Practice,” in the Jourr^i 
last w'eek (February 5). This week we publish : 
plea for group medicine by Dr. Leonard, who is cor- 
nected with a recently organized group (the Acade::; 
of Clinical Medicine) in Duluth. Groups under w 
rious names, such as clinics, academies, etc., are 
ing organized over night, as it were, here, there a:; 
yonder, in towms of 10,000 or 15,000, as well as :: 
the larger cities. The development of modern med 
cine, and especially of scientific laboratory diagnos 4 
may make necessary some such co-operative plan . 
these groups are intended to provide. Equipment 
laboratory, roentgen ray and the like, which the aver¬ 
age practitioner is not able to provide or to utilitf 
satisfactorily, may thus be co-operatively provide; 
But what of the outcome of this new development 
What of the physicians outside the group? Son.! 
evidently are seeing the advantages and are formii- 
other groups—perhaps in some instances forced to - 
so in self-defense! Will not this mean group aga’-"-* : 
group? May it not be one more step toward the com¬ 
plete elimination of the general practitioner—of t- 
family adviser—of him who heretofore has reflected: 
the public the altruistic motives of the medical pr 
fession? Does it mean that the family physician i- 
being replaced by a corporation? Will commercialism 
or professional altruism control the management 
these corporations, or groups if they are not incor¬ 
porated? In thinking over this matter it is imports 
to look ahead and see what influence this new de¬ 
velopment may have on the public. How will th: 
average layman view' it? Will he not prefer >t*» 1 
medicine? We are asking, not answering, the ques¬ 
tions—presenting but not attempting to solve tj !c 
problem; for if w^e mistake not, it will prove to x 
a serious one. 


The Crucial Test—The old man was applying al 
the eye hospital for some spectacles and the doctor 
was making a test of his eyes. A card was fixed 
the wall a little distance away from where the o.>. 
man was sitting and the doctor asked him: 

“Can you read that, my man?” 

The doctor told him to go nearer. 

“No, sir,” said the old man. “I can’t.” 

‘ Can you read that, my man?” 

Again the old man replied, “No, sir.” 

The doctor angrily pulled him forward till his no>f 
almost touched the placard. 

“Well, can you read it now?” 

“No, sir,” said the old man, sadly, shaking his head 
“You see, sir, I never learnt to read.”—London An¬ 
swers. 



A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY 

At the Little Theatre, April 18, 19, 20, 21, 22, 1921 



WESTERN SCHOOL OF ELECTROTHERAPY 

Third Coarse of Lectures by B. B. Grover, M.D., April 18-20. 



Clinics: By Drs. T. Howard Plank, Chicago; Frederick H. Morse, Boston; J. I>. Gibson, Den¬ 
ver; Omar T. Cruikshank, Pittsburg; Curran Pope, Louisville; Chas. J. Cahill, Kansas City. 
Classes are now being formed. Number limited to those who register in advance. 


1 Western Electro-Therapeutic Association, Third Annual Meeting, April 21-22 

| Send for program and registration blank. Chas. Wood Fassett, M.D., Secretary, Kansas City, Mo. 


PRELIMINARY PROGRAM 
WESTERN ELECTROTHERAPEUTIC ASS’N 


Sarcoma of the Testicle with Metasases to the Abdo¬ 
minal Lymphatics, treated with Radium and X-ray 
—Dr. H. H. Bowing (Mayo Clinic), Rochester, 
Minnesota. 

The Use of Radium in Goiter—Dr. D. T. Quigley, 
Omaha, Nebraska. 

Reconstruction Work in the Hospitals of the Service 
—Surgeon-General H. S. Cumming, U. S. P. H. 

Metabolism—Dr. Byron Sprague Price, President 
American Electrotherapeutic Association, New 
York City. 

New Principles of Roentgenotherapy—Dr. A. J. 
Pacini, Chief X-Ray U. S. P. H. S. 

Intestinal Stasis and Induction of Normal Muscular 
Movement—Dr. Frederick H. Morse, Boston. 

The Significance of Radiotherapy—Dr. William Ben- 
ham Snow, New York City. 

X-Ray Therapy of Tuberculosis of the Kidney—Dr. 
Williams L. Ross, Omaha. 

Goiter, Its Treatment, with presentation of case—Dr. 
L. A. Marty, Kansas City. 

Recent Developments in X-Ray and Radium Therapy 
—Dr. A. F. Tyler, Omaha. 

Tesla Coils—Dr. Omar T. Cruikshank, Pittsburgh, 
Pennsylvania. 

Cancer, Its Treatment—Dr. T. Howard Plank, Chi¬ 
cago, Illinois. 

Progress of Hydrotherapy—Dr. Curran Pope, Louis¬ 
ville, Kentucky. 

Myxedema following X-Ray Treatment of Thyroid 
Gland—Dr. S. Grover Burnett, Kansas City. 

Subject to be announced—Dr. Edward H. Skinner, 
Kansas City. 

Subject to be announced—Dr. Charles J. Cahill, Kan¬ 
sas City. 


Besides the regular lectures of the President, de¬ 
livered before the Western School of Electro-Thera¬ 
peutics in all of their minuteness and details, there 
will be many of the most prominent Specialists along 
different lines of Electrotherapeutic endeavor from 
all over the country, which will make this one of the 
most interesting events from a practical, scientific 
and educational standpoint. 

William Benham Snow, M.D., of New York City, 
who has long been one of the most important lights 
in the Electrotherapeutic W r orld will be there to dis¬ 
cuss all subjects with an eruditeness born only of 
large and varied experience. 

Dr. T. Howard Plank of Chicago, will hold a clinic 
and talk particularly of malignancy and other con¬ 
stitutional discraisurcs. There are so m*ny new things 


just now upon the horizon of malignant conditions, 
we all may expect something really worth while from 
this noted physician. 

Dr. Jefferson D. Gibson, a tubercular specialist, of 
Denver, will hold a clinic and demonstrate in a prac¬ 
tical and definite manner his method of treating pul¬ 
monary and other forms of tuberculosis. 

Dr. H .C. Bennett of Lima, Ohio, who has probably 
devoted more time than any one else to the teaching 
of Electrotherapeutics will be present to assist in 
demonstrations. 

Dr. Omar T. Cruikshank, of Pittsburgh, will be 
there to teach and* discuss the value of. High Fre¬ 
quency, especially in the treatment of diseases. 

Dr. Frederick H. Morse, known throughout the 
civilized world as a leader in the application of di¬ 
rect continuous currents will also be there to dem¬ 
onstrate the value of galvanic and galvano-sinusoidal 
currents in the treatment of diseased conditions. 

Dr. Curran Pope, Louisville, will entertain the mem, 
bers with an illustrated lecture on Wednesday eeven- 
ing on “Some Phases of Hydrotherapy and Manual 
Massage.” Dr. Pope is widely known as an author¬ 
ity in this branch. 

Mr. F. F. Burdick, an expert in Light Therapy, in¬ 
ventor of the Burdick Lamp, will give a practical 
demonstration on Monday afternoon. 

These and many other notables will really make 
this Kansas City Week of transcendent interest in the 
history of Electrotherapeutics; and it will behoove 
every physician in this great Western Country to 
make it his first duty to be there. 


Hotel Accommodations. —While the hotel accom¬ 
modations during “Physiotherapeutic Week” will be 
ample, we would advise all who contemplate attend¬ 
ing these meetings to make reservations in advance. 
A booklet, giving a full list of the hotels, with rates, 
etc., will be furnished on application to the secretary 
of the association. 


New Advertisements, —Many important new an¬ 
nouncements will be found in this issue, worthy of 
your careful attention. A number of new “faces” 
will also be noted among the select list of advertising 
patrons. You cannot practice medicine successfully 
unless you keep up with the times. Read all the ad¬ 
vertisements; in them will be found a liberal educa¬ 
tion. _ ■ _ 

Index Medicus. —The only complete monthly “In¬ 
dex Medicus” published in America will be found in 
the “Medical Review of Reviews.” If not a sub¬ 
scriber, you should take advantage of the splendid 
offer found on advertising page 56 in this issue. 


The Lyndon Hotel, 31st and Troost Avenue ad¬ 
vises a few nice room6i open for the Convention, in 
April. This hotel is one block north from the Little 
Theatre, Reservations should be made early. 
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PHYSIOTHERAPEUTIC WEEK IN KANSAS 
CITY 

All arrangements are completed for the third an¬ 
nual meeting of the association at the Little Theatre, 
April 21-22, and all indications point to large attend¬ 
ance. At the annual banquet at the City Club, Thurs¬ 
day evening, addresses will be made by Dr. A. J. 
Pacini, representing the U. S. Public Health Ser¬ 
vice; Dr. T. W. Raison of Great Lakes, Ill., represent¬ 
ing the Navy; Dr. Byron S. Price, New York City, 
President of the American Electrotherapeutic Asso¬ 
ciation, who will present a plan for the Amalgama¬ 
tion of all the Electrotherapeutic activities of the 
United States. The preliminary program will show 
the great variety of subjects of great interest to the 
general practitioner as well as the specialist. Clinics 
will be held by Drs. T. Howard Plank, Cancer, J. D. 
Gibson, Tuberculosis, L. A. Marty, Goitre, and others, 
while the latest methods of treatment will be demon¬ 
strated by masters in Physiotherapy. 

A three days’ session of the Western School of 
Electrotherapy will precede this meeting, beginning 
April 18 at 10 o’clock a. m. 

An elaborate exhibition will be held during the 
week, in which will be shown all of the latest inven¬ 
tions relating to Elcctro-therapeutic apparatus. This 
exhibition alone will be worth a trip to Kansas City, 
as it will be the most complete showing ever made 
in the West. 

Dr. Curran Pope, of Louisville, will deliver an 
illustrated lecture at the Little Theatre, Wednesday 
evening, April 20th on some phases of “Hydrotherapy 
and Manual Massage.” This lecture will be free to 
everybody, and the profession is cordially invited to 
attend. 


“Missouri Valley” and “Southwest” to Meet in Kan¬ 
sas City. 


The “Southwest” and “Missouri Valley” Medical 
Associations will hold their joint session in Kansas 
City, October 25 to 28, 1921. Dr. E. H. Skinner of 
Kansas City, is the “Southwest” president, and Dr. 
W. O. Bridges of Omaha, is president of the “Mis¬ 
souri Valley.” A four-day meeting is being planned, 
with clinics in the various hospitals each morning, 
and reading of papers in the afternoons. Four sec¬ 
tions will hold sessions, comprising Medicine, Sur¬ 
gery, Eye and Ear, Genito-Urinary. Two general 
sessions will be held, and one evening session, when 
the orations will be given. Arrangements for clinics 
are being made by the officers and committees of the 
“Medical Veterans of the World’s War,” which body 
will be in session during the week. On Monday. Oc¬ 
tober 24, the “Western Association of Anesthetists” 
will be organized. Those who are interested in this 
specialty should write to Dr. F. H. McMechan, Avon 
Lake, Ohio. 

Thus will be provided a full week of rare intellec¬ 
tual entertainment in Kansas City, where every doc¬ 
tor, be he general practitioner or specialist, will find 
an abundance of pabulum for brain absorption, as 
well as ample recreation for his physical improvement 
and soul requirements. 

As the number of papers will be limited, it is im¬ 
portant that those members who wish to present pa¬ 
pers should communicate their titles to the secretary 
at once, not later thgn May 1st. 


MANUAL OF OBSTETRICS. By Edward P. 
Davis, A. M., M. D., F. A. C. S., Professor of Ob¬ 
stetrics in the Jefferson Medical School. 12 mo. 
of 447 pages with 163 illustrations. Second edi¬ 
tion. Cloth. Philadelphia- and London. W. B. 
Saunders Company. 

No introduction, comment or criticism is in order 
where the name of Edward P. Davis is associated; 
it speaks for itself. The second edition of the above 
manual, with revised sections, comprises a very 
concise, boiled-down reference book in obstetrics. 
Invaluable to the student and extremely helpful as 
a quick reference book to the busy general practi¬ 
tioner. The illustrations, chiefly diatrammatical 
are easily translated, and are of great aid in secur¬ 
ing the meat of the subject in a short time. The 
chapters on the mechanism of obstetrics are espe¬ 
cially good and well illustrated. The chapter on 
injuries to the fetus in delivery is especially inter¬ 
esting. 


ORTHOPEDIC AND RECONSTRUCTION SURG¬ 
ERY. By Fred Albee, A. B., M. D., Sc. D., F. A. 
C. S., Lieutenant Colonel M. C., U. S. A.. 804 illus¬ 
trations. Published by W. B. Saunders Company, 
Philadelphia and London. 

This splendid work of more than 1100 pages so 
fully includes the whole subject of Orthopedics in 
original discussion as to leave no need for other 
literature on such matter. Besides elaborate pre¬ 
sentation of pathology and diagnosis, the treatment 
is given from every angle and all aids fully pre¬ 
sented. Much discussion is given to the lessons 
taught in the late war and the 800 illustrations ful¬ 
ly illuminate the subject. Though the book is the 
product of one of the highest authorities on the 
surgery of Orthopedics, it contains a long list of 
references to other papers and reports on the sub¬ 
ject. This book is of inestimable value in its clear¬ 
ness and completeness. 


INDUSTRIAL MEDICINE AND SURGERY. By 
Harry E. Mock, M. D. Published by W. B. Saund¬ 
ers Company, Philadelphia and London. 846 pp. 

The organization and administration of an in¬ 
dustrial health service, its benefits to employer and 
employee, its cost, the prevention of sickness and 
accidents in industry, the medical examination and 
medical treatment of both male and female em¬ 
ployees, first aid, emergency surgery, and the sub¬ 
sequent treatment of certain injuries, workmen's 
compensation, health insurance, and employee’s 
benefit association, Americanization, and conserva¬ 
tion and reclamation of the disabled are discussed 
in detail. The book is copiously illustrated and 
contains numerous references to literature in the 
field with which it deals and to experiences of in¬ 
dustrial concerns. The author is Chief Surgeon 
of Sears, Roebuck & Company, and Professor of 
Industrial Medicine and Surgery at Rush Medical 
College. ' 

NOTE.—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
publisher’s price, prepair We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. This plan is arranged for the convenience of our 
readers, and we trust it will stimulate trade in the di* 
rection of good books.— Editor. 
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urinary organs, the female generative nrgans, up- 
and lower extremities, ampuunions, plastic a&l 
coijmetiiJ atiritftfy; 4te«tri£Uy to treatment, 

jet e. .A sepatttte index for nil vnl auies la t u ralahed 
by pie publishers—a vv-ry ^reat convenience We 
can m fy repeal that rUis la a masterly work,, good 
for tbe student. tixt t&A general praeiiDbrt- 

er and most excellent tor tbe surgeon. XVe can 


HEART AFFECTIONS—THEIR RECOGNI¬ 
TION AND TREATMENT; By S; OxXnn Smithy 
M. S M M. D. Instructor fin Atddicte:. Unirrrr^ty pf 
Ccnnsylvaaia; Graduate School of MediVniev PormeV * 
1y 1 ns true tor in Me dicin'e v \ f eftersoii Medical Col¬ 
lege; Formerly Special Cardiovascular EXaniififr, 
United States Army, nigsiratedv- MVlitnry Refers 
cnccs yritb tire Permission of the Surgeon GcnerM. ; 
Philadelphia, F A, D.vvK Company, Publisher^ 'j020, 
Price, -$5.5U. 

The best work ot> thy iiearr in print; today, The 
author docs not presuppose a knowF%e of the .'-sub* 

: j ect— a. \yJFc; e&ti&fjjfeitirt, -iti. by 

.an'd Tlip value ctF .FFty 

Took dv.<})- : uj the ch;iriiJmy expi?c*vrurss oi (he tfcit-i" 

readable, 4n.d in forceful rTyid • • 1'nc 4Urev • diseases 

i>i the hc^rt may ital he tcacned frVuyj u book* hovv- 
ever pci feet, yet to one who ha.< had anv experience 
-;o tricdivfue, the out lines, the details and the phtlostr- 
by the author arc just hhofigh. When 
added t<> a little clinical vApv«uK? td open the field 
*t 1 • a hew -and comprvhensmf unRO^phefF. Air phases 
\>] cardiac disease are giyeii.’and these with the ana- 
toti'iv.; idlysiolo^y arid sii^ystions T&ajpy- 

lOihon make the vnkurur a most nseuil and miomnm 
on;/ ivpori this important Mihj^d —\ M. !< ; 


THIS OF INPUTS AND CHILDREN. 

By X P. CroEior Griffith; M. 1?, professor of Pedrl- 
a tries In tits' Tnlvereity of iVhnsyHanla. Two oc¬ 
tavo volume ng %pages with 436 ilJUflm. 

trat Juris. kidudittg ‘20 [datVB In m\a?9. Philadelphia 
find Lopilun. W.i R.Bjflhndera Company 

Griffith has given us m* exhaustive^ Work mt the 
df 8t*<0 ses 4>f iciffiut>t ^ifid ctiildirfeil- Tho two volumes 
hover jetery t;tm! may ho included under 

tM'v. head... He htf# derided a hundred pages to the 
feeding of infants hmi.iu that hundred pages hr hag 
said a £H»£k deal. He haade voted fort > pa gets to 
file discussion of ytn? rif&?a»c*s of the heart and Cir¬ 
culatory system, and U£ 1ms &afd whac is usually 
said upojfi that suhi^ct v htH hardly as much a# the 
IrapmiJihce of the suhj^H would justify, in dis- 
eussitig the troafimmt the disynse? of lh* throat 
and uo$e the author ^nerally adylsea thal Buch 
treunrieut jshonid he gimt Vy tfpwteiteW. ft is vaty 
mt tafarrory to note that I he a ui hor la more coo- 
-aeryative iu hf^ of shch cades than 

ia the average ^ fPireFal Tirai?ttfkmer; 

The work la wall wHftLdu Very cphipreheflalve and 
thoroughly upHo-datie 


SPECIAL TREAT M ENT.. Voi. (II. th .iames 

Peter XVtiThasise, M p . iorn»cvl> a Mon ding eutgcob 

iff ^Rd ; MeihpdiS? EpiHicPpsU Hospiia! A Brookly n New 
Vkrfe; t« three large octavo columns; and separate 
desk itt.4ek volume. PliiiadHpoia and Gondmi W. 
.. S; Bhitnders Compdhy, t . * . ’ ( , : , ,;. '* r ;,■ * * ’ c’ ' v '• ■ - 

W« Chit only etmtinhr rk oppress p\i£ admiration 
tif ibis splendid work idi surgery The third and 
ffnar vniqme -bf hernia, dtseases ot Hie genfto- 


NO X-RAY NECESSARY 


to wl,iy ttn» Chitaso (ir«nt Western Railroad Uas..become the popular route to 
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The (liafjijo.i. <« siinjt! 
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«REAT WESTERN 
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(ty rn«)et p.'issei,(;Hr& a.ml see them safely aboard our trains. 
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*HE THE ( NEV l’ROM KANSAS CtTV rtREH VTINt 

’fir) RtX’H'EHTER. 


CHICAGO GREAT WESTERN 


OF THE CITY OF R< M 'HEHTEIl, 
war reservatione or iurtlmr information 


&igene M. Peck 

City fottcttg* 4gent. 
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THE PERILOUS WAY 

Willis Steell in New York Herald 

Poet, of ecstasy beware! 

For fear you fall into a coma, 

Feed roses on the common air, 

Or they will fade without aroma. 


You may seduce but not compel 
A poem—that's the heart of things, 
Yet snatch it from the jaws of Hell, 
And like Proserpina, it sings! 


A PRAYER 

Louise Stacy 

Keep me clean of heart, dear Lord, 

Sweet of soul, and clear of mind; 

Gentle of speech I would always be, 

Slow to anger, patient and kind. 

Loving and serving for those I love, 

Loving and praying when service is done; 

Trusting and praying when the way looks dark, 
Till the battle is fought and won. 

Coming at last as a little child, 

Dear Father my soul will Thou keep; 

Tired of mistakes and all the heartaches, 

I lay me down to sleep. 


OVER THE BORDER 

Homer Clark Bennett , M. D., Lima, Ohio 

She is waiting, over the border, 

In the region, just beyond, 

Has passed thru the gate. 

Over there she will wait: 

My Mother, loving and fond. 

She is watching, over the border. 

In the land of summer time, 

She is happy and free. 

And is watching for me, 

To come to that spot sublime. 

She is singing, over the border, 

In the realm of joy and song, 

Then why should I care, 

When I know she is there, 

The parting will not be long. 

She is calling, over the border, 

From the place I cannot see, 

Is waiting and singing, 

And watching and bringing 
The border nearer to me. 

She is beck'ning, over the border 
Bidding me also to cross, 

I am ready to go, 

There to meet her I know. 

No more then to feel the loss. 

She is waiting, over the border, 

I am waiting on this side, 

Some sweet day, when we stand. 
Side by side, hand in hand, 

The border will not divide. 


HOW I TREATED MY OWN CHILD 

(Name to doctors on request) 

The Dionol Co. Fergus Falls, Minn., Nov. 5, 1920. 

Detroit, Mich. 

My 4-year-old boy, Frederick, pulled the cord of our electric heater and tipped a pan of boil¬ 
ing hot water on his arm and hand. My wife used the best dressings she had, but the poor 
boy found no relief. She could no longer endure to see him suffer so frantically with the pain, 
and phoned for me. I applied Dionol and in about ten minutes the pain stopped, and there 
has not been any pain since. 

This burn was very deep and of course we thought it would leave a big scar, but do you 
know there will not be a sign of one? It is all healed up and one would never know that he 
had been burned at all. We obtained all these results in less than three weeks. I never saw 
such results in all my practice. Me for Dionol every time. I am surely grateful that such a 
remedy is on the market. Dr. 

ANOTHER CASE 

The Dionol Co. Philadelphia, Penn., Feb. 8, 1921. 

Within the past week I have had an opportunity to test Dionol in an aggravated X-ray 
burn case which was referred to me by a brother physician who had stopped his treatments 
owing to skin sensibility. I wish to compliment you on your splendid preparation. I have the 
burns under control and am now continuing treatment without fear of further inconvenience 
to the patient. 

! Dr._ 

DOCTOR: Don’t forget that Dionol gives equally positive results in local infections, 
wounds, leg ulcers and ulceration generally, and wherever local pyrexia is present. Try Dionol 
also for tampon treatments, piles, hemorrhoids, etc. It is exceptionally effective. 

THE DIONOL COMPANY Dept. 27, Garfield Bldg. DETROIT MICH. 
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THE LITTLE HOUSE 
Theodosia Garris ch* 

When I forget the little house 
I lock and leave today, 

I shall forget what laughter is 
And what true lovers say. 

When I forget the little house 
That stands alone tonight, 

I shall forget the warmth of home, 
Of hearth and candle-light. 

When I forget the little house 
Wherein my time must end, 

I shall forget what neighbors mean, 
The value of a friend. 

I shall forget the face of love, 

The sound of mirth and song, 
When I forget the little house 
Where I was glad so long. 


THE THINGS YOU LEAVE UNDONE 
Margaret E. Songster 
It isn’t the thing you do, dear, 

It’s the thing you leave undone, 

Which gives you a bit of heartache, 

At the setting of the sun. 

The tender word forgotten, 

The letter you did not write, 

The flower you might have sent, dear, 
Are your haunting ghosts tonight 


THEY LIVED HAPPY EVER AFTER 

“May I call you by your first name?’’ 

“By your last name if you wish.”—Yale Record. 


RETROSPECT 

Oh, I have trodden all ways of life, 

Thrilling and dull and strange, 

And taken my part in peace and strife, 

By logic and chance and change. 

I have walked the way of the blithering fool * 
And the sage, sedate and grave; 

I have been a coward and let fears rule, 

And been, on occasion, brave. 

I have lied a bit and stolen a bit, 

And mingled goodness with guile; 

I have struck out hard and been hard hit, 

And masked a wound with a smile. 

I have done my stint of grinding toil, 

And had my meed of play. 

And reveled in corn and wine and oil, 

And starved on the cold highway. 

Love has found me and made me glad 
(But fighting was better still), 

Laughter was mine; I have been sad, 

I have done well and ill. 

And life, I find, is mainly a “must” 

(But the finer dreams come true), 

So, brother, I reckon I am just 

About 

Like 

You! 

—T. K. H ., in Chicago News . 


“The body is like a collection of Leyden jars.”— 
Baines. 


The 

Management 
of an 

Infant’s Diet 


Constipation 

In a very large percentage of cases of constipation in 
early life, this annoying condition is due largely to some fault 
in the diet, and usually the difficulty can be easily traced to 
an incomplete digestion of protein or of fat By changing 


— - £ ---0--- £ -*—“ w - - 

the food and advising a daily diet prepared according to 


The Mellin’s Food Method of 
Milk Modification 

the condition is very often corrected immediately, for the reason that Mellin*s 
Food helps materially in the digestion of cow's milk. In cases where the con¬ 
dition has persisted for some time, simple changes in the proportion of Mel- 
lin's Food, milk and water will soon bring about normal stools. 

Practical suggestions relative to the readjustment of the diet are set forth 
clearly in the chapter on “Stools” in our book, “Formulas for Infant Feeding.” 
We also have a pamphlet devoted particularly to the subject, and all of this 
literature will be sent to any physician upon request 

Mellin’s Food Company, Boston, Mass. 

___ 9 




118 


THE MEDICAL HERALD 



Dlrifotl Mplangp 



Sodium Sulphate, C. P. is coming into general use 
in hyperacidity, the great modern curse. Taken in 
hot water sodium sulphate at once fills the circula¬ 
tion, relieves congestion, brings the tube into activity, 
and corrects delayed peristalsis. While neutralizing 
acidity it also deposits nascent sulphur in the intes¬ 
tine which not only acts as an alterative but is one 
of the few certain, active and real anti-ferments and 
anti-zymotics known to be active in that tract. It 
does not dry the blood like magnesia, and is much 
to be preferred to the Bicarbonates and to Sodium 
Phosphate which generates gas and have no anti- 
fermentative properties. This is particularly true of 
many Effervescent Sodium Phosphates of which the 
following formula is typictl: Sod. Phos. Exsicc. 200. 
Sod. Bicarb. 477. Citric Acid 252. Tartaric Acid 
162. The folly of introducing Citric, Tartaric and 
Phosphoric radicals with resultant gas. into a tube 
already hyper-acid, is apparent. Sodium Sulphate 
accelerates the removal of the materii morbes from 
the blood while yielding of its alkalinity to that 
stream, and many popular aperient salts have been 
changed recently to depend on Sodium Sulphate 
which is the active part of Carlsbad, Cheltenham, Ver¬ 
onica and many other highly valued natural waters. 
Sodium Phosphate at once destroys the fermentation 
that produces oxalic acid and oxalates in the bowels. 
Over-eating, tobacco and coffee tend to produce 


over-acidity, but it must be remembered that acidity 
is also a product of degeneration and decay; and. ac¬ 
cording to M. Gauter, while a vegetarian diet is n:- r 
suited to the human organs, yet balanced with tut 
addition of milk, butter, cheese, eggs, fish, fowl ar; 
grains, it affords many advantages in that the bio •: 
is rendered more alkaline, and the circulation men 
uniform, the elasticity of the arteries being preserve- 
arid prolonged, wdiile congestion of the internal or¬ 
gans is eliminated, and the nervous system rendered 
more calm and less agitated and violent.—Albert \ 
Doerschuk. 

4* 4* 4* 4* 

For X-Ray. —The most expedient, efficient and 
economical suspension media in the Roentgenology 
diagnosis of the gastro-intestinal tract is consider^ 
by many leading operators to be ‘‘Horlick’s” tht 
Original Malted Milk. This product is now usk 
extensively in X-Ray work. Samples and an in¬ 
teresting pamphlet upon its advantages and the pro¬ 
portions to be used will be sent, complimentary, up¬ 
on request to the Horlick’s Malted Milk Company 
Racine, Wis. 

4* 4* 4* 4* 

Three Interesting Items.—A new tablet of hexa 
methylenamine is cn the market that possesses ac- 
vantages over the regulation five and seven and a 
half-grain tablet in that it is quickly soluble in water 
The ordinary tablets do not disintegrate readily an; 
require a long time to dissolve. These new table*' 
are called Hexaloids and bear the Lilly' label. Quid 
recognition has been accorded Oxyl-Iodide tablet' 
another product of the Lilly Research Laboratories, 
which has been the subject of clinical investigation 
and experimentation for more than two years. Oxyl- 
lodide is the hyriodide of phenylcinchoninic acid, a 
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synthetic compound, containing 33 percent. of iodine made bv tin- -\hbntt La>mr:Uot u.':>, Chnago They' 
which is said to he liberated oh\y on Y&ichmg 'the.in-; oiiVr both tablets a)ul rcady-prvpAfed suHitiuns in 
tc.st.tOal tract. •Wcurdmg to cluneal reports Oxyl- • amp tiles. 1 hose itueresied shonld \yrtte ioe the he 
iodide is proving of .exceptional value as an aiuirheit- 1921 price list m-w being mailed out by the company, 
malic, analgesk, antiseptic and Alterative -when used An 78-pagc booklet covering the -appljcaffori. oi pro- 
vi? chronic nnaeuLr rheumatism, arthritis. gout, nan came In minor surgery h also yvadgl.dc on request 
ritts.etc. ■ J’.fc .-virtues of phenylctpchoniiiic acid as 
antipyretic, anafgysir find a urry acid eHminant have 
1 cv% b een Vnownp the tombin at ion oft 1 1 is w i t h io d i n e 
would appear tcv pussok marked therapeutic ' value. 

Eli Lilly and Cumtfany offers O^Vl - Iodide through 
the drug /trade in bid ties pf 40 v three-grain tablet^ 

\git-akohdlic ejhxiri? have made tTicir appearance t as 
Thi&ht have huon expected. , Two new otic* have been 
added to the Lilly line: Nhlixir Pepsin, a pleasant- 
i,a $ftk& preparat km containing- eight grains, of 

piT?;U» to the ounce and intended to take the plave 
£>( xhV and 1 Nnlixir 1 actated Pepsin, a dengbr- 

fpifv flay bred, ..r,fony^tjc iaetut vd pepsin, forty gfamk 
jClyatf: wifi, be a place for these in preseripfiotv 

SyrVMbg ^e«*pi*> a^ured Write the Eli Lilly and (Tom- 
ptvy av Jhdiariapolia for fiirther tnfomiaiion and lit- 


Control of Nervous Manifestations In Drug Ad¬ 
dicts.--One at the sirlous factors that must be consid¬ 
ered in the irammm of those addicted to the use 
“» <h ug>, i> the proper management of the nervous 
manifesUHons that Anise. The controi. of these nrani- 
festal ions may be of the utmost difficulty, especial!? 1 
when the patient is under treatment by withdrawal 
oi the Customary dritg. Many practitioners success¬ 
ful in this !me oFpractice have found Pasadyne (Dan- 
mil in he of Inure than m-dinary. value fur the purpose 
Ky reason oi its influence over the nervous symptoms 
add »H induction of deeje The sleep it produces is 
refreshing- and thy patient is pot- -subjected to a da 
1* res si tig alter period.. As a result he is hater pre¬ 
pared to fight his craviDgs. and sUr.CC5s.uii the with- 
draWpl trchtnicut Is rriory likely in Xtjtcnd the physiT 
elan's efforts; Fa£& dy he TDaUbTf % a concentrated 
tuiVtufe bb pa**£c aTu stu/1 k of special use^- 
iniiu-in womcnf: Asample ; bottle may he had by 
addresang. t)te L.aboraiory~ of John B‘. Xjitjftl<>{,..Inc,, 
Atlanta, Ga. 


Anesthetics Compared, — Comparing the 
thtifys ntost frequently used;, in t be c.ur redt Year 
Book of Ai,csthesia and AnalgesJc. Snbman finds 
procaine and cocaine equal 1 y as A f fi.dem for jo motion 
kftracutaneously. . Betacucamc is only oia-hali av 
efficient;; - quinine-urea one-fourth.- The fhowmg is 
iuterg^fjug. so far asTb goes-, but further,.ayfen coikidc 
rring the two Aae^th^foS”. one must knuw that 
jTrncainc is only al>out unease vent.h as toxic as am 
s: a i n e. A lso r iyT® lovv iryiia itng. T’ ba t i h why ca ry riil 
iKr <Xjr byfw.eeu the twu, noh6dy 
noudfuj of rive mkh^p'' Tbvirgvrtblc to cocaim'*/ will 
hesdatc a tutu id c. - * | iu/m ro u i a g which td use. [‘.rocaint* 
{introdiKCd as hbvoc.ttne by aiitrii patentees ), is now 


Neuritis and N^Ural^ia in fully nitie.ty per cony of 
cases .-is duo to a want Vd uvr\ e-r<-n iVurrhioit, the 
n;-uuc as many henxbehes may !>? dm- to* an anemia, 
capscti by J* want oi hnmoglol.in tTujvphorus in- 'its. 
tree sUte k the nutrition ot Uie ncrv> o^Us-: pills, tale 
bTs and solutions Wdh a. watery base do fiof e<i»itai-rr 
pboiiph^ru#. Try the pres caption as revoufmeruk'd 

by the Rirluxvds-ou C’cx. page 4 b; *lu-. <As.ue.uuU watch 
rekuUsf ipoU for tWbi iti buurs. 


We are now manufacturing 


SILVER-SALVARSAN 


(The Hodtnin salt of «JIver-<llanil«o- 


'dJbplTOiy-ttrM'oobenifoe) 


Silver-Sal 
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k.ah.viiB than Urn other furms nf. Balvamtu and, pmeUcaiJy x«u rruaefton fed lows Hs-«4- 

Sn^VpJiVi^Al^VABSAK ^ rtovv re&dy far gouyriU dliJirUmtiuutu fbe medical 
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The Art of theT&fmpeutist—It i? pleasant to thinksprayirtg uf Dioxogtsn in '.til "v^ne ^ y ; 

of rather .than as raid sfekrstce, of writer, tWic£* day for a Vttck orT£fe VlayfcWjfN 

The the matferc! artist who, through found sn effective mean* of preyenthig its tectirrtn;^ 

th<? medium af a few well-chosen tints, is capable of DioKogen can be used as freely a* des*rtrtL i>vt■ * 0 ^ {o 
giving'Expression to his fancy or his emotions. To 3ts. freedom irom toxic, or trouting >ctiyih. 
the ingenuityof the artist may fee likened that of the 
therapeuffert who selects hi* -agents 'with consummate 
skill. He applies them deftly, here and there, as the 
artist touches the canvass with ht& pe-ncif with resuIts 
that are defftnte hecaas'c he has in mthd a definite 
plan fe( pracedwre, Even fhe s election &C a simple 
laxatiyc^PjU Alophen, for example-*!*- not a hap- 
hazriirlact, but retails, the exercise of Tfed^ment And- 
skill bastfd upon experience and a compreheTrsiVe 
knowfct&ft of physiology and therapeutic*. l%e phy¬ 
sician skilled in hi$ art dearly sce^ certaui indicat ions 
lor Pill Alfepfeeo-Hthe necessity of relieving an oyer- 
distendfed tJotofe with the'lfcist possible disturbances 
Of a delicate organfesm, perhaps. Be U3entally reviews 
the otto mooted which there 
U some Vofeira^indication--they do notexactly Wit 
the condtlions? they tfo not hkod into the therapeutic 
seherne, so to speak. But Fill Alophr.it presents no 
such #<Hop afeSld* gcht{e, yt\ thor¬ 

oughly etflaentv Its ^dhimislratton offers no diffi¬ 
culty—-U is feeautifttlly coaled with sweetened chpcc?- 
late. Hut ©H^ ^cilet is suffyeient in most cases, pfev 
ferably tSkyfe at bedjtfifer* febd the result is all \hat one 
could wishesn cpnipletc evacuation in the* rnfeW 

natural way Imaginable, Fill Alophen is the pradfeef 
of a modern ^cieutific laboratory; ft Is an agent 
worthy of; tfee ■•tztfr&n of the therapeutist who is par¬ 
ticularIn t-|iV choree af his remedies, it is an effrt 
o*nt though mild laxative and ofueeubar value in 
colon k gifcsfefe 


Those rheumatic pains wfifeh' 
at the closi^ bf the. fitter months can be prev^nid 
by the s>st«‘imttt<;. <.>*<;• of viyodinc'vfecl io* a 
week* prior • t-c». the end of vyrmcr to dear tfre' .dcbrv 
from the system;'. 

; r.'" ' ) < 9 

A Forty Years' Test—An experienceof nearly M 
years has shnwn the mahutactufers of 
where to obtain ingredient*which Are pure, fn&nafriJ 
tip 'to tfee standard- in every tvayya* kTso bow to $f£® 
bine these ingredients mmi ztieefively* so that G- 
full therapeutic strength oi each out feiay be preen¬ 
ed. This requites kuowledgry time, skill and i <•<■,;.■; 
appliances; h-mee nq extcinfeferancfeu^ prescfiptlW 
imnatmu, no substitute* can poisess the tarn* ifefp 
pcdHc properties or cafe secure thie same vnifowk 
youd reaifis as Tongalioc 

■;•<• yiij* ■ ^ , ■ 

r irftt Eshibioan of Ray&fefe Oefttirator at Western 
£ lee tm-Tber a peufc it Meef;ing.- Tiic Fay sun Genera 
tor i.-s ;> new type oi deep therapy 5 no light rai-v I ‘it 
ruanuiai-iurer and sale dislnbtm'>r of this app-.'ra’u-, 
T. F. .M.rUe 534-S41J R.id^e Bldg M Kansas City, poai- 
r<es- a very iOcasaiU surjui?c in the way of uu-i^m 
features:, t; tiliyai/on of 5,0(Rl candle power ray^ ^ 
made possibl e by a t me parabolic spfea alumhnmj ry 
fleeter, Itii in hes in diameter, equipped \v:ith ;radu> 
lor t *>■ ding device The operation of the Centrat^r- 
is made efts> by being counter balanced on a polh 
up piny bj.se, supplied with large, Cikycpl {nig ^jbeyls 
Ail udju^timntv are made ^ifh chfdA control* fretr 
tin.- sh»} i. .-asily t»e* at any antde Conceited wwre 
with <rhe latesr G E toggle swifeh; ruukes th>5 apps 
rains sup«:mv' in app*'* r *mee. liandUrig and^ actual- 
utility to any thine heretofore offeifefe fife prot^^t^ 
Se sure and see it at the "htiHfr 


Ho$c Sjffed. —The epidemics pf influenza that have 
visited the Arncricuu people during the past few* years 
have left their usual sequelae. Among these the much 
greater irtetw^fe^y of nose bleed has been noted. This 
is generally believed to be the result of the hemolytic 
bacteria,^■'vrhich''.Were so often found associated with 
iniluenza baolh and different types of pneumococci 
These hemolytic arganisirus sertpusly affected the 
felopd, and in ‘many patient* cre^red u predisposition 
16 .hemorrhage, especially capillary Idceding from the 
nasal macous membr^rte* fo teb^v t vpi stasis or* naBal 
bleeding n very .srrvkealylt ynd effoctive remedy is 
Dloxogen.. -Sprayed into the no'-so in sobptons of one 
pait Dioxogen to four to *»x putts of cold watery ;or 
applied on cotton pledges t*r gauze lampotvs satur 
ated With solutions varying irom the foregoing to full 
strength, the flow of blood is usually prompfly con- 
trolled. Stepy should he taken to correct lice: fender- 
lying cause; as a mat ref af course, but com infeed 
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l>i«nhrr*gm ; retiring and 
friction sou fed t« all etirninat- 
<ed No other tmnlern stntfir 
o sc ope does this It'tf )*j$t 
Ilka you had both your sars 
jwTAilnst the *?ba»t. fe.t Uie sarn« 
time;, Jlecler, *ri<j caa y*>u 

im%&%w : -fefey tp i ng -• i.ie.tterz 
Knh tioth oarrf unham h ? rxAf; 
py mfinheagor mfesotfc nt 
fHc.fioh i^cimills make a per- 
tfici *onv# f>tPl lx t?ur ryasem- 
alibi < !ahn. 
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Ute Them and Prove Them 

Backed by 25 year* of evicce*®^ 
cliciical experience. 
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“A MAN IS JUDGED BY HIS DEEDS, 


A DRUG BY ITS ACTS” 


Judgment as to the actual efficiency of properly refined petroleum 
oil, for use either as a feces softener and intestinal lubricant in intes¬ 
tinal stasis and obstipation, or to allay bronchial irritation, soothe 
cough and promote expectoration, is almost uniformly favorable when 
the agent used is 

TERRALINE 

(Petroleum Purificatum) 

Terraline is medicinally pure petroleum oil, ethically advertised for 
use on physician’s prescription. Being regarded as the Pioneer Pe¬ 
troleum Product, for such uses, its efficiency and dependability have 
for years been conclusively demonstrated, as the result of its employ¬ 
ment by thousands of practical and practicing physicians. Terraline is 
supplied in plain form or with Creosote or with Heroin. 

A trial of Terraline will prove its worth. 

Any medical man who has neglected thus far to test Terraline clinic¬ 
ally may have a sample and interesting literature by addressing 


Hillside Chemical Co. 

Newburgh, N. Y.' . 



Entered at the Kansas City postoffice as second class matter. 
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[ EXCLUSIVELY FOE THE MEDICAL HEBALO.] 


THE DOCTOR’S DUTY 

BURTON B. GROVER, M.D., Colorado 
Springs, Colo. 

ELLOW MEMBERS of the Western 
Electrotherapeutic Association: Again we 
are assembled for the purpose of exchang¬ 
ing ideas of how best to care for the afflicted 
who are submitted to our charge and keeping. 

Last year’s meeting was an occasion of uni¬ 
versal profit and pleasure to the members who 
attended its sessions. The papers presented 
by our invited guests and the interest with 
which they were received will never be forgot¬ 
ten. For a society so young the papers pre¬ 
sented at the meeting were remarkable for 
their excellence. 

In choosing a subject for this address it oc¬ 
curred to me that, instead of a scientific paper 
on some branch of physiotherapy, a plain talk 
about ourselves and the duties we owe to our 
profession and the public might prove as profit¬ 
able. I want to emphasize that we who em¬ 
ploy physical measures! when indicated are 
making no effort to set up a government out¬ 
side of our profession nor are we in a single in¬ 
stance antagonistic to it. Our efforts should 
be considered evolutionary rather than revolu¬ 
tionary. Physiotherapeutic methods are en¬ 
titled to recognition by our national associa¬ 
tion, but until that time comes we must be or¬ 
ganized in such associations as this. The high¬ 
est degree of co-operation should exist between 
the physiotherapist and the regular physician, 
and the day is not far distant when every phy¬ 
sician will be using physical measures and the 
words ‘“skeptic” and “unethical” be consigned 
to oblivion. 

Presidential address, third annual meeting of the 
Western Electro-Therapeutic Association, Kansas 
City. Mo., April 21. 1921. 


Bombastic pretense on one hand and super¬ 
stitious credulity on the other which con¬ 
trolled medicine for hundreds of years gave 
way to ultra-scientific theories which, not be¬ 
ing understood by the laity, gave an impetus 
to many isms and quackery. 

Times are changing rapidly; the physician 
of today is rapidly separating himself from ex¬ 
hibiting his patients as case numbers and is 
becoming attached to modern methods of treat¬ 
ing them as human sufferers. 

There is an old saying “no great loss with¬ 
out some gain.” The losses incurred by the 
late war were almost beyond calculation, but 
advancement along many lines has been the 
result. The advance made in medicine along 
therapeutic lines has made greater strides 
than during the same time of any other known 
period. The medical profession has been 
awakened from its dreamy stupor of therapeu¬ 
tic neglect by the penetrating rays of physio¬ 
therapeutic light. The war furnished the ma¬ 
terial and the military hospitals, furnished the 
means in the way of physiotherapeutic ap¬ 
paratus for restoration to service of thousands 
who otherwise would have become subjects for 
charity. The profession is aroused to the 
conviction that there is something after all in 
physiotherapy. 

Last year I made an appeal for facilities with¬ 
in the profession to teach these methods in our 
medical schools. I takes no credit for what 
has been accomplished, but it is very gratifying 
indeed to be able to announce that physiothe¬ 
rapy is receiving recognition from the leading 
medical universities of America. Harvard 
University through the efforts of Dr. Frank E. 
Granger has established a department of phy¬ 
siotherapy. Jefferson Medical College has as 
instructor, Dr. W. L. Clark, one of the leading 
men along these lines. Dr. Wm. T. Johnson 
has been chosen as head of the department of 
Physiotherapy in the University of Pennsyl¬ 
vania. The University of Indianapolis has 
established a department of physiotherapeutics. 

As the avalanche has started in the right 
places we may confidently expect other schools 
to follow and organize departments of rational 
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therapy. The pioneers of the movement are 
to be congratulated for their untiring efforts 
to bring about this recognition. 

The honest-to-humanity physician is suffer¬ 
ing from therapeutical hunger. His alma 
mater has impressed upon his mind the nec¬ 
essity of a correct diagnosis, and to this end 
has led him along labyrinthmal channels of in¬ 
vestigation without end and has dropped him 
at the threshold of therapeutics. When a 
physician has arrived at a diagnosis satisfactory 
to himself he turns to his volume on therapy 
there to find at his dismay nothing positive or 
tangible. All is palliative, symptomatic and 
empiric and treatment becomes a personal 
choice in experimentation. 

We all have observed cases of sexual hunger 
resulting in that complex and complicated con¬ 
dition which for a better distinction we have 
labeled neurasthenia. The physician suffering 
from therapeutical hunger is most naturally 
driven to drug nihilism. If he will but investi¬ 
gate the positive capabilities of physiotherapy, 
his hunger, to a certain extent, may be ap¬ 
peased. The old stereotyped saying ‘‘the dis¬ 
ease is self limited” will no longer remain as a 
pillow on which to fall, for if he be up and do¬ 
ing he will find to be completely subservient to 
physical measures, many conditions w'hich 
heretofore have been treated expectantly. 

The persistent mystery of electricity, its in¬ 
tense modernism and its unlimited possibilities 
make it the most interesting and fascinating 
study of this progressive age. The more one 
studies the marvelous movement of electrons 
of matter the greater hi;- piofound beliet in the 
scientific creation of the universe and his re¬ 
spect for the one great universal law which 
regulates the creation of material things. 

To one interested in physics the study of 
electricity affords not only a broader grasp of 
tangible things but a view into the chest of 
speculative phenomena and a realizati m of 
some of the things of winch he has dreamed. 
When once aboard the ship of electrical investi¬ 
gation he becomes anxious to sail with the 
hope of landing in the harbor of scientific at¬ 
tainment and there to taste of the fruit of 
knowledge of creative phenomena. 

The mysticism and assumption of yesterday 
are capable of demonstration today. The 
world’s labyrinths which heretofore have been 
unfathomable are becoming easy of access and 
an understanding of creative phenomena is be¬ 
coming more and more a possibility. 

•We are under the greatest obligation to 
those men who are burning the candle of in¬ 
vestigation to the wick and who will, in my 
opinion, be able in time to raise the curtain 
and expose to view the mystery of life itself. 

With the aid of the X-ray tube and the ultra¬ 


microscope the theory of electricity being a 
condition has been exploded and the proof 
that it is a definite substance realized. We 
now know that a current of electricity consists 
of the journey of electrons over and through a 
conductor. 

When one views the wonderful achievements 
in commerce that man has been able to accomp¬ 
lish with an electrical current, he is appalled 
by its stupendous magnitude. We all recog¬ 
nize the usefulness of electricity in a commer¬ 
cial way, but comparatively few realize its pos 
sibilities as a therapeutic measure. 

The medical profession is conservative and 
rightly should be so. The medical man comes 
in contact with more failures of things to ful¬ 
fil promises than those engaged in any other 
line of human endeavor, so it is not uncharit¬ 
able to say that the medical n\an is more or less 
a skeptic. Having seen so many complete 
failures in drug therapy he comes to disbelieve 
in therapeutic promises, yet is often the most 
gullible to the promises of visionary promoters. 

When he went forth from his alma mater to 
fight disease he was full of enthusiasm and con¬ 
fident that he would be able to cope success¬ 
fully with the afflictions of mankind; but grad¬ 
ually one by one, his idols fell to earth and 
were crushed by the heel of experience. There 
have been so many unfulfilled promises of 
what electricity would do in a therapeutic way. 
made by honest but over-enthusiastic men, that 
not only distrust but disgust has seized hold 
of the medical profession. Then again a physi¬ 
cian may become interested in the promises 
made, and being willing to make a trial of its 
efficiency, purchases an apparatus, the work¬ 
ings of which in a few minutes are explained 
by the salesman who gives a glowing account 
oi its wonderful capabilities, gives him a cordial 
handshake and bids him a friendly adieu. The 
physician knowing little or nothing of the fun¬ 
damental principles of electricity must perforce 
apply it in the scientific manner of the indian 
voo-doo. He fails to secure results and de¬ 
cides that he is stung again. 

Allow me to say to the prospective employer 
of electricity as a therapeutic agent: do not at¬ 
tempt to erect a structure without a proper 
foundation. No one would employ a man to 
wire his house unless he believed that man to 
understand the fundamentals of electricity. 
How much greater the necessity for a physi¬ 
cian to understand the fundamental principles 
of electricity in wiring the human body. Can 
anyone know anything about the action of 
drugs without a study of materia-medica? Yet 
you will undertake the employment of electri¬ 
city after a few instructions from a man who 
makes no pretensions of a knowledge of medi¬ 
cal subjects. 
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One of the important duties of the physician 
is his obligation to the public in matters of pub¬ 
lic health. (Health is civic. Sound men elimi¬ 
nate poverty, which fact should make us all 
sanitarians. Both employers and employees 
need to be convinced of the fact that the sound 
man is the most efficient as well as the cheap¬ 
est employee and that any reasonable expense 
to maintain him in health is a pspfitable in¬ 
vestment. 

Every minutes someone dies of tuber¬ 
culosis. Every 5 minutes someone succumbs 
to cardiovascular disease. Every 4 minutes 
someone is taken away by disease of the nerv¬ 
ous system. Every 7 minutes someone’s suf¬ 
fering is ended by cancer. I am within the 
limits of conservatism when I say that 60 per 
cent of the deaths mentioned are preventable 
and under ideal conditions all are preventable. 
The life of some pupil of our public schools 
goes out every minute from some preventable 
disease. There are in our public schools over 
20 million pupils, 14 million of them being in 
some way defective. Practically all these de¬ 
ficiencies can be corrected. A debt we cer¬ 
tainly owe to humanity is to teach the parents 
of these defectives how to correct existing con¬ 
ditions to the end that these children may be¬ 
come useful citizens. 

As the world advances in this wonderful 
epoch of intellectual development and physical 
betterment there is a constant requirement for 
better things. The individual feels that re¬ 
quirement and heeds it or fails in life’s endea¬ 
vor. t 

Modern medicine realizes that it is not 
enough to build hospitals for the sick; it is not 
enough to cure those already ill; it is not 
enough for the doctor to relieve the pain of 
those actually suffering. All this is a part of 
modern medicine, but a still greater part lies 
in the prevention of illness, in creating favor¬ 
able conditions to health and in so dealing with 
the problem of public health that there shall be 
a minimum of disease, a minimum of ill health 
and a minimum of suffering. 

The duty of the family physician of the near 
future will be, not so much the administration 
of drugs as the teaching of the family how to 
keep well. His services will be needed more 
and more in this new line of duty and less and 
less as a pill peddler. His relations to the 
family will be even more sacred than in the so- 
called “good old days.” He will be expected to 
keep the babies well; he will be called upon to 
examine children of school age from time to 
time, to give advice as to their work and play; 
he will be called to give advice to boys and 
girls who are coming into manhood and 
womanhood and he must keep track of father 
and mother to see that they do not fall ill and 


advise them how to live better and get more 
out of life which under such conditions is 
bound to be prolonged. 

It is through physicial measures that the 
greatest good must come to preventive medi¬ 
cine. Allow me to urge you at every opportu¬ 
nity offered in your medical society discus¬ 
sions, to present the advantages of physical 
methods in therapeutics as well as in preven¬ 
tive medicine. Invite the physicians of your 
town to your office and prove to them that 
physical measures have a place in medicine. 
The advantages of physical therapy over other 
methods are numerous enough to convince any 
physician. There are so many conditions 
called functional which may be restored to 
normal before organic changes take place, that 
make the methods under consideration of 
great value in restoring health to the individ¬ 
ual. 

The sphygmomanometer is the physician’s 
Paul Revere in cardiorenal disturbances. It 
brings him a message of danger to come to the 
individual who has hyperpiesia. Every pro¬ 
gressive physician is anxious to know about the 
virtues of any remedial agent, but he has seen 
so many promises fail to make good that he is 
skeptical. Invite him to your office and show 
him how arterial tension may be reduced and 
with the aid of hygienic measures a normal ten¬ 
sion be maintained. Show him how to unload 
an engorged liver. Show him # how physical 
measures will relieve myalgias and muscular 
spasm ; show him the advantages of electrolysis 
over the knife in stricture; how to cure dis¬ 
eased tonsils without tonsillectomy; how to re¬ 
move warts, moles facial blemishes, epithe¬ 
liomas and neoplasms as well as papilloma of 
the bladder. }Show him how inflammatory en¬ 
gorgements in any part of the body may be 
effectually drained and exudates absorbed. 
Show him how to relieve pain without analge¬ 
sic drugs; how to prevent ankylosis of joints 
after accidents and operations. Show the 
specialist how to abort an otitis media. Show 
him how to treat abscesses by ionization. Show 
him the advantages of diathermy in neuralgia, 
neuritis', bronchitis and selected cases of pul¬ 
monary tuberculosis. Show him how to re¬ 
lieve any one of the conditions mentioned and 
another convert is added to physical medicine. 
Do not stand aloof from the profession and 
make exaggerated claims. There is no method 
of therapy known but what rightfully belongs 
to the medical profession. The shortest route 
to destruction of quackery and isms in medi¬ 
cine is through the channel called “show me” 
which wends its way through the possessions 
of the medical fraternity. There is nothing 
about electricity or other physical measures 
one-half as mysterious in effects as drugs. 
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Calomel is prescribed almost daily for so-called 
biliousness. Just why the patient is benefited 
is not easy of explanation. One of the most 
important drugs in the materia-medica in acute 
respiratory affections is ipecac. Us its physio¬ 
logical action easily explained? As a matter 
of fact we know it to be beneficial in certain 
conditions without asking ourselves the whys 
and wherefores, but when physical measures 
are suggested for this or that, we want to be 
shown. Ipecac relieves bronchial spasm 
through its effects on the vagus. We accom¬ 
plish the same result by physical methods, 
minus the nausea. Every effect has its cause, 
but the fact is not always easy to explain. Nev¬ 
ertheless the relation of effect to cause of phys¬ 
ical measures is easier of explanation than that 
of drugs. 

The charge that physiotherapists are drug 
nihilists will not stand. We all believe in the 
efficacy of drugs, but we have learned that 
physical measures will relieve many conditions 
where drugs signally fail and we also have 
learned that many conditions are relieved more 
easily by physical methods than by drugs. Let 
us all be true to the tenents of our profession; 
while we need all laboratory methods to aid 
us, let us not forget that the proper study of 
mankind is man and that a true clinical picture, 
after all, is more important to us than one taken 
in the laboratory. 

/Every time k physician ignores or berates 
physical measures in therapeutics he is placing 
a stone in the structure of unethical practice. 
He who thinks that physiotherapy is all that 
is necessary in treatment of disease is building 
air castles; he who thinks there is nothing 
worth while in physical therapy may still be* 
lieve the Chicago apostle of Zion in his state¬ 
ment that the world is flat; but he who believes 
that electricity and other physical measures are 
potent agents in the treatment of disease is 
safe and sound. 

We are not asking the profession to drop 
one single useful method of therapy, but we 
do ask the privilege of allowing reason to 
triumph and be recognized as honest toilers in 
the field of constructive medicine. 

Our banner is not of reddish hue but red, 
white and blue, the symbol of unity of pur¬ 
pose, submission to law, fidelity to a trust and 
charity to all. 

My duties as presiding officer of this asso¬ 
ciation are drawing to a close and I desire to 
thank you one and all for your loyal support 
and co-operation. As I take my place in the 
rank and file I feel no better than the best 
of you; no worse than the worst of you but 
just one of you who believe that physical 
measures in therapeutics are of extreme impor¬ 


tance as an adjuvant to other well known 
methods of relieving human suffering, and I 
hope that I will not be found wanting in the 
great work of dissemination of the gospel of 
physiotherapy. 

JUST A WORD TO MY SUCCESSOR 

As your presiding officer I am about to go. 
May you who take my place my troubles never 
know. 

Some things that I have learned I’d like to pass 
them on 

To you who’ll succeed me after I am gone. 
I’ve only a bunch of work to leave and cares 
for you to face 

And few cheering words to speak to you who’ll 
take my place. 

The trials that I have had, rriay you never 
share; 

May the members help to carry the load you 
have to bear. 

There will be criticism on which so many dote, 
But if it be constructive it will not get your 
goat. 

I leave a task unfinished and you must take it 
on 

And keep alive the society after I am gone. 

Of all the dreams Eve ever had but few have 
come true, - - 

But may all your happy dreams be-realized by 
you; 

And when your time comes to count the bat¬ 
tles lost 

May I then share with you the tears they have 
cost. 

Where I have failed may you succeed and at 
an early dawn 

Our work be appreciated after we both are 
gone. 

Factors Determining Surgeon’s Fees were 
declared by Dr. Fred S. Clinton, Tulsa, in a 
hearing before the Industrial Commission, 
February 9th, to be the following: “Mental 
moral and material equipment to qualify for 
the particular case; the experience, judgment, 
skill and proficiency required and possessed;- 
the character and amount of service rendered; 
the amount of responsibility assumed and ex¬ 
acted ; the value of the service to the patient 
and employer; the reputation of the surgeon; 
the custom in the locality among the men do¬ 
ing the same class of work; the number and 
character of operations and amount of after 
care, all have to do with determining the fees 
charged a pay patient, although the preserva¬ 
tion of life, function and form in individuals 
seriously injured can hardly be tabulated or 
itemized satisfactorily because life, and health 
and happiness cannot be measured in money- 
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A somul was introduced which elicited a 
large stone we}! nigh filling the bladder. 


HAIR PIN IN THE BLADDER: REPORT 
OF TWO CASES 

t;v JACOB GFJGFB. $1 I>/Si Joseph Mu. 

Case 1—age 21 vears/farmer^ daijjjfrr 
ter;Asin^ie, virgin. Of average 
Was referred to me bv 0r 
l\hj’Sk‘ian A jidjctiv. 


tenesnnis and 


H Glory, f r eljuen t urihatknt 

pain; slight hematurjai 3 fHtte piis vind atbii 
men. 

No other historv could; he obtained. 


PaHowiog day ^e ^enonned a siipm-puhlic 
vy.sftjtnuiy, stone, egg shaped, six inches 

in eirciunfercnce, in its largest part, and three 
indies long, /lining 1 . $ small bit oC the loop 
Ohil ala. large three and a half inch 

hah* pin exposed. 

:/ TTixi Madder Was rnitch thickened and eft,- 
cntsted with phospha tes The wound was, en¬ 
tirely closed and a catheter retained hi the 
urethra, Couvftl^^encc unevetitfttl. 

In casts careful vju^fdkmiug fzbu‘4 to 

a history <rf mHstnrbajfiijng but there; 
evidently #w.uO pcrv^Mon, 

The. New York Electro therapeutic Society 

was organii^rl on; MarChAh antFI Jti£ £ol 

lowing officers elected: President, Dr. Vic¬ 
tor C Pedersen; vice presidents,, Dr : Harold 
! 1 CroJutsiyr ami Dr. T. Seth Wirscb; treasurer, 
Dr. I lertnan 11 Fraueuthal; secretary t Dr, 
Richard Kovacs Regular monthly meet mgs 
Will he held on the first Wednesday of e&rfr 
month to which a 1 i physicians in teresPed m 
elcctroiherajieutics are welcome. 


Examknatipn disclosed a. t^r.ge vesical cai- 
culus. 

Sop^ pohtc :ry'5tbt^iny was performed the 
nzvz day and an egg shaped stone, five inches 
ill circumference and three inches in length, 
in the center ot which a heaYw hatr pm : tltfee 
arid a- half ihyhes lung wa.s found as per dia : 
gram Ko.- IP. '’'V/,. Go g v*.*/■■■• i/cv’-// 

1 * r» \ "% ■ i 0 t i + 


After re.m^'541 sdf ^Jone, the Madder was 
washed out, with sterile waf er, and the Wound 
closed layer hy layer, and catheter placed in the 


urethra. Wound healed promptly. 

Case 2—M. If., age 2-i years, single; Virgim 
farmer’s dauglBer, of. average intelligence. 
Was referred to me by Dr. lb, the Family, phy¬ 
sician. 

This case had gone the rounds and had 
heem variously diagnosed. 

History, for the pr*st four nr five months, 
frequent painful and bloody urination, aggra¬ 
vated -at men-tmal period, constipated; doss' 
• of .strength'...and;.flesh; v „ / W, <G 

Fxam : ina.tion disclosed a thick hymen, with 
a small aperture grid the urethral meat***; large. 


In Honor of Mmc. Curie the Juur issue of thy 
Medical Review of Reviews voil be a special rad nun 
number dedicated to Mm*?, Curie, Tne issue will 
ronsisi excliisivc-lv of arttcley on radium and n> use -, 
written by the most prominent radiologists bv the 
drrtit Cinaiisc ; '■; : y 

Copies veil ht- sent complimentary to werv [dpv^r 
cian interosns! in t.hi?,u*es o* radium omj'.any . feradm 

• »f tMo tourrod who defife that issue inav Ii.'tvr .t by 
for it. ftenucsts should be nd<i?s$&fcd tp the 
.Medical.-.Review ai Review,*, 51 Easr^lth 
York. 
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TREATMENT OF EPILEPSY—A THIRTY 
YEAR REPORT 

S. GROVER BURNETT, M.D., 
Kansas City, Mo. 


F IVE YEARS ago I made a twenty-five 
year report (1) on the "Treatment of 
Epilepsy" based on records of 201 cases 
at that time. 

I was then, as now, unable to make a final 
report on these records as the subjects no 
longer kept in touch with me. However, 20 
of the 201 cases, or, approximately 10% of 
the number, gave me complete records which 
I reproduce here for their clinical value. As 
then tabulated, representing clinical recover¬ 
ies, these 20 cases had been ^ell 4.5, 5, 4.5, 
6.5, 8.5, 7, 9, 7, 8, 10, 11, 12, 13, 11, 14, 16, 17, 
22, 23 and 24 years, respectively and are still 
well at this time. 

In this paper I am able to report 29 more 
of the original 201 cases who have no more 
convulsions, approximately 25%, or, one pa¬ 
tient in four, being relieved from a hitherto 
hopeless condition. 

There still remains 152 of the 201 cases un¬ 
accounted for. Some of them failed to carry 
out the treatment and were not materially 
benefited. Others were in part faithful but 
were not systematic in carrying out the treat¬ 
ment and are not entirely relieved, though 
some are living in comfort and in a degree of 
usefulness, but by diligence could have been 
free of their seizures. About 100 of the 201 
cases I am unable to trace. The 29 cases in 
this paper, added to my former paper, were 
traced through voluntarily reporting in per¬ 
son. For instance, case No. 30 had enjoyed 
freedom from seizures 12 years, from January, 
1906, to June, 1918. I had no word from him 
for 7 years. He reported good health "till 
ten days ago," when he slipped, struck the 
back of his head in falling and was deliriously 
unconscious 12 hours and remained in bed a 
week. The first day out of bed he "had a 
fit, the second day another fit and the third 
day I am here," he related. He has remained 
well under treatment which will now be grad¬ 
ually discontinued soon. The lesson in" this 
case again illustrates the impossibility of a 
cure; though well for many years, some un¬ 
usual happening may renew the seizures. Also 
that this recurrence of convulsion was con¬ 
trolled at once this time while two years was 
required to control the seizures at first. 

Case Njo. 36 is of interest. In babyhood she 
had some so-called teething and worm spasms. 
The next seizures occurred, one at 13, 15 and 
18 years of age at her flow periods. She had 


before the Medical Society of the Missouri 
Valley, Omaha, Neb., September 6, 1920. 


no more attacks until after marriage, when 
four months pregnant. For two months in¬ 
duced labor seemed inevitable. Then seizures 
practically ceased to recur two weeks after 
accouchment. Altogether, one year and 
eleven months were required to control the 
convulsions; or until the pregnancy and nurs¬ 
ing periods were over. She was then steril¬ 
ized and with no more pregnancied she has 
lived a relaxed, happy life, keeping her nerv¬ 
ous system, well balanced, desensitized, and 
free from fits now for nine years. 

Case No. 37, an all-around railway station 
man and telegraph operator, developed noc¬ 
turnal convulsions a year before I saw hirr* 
He kept silent as the fits were at night and he 
was efficient in his day work. But one fore¬ 
noon he found himself on the floor. His offict 
chair was upset, his telegraph instrument was 
broken, a partly finished order to hold the fast 
train laid on the table; he remembered, 
glanced at the clock and knew the fast train 
had gone by ten minutes ago and must be in 
deadly collision. He ran from the station and 
was found the next day in a subconscious 
mind state wandering through some swamp 
' land. This man was in the sanitarium a year, 
under intensive treatment for Epilepsy due to 
syphilis. He is now eight years free from 
seizures and seems well. 

Case No. 38, 5 years old, a son of a physi¬ 
cian, dying of paresis in my Sanitarium, de¬ 
veloped grand mal convulsions. The fathers 
condition known to me, I found a maternal 
four plus (2) wasserman and treated the child 
tor Epilepsy due to syphilis. He is now eight 
years free from attacks and is now a bright 
school boy of fourteen years of age. 

Cases No. 26, 27 and 28 were children of the 
same parents who seemed normal people The 
paternal grandfather was intensively alcoholic 
and had a daughter and one son who had baby 
spasms. * These three children came under 
treatment at 2, 7 and 10 years of age, respec¬ 
tively, and are now 19, 18 and 16 years each 
without seizures. 

Case No. 13, previously reported as having 
as high as eighty Petit Mal seizures in one 
day, is now twenty years old and free from 
seizures for 11 years. 

Treatment: The real treatment of Essen 
tial Epilepsy must recognize a preconclusive 
and convulsive stage. The preconvulsive 
stage means the study and treatment of the 
individual himself; the babe, the child, the 
boy or girl, the adult, the psychic ear marks, 
the formative psychic units of a personality 
that clinically pictures the composite char¬ 
acter units of the individual himself, signify¬ 
ing a condition, a cranial vault content, ex¬ 
ternalizing mental traits unlike those of the 
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No. 

Began 

Treat. 

Age 

No of 
Seizures 

Type of 
Seizures 

Seizure 

1 Ceased 

Under 

Treat. 

Discon. 

Treat 

| Seizures 

I Absent 

1 

July, 1890 

8 

6 daily 

Grand Mai 

Aug., 91 

3 yrs. 

! 1 yr. 

29 years 

2 

Apr., 1891 

6 

3 weekly 

Grand Mai 

' Dec., ’91 

4 yrs. 

1.5 yrs. 

29 years 

3 

May, 1892 

4 

1 to 5 weekly 

Grand and 
Petit Mai 

Jan., ’93 

3.5 yrs. 

1 yr. 

27 years 

4 

June, 1898 

14 

1 weekly 

Grand Mai 

Feb., '99 

3 yrs. 

1 yr. 

21 years 

5 

Aug., 1899 

40 

Had Baby 
Spasms 

1 monthly 

Grand Mai 

Sept, '99 

3 yrs. 

Abruptly 

21 years 

6 

Mar., 1900 

12 

Grand Mai 

Oct., ’01 

3 yrs. 

6 months 

19 years 

7 

Feb., 1901 

10 

3 daily 

Grand Mai 
Petit Mai 

Mar., '04 

3 yrs. 

1.5 yrs. 

16 years 

8 

July, 1902 

15 

3 monthly 

Grand Mai 

Dec., '02 

3 yrs. 

1 yr. 

18 years 

9 

Aug., 1902 

27 

1 monthly 

Grand Mai 

June, '03 

3 yrs. 

1 yr. 

17 years 

10 

Dec., 1903 

16 

1 daily 

Traumatic 
Grand Mai 

Jan., '04* 

3 yrs. 
Operated 

Abruptly 

16 years 

11 

Jan., 1904 

3 

1 in 2 months 

Grand Mai 

Feb., '05 

3 yrs. 

1.5 yrs. 

15 years 

12 

Nov., 1905 

20 

3 to 4 daily 

Petit Mai 
& Psychic 

Oct., '07 

3.5 yrs. 

1.5 yrs. 

13 years 

13 

Dec., 1905 

5 

80 in 1 day 

Petit Mai 

July, '08 

3.5 yrs. 

2 yrs. 

12 years 

14 

Jan., 1906 

7 

monthly 

Grand Mai 

Dec., '06 

3 yrs. 

6 months 

14 years 

15 

Oct., 1906 

6 

2 to 3 weekly 

Psychic 

Nov., '08 

3.5 yrs. 

2 yrs. 

12 years 

16 

June, 1907 

15 

3 daily to 1 
monthly 

Grand Mai 

Mar., '08 

3 yrs. 

2 yrs. 

13.5 years 

17 

May, 1908 

12 

1 weekly 

Grand Mai 

June, 09. 
July, 1911 

3 yrs. 

1 yr. 

11.5 years 

18 

Aug., 1909 

2 

3 monthly 

Grand Mai 
Petit Mai 

3 yrs. 

1 yr. 

9.5 years 

19 

Dec., 1909 

17 

3 to 5 monthly 

Grand Mai 

Sept. 1910 

3 yrs. 

1 yr. 

10 years 

20 

Jan., 1910 

24 

1 in 2 weeks 

Grand Mai 

Feb., 1911 

3 yrs. 

1 yr. 

9.5 years 

21 

Apr., 1892 

10 

1 monthly 

Grand Mai 

Sept., '92 

3 yrs. 

, l yr - 

28 years 

22 

Jan., 1892 

14 

1 in 2 weeks 

Grand and 
Petit Mai 

Nov., '94 

3.5 yrs. 

1.5 yrs. 

26 years 

23 

Mar., 1898 

16 

1 in 3 months 

Grand Mai 

Dec., '98 

3 yrs. 

8 months 

22 years 

24 

Feb., 1899 

4 

1 to 6 daily 

Petit Mai 

Mar., '02 

4 yrs. 

2 yrs. 

18 years 

25 

July, 1900 
Dec., 1900 

15 

2 to 4 a year 

Psychic 

Aug., '03 

4 yrs. 

2.5 yrs. 

17 years 

26 

2 

1 a week 

Grand Mai 

June, '01 

3 yrs. 

i yr. 

19 years 

27 

May, 1901 

7 

2 a week 

Grand Mai 

Jan., '02 

3 yrs. 

l yr. 

18 years 

28 

Aug., 1903 

10 

2 a month 

Grand Mai 

Nov., '04 

3 yrs. 

1.5 yrs. 

16 years 


Note: Nos. 26 27 and 28 were of the same family; normal parents but of alcoholic grandfather. 


29 

Sept., 1904 

20 

3 or 4 at 
Flow Period 

Grand Mai 

Mar., '05 

3 yrs. 

1.5 yrs. 

15 years 

30 

Dec., 1904 

30 

1 to 3 a month 

Grand Mai 

Jan., '06 

3 yrs. 

1 yr. 

12 years 

31 

Feb., 1905 

6 

3 to 6 a week 

Petit Mai 

Mar., '07 

35 yrs. 

2 yrs. 

13 years 

32 

Oct., 1906 

7 

1 in 10 days 

Petit Mai 
& Psychic 

Nov., '09 

4 yrs. 

2 yrs 

11 years 

33 

Nov., 1906 

13 

2 to 3 at 
Flow Period 

Grand Mai 

Apr., '07 

3 yrs. 

1 yr. 

13 years 

34 

Apr., 1908 

15 

1 at Flow 
Period 

Grand Mai 

Dec., '08 

3 yrs. 

6 months 

12 years 

35 

July 1908 

17 

1 to 6 at 
Flow Period 

Grand Mai 

June, 09 

3 yrs. 

1 yr. 

11 years 

36 

Aug., 1909 

22 

1 to 3 a week 
in Preg. 

Grand Mai 

July, 1911 

3 yrs. 

1 yr. 

9 years 
Sterilized 

37 

June, 1910 

35 

2 to 3 a week 
Noctn'l 

Grand Mai 

May, 1912 

3 yrs. 

1 yr. 

8 years 
Specific 

38 

Sept, 1911 

5 

1 to 3 a month 

Grand Mai 

Oct., 1912 

3 yrs. 

l yr. 

8 years 
Specific 

39 

Aug., 1911 

4 

2 to 4 daily 

Petit Mai 

July, 1913 

3.5 yrs. 

1.5 yrs. 

7 years 

40 

Mar., 1912 

18 

1 in 2 weeks 

Grand Mai 

Jan., 1913 

3 yrs. 

1 yr. 

7 years 

41 

Feb., 1913 

11 

1 a month 

Grand Mai 

Feb., 1914 

3 yrs. 

1 yr. 

6 years 

42 

Oct, 1913 

14 

1 to 2 a month 

Grand and 
Petit Mai 

Sept., 1915 

3.5 yrs. 

1.5 yrs. 

5 years 

43 

Jan., 1914 

12 

1 at night 

Grand Mai 

Dec., 1914 

3 yrs. 

1 yr. 

6 years 

44 

June, 1914 

9 

2 a week 

Grand Mai 

Feb., 1915 

3 yrs. 

1 yr. 

5 years 

45 

Mar., 1914 

6 

2 to 4 a month 

Grand Mai 

Oct., 1914 

3 yrs. 

1 yr. 

6 years 

46 

July, 1915 

2 

1 to 2 a day 

Grand and 
Petit Mai 

June, 1917 

3.5 yrs. 

1 yr. 

3.33 years 

47 

Dec., 1915 

5 

1 in 3 months 

Grand Mai 

May, 1916 

3 yrs. 

1 yr. 

4 years 

48 

Feb., 1916 

10 

1 a month 

Grand Mai 

Aug., 1916 

3 yrs. 

1 yr. 

4 years 

49 

May, 1916 

17 

2 at Flow 
Time 

Grand Mai 

Dec., 1916 

3 yrs. 

1 yr. 

4 years 
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normal mental man within, much like Dr. 
Hugh T.:Patrick’s (3) “traits that reside above 
the eyebrows.” 

Though it’s a thought still in advance of the 
general physician, it is not an extreme prog¬ 
nostic sjm^rity to compare the true Epileptic 
convulsion to the cavities (4) or consolida¬ 
tions of tuberculosis as was the clinical essen¬ 
tial of an exact diagnosis of tuberculosis 
thirty-five years ago; but the X-Ray, the bac- 
teriologic findings and the lymph field obser¬ 
vations have far advanced the diagnosis of 
tuberculosis, making it curative, while we are 
et groping and hoping for a diagnostic alpha 
et that will truly spell out the individual 
primitive.traits, the character buds of an es¬ 
sential Epilepsy, ere they clinically bloom into 
a Grand Mai convulsion to confirm a diagno¬ 
sis of Epilepsy, analagous to cavities and con¬ 
solidations of tuberculosis, with the golden op¬ 
portunity if the preconvulsive stage of essen¬ 
tial Epilepsy lost to therapy. 

Tedious as it is, clinical analyses are slowly 
unfolding to us the shadowy fundamentals of 
the primitive landmarks of the constitutional 
picture, designating the individual himself a 
hypersensitized, psychic and somatic misfit 
into the stresses of the life he must live; and 
when this over sensitized being, residing above 
the orbital plates, is overwhelmed, over 
stressed, by the non-assimilated impressions of 
the outer world he experiences a neurotic 
blow out, a safety valve has blown the over¬ 
loaded circuit has flashed a fuse that a short 
circuit may not burn out the psychic machin¬ 
ery ; that it may be unstressed and relieved 
of an impending chemic disintegration—and 
this is called an epileptic Grand Mai convul¬ 
sion. 

The treatment of the preconvulsive period 
of essential epilepsy is fitting the individual 
above the orbit into the round holes of mental 
life as a square peg, that there be no emotional 
stress to make mental slips; that he early be 
built oji a non-emotional foundation with a 
care-free-self-application full of restful inter¬ 
est and love for the entertaining occupation 
that fits him. To this add the normal things 
of life to make life normal, all of which means 
psychic and somatic DESENSITIZATION, 
plus medical desensitization if indicated, de¬ 
lineates the solemn duty of the physician; that 
he shall incorporate in his clinical grasp the 
recognition of the large number of epileptic 
children, epileptic in possibility, not yet in 
reality, but only waiting the acme of psychic 
stress to break into convulsive form, the pro¬ 
verbial worm spasm, teething spasm in full 
bloom, castor-oiled and aconited as an inno¬ 
cent thing to be “outgrown” but which really 
is the dawning of a convulsive epileptic ca¬ 
reer later. 


The Convulsive Stage: The secret to suc¬ 
cessful treatment of the convulsive stage of 
epilepsy is a clinical analysis of the patient 
from the time the mother conceived him. No 
other information than seeing through and 
knowing the patient, from his biological 
foundation to the panoramic possibilities of 
developmental misteps enroute to maturity, 
gives us a corrective working basis. And this 
need not be impossible. Every successful 
physician must be analytical. To do this doe? 
rot mean using the freudian gimlet method 
of proving that all errors of the man above 
the orbital plate must be expressed in terms 
of sex. 

Case No. 5 is in part illustrative. At 40 
years of age he suddenly developed hard 
Grand Mai seizures. He was a man of re¬ 
markable mental and physical ability, with¬ 
out emotional blowups or psychic twists and 
personality misfits; but a power of pleasantry 
and composure in all his applications to life's 
conflicts. He wlas a loved community man 
of big business and had made a fortune. He 
was a clean man. While we know Epilepsy 
at 40 years of age means infection, usually 
syphilis, every method of examination revealed 
no infection. The mother was dead, preclud¬ 
ing maternal information. He was positive 
of perfect health all his life. iFinally an older 
sister supplied this: that he had several baby 
teething spasms; that he had three spasms in 
his seventh year but none after that age and 
the incident was forgotten. 

To have treated him for syphilis, as is the 
rule in epilepsy developing at 40 years of age. 
would have meant failure. As it is he is now 
61 years old and free from epileptic seizure? 
21 years. 

With the psychic and somatic analysis in 
hand the treatment of the convulsions begin? 
with intensive application of all the abridged 
hints applied to the preconvulsive stage, re¬ 
membering all cases are just alike only they 
are different, that no routine is dependable 
and that our therapy must be individualized 
resourcefully to fit each case. 

First, the re-educational routine must be 
positive. The patient mlust be subservient to 
instructions and taught with the parents to 
understand that methods of medication must 
be as definite as clock work; that habit in¬ 
discretion must not be; that living habits oi 
eating, sleeping, resting, exercising physical 
and mental functions shall become fixed duties 
but made to become pleasurable interest?; 
that they must sacrifice worldly pleasures and 
like it; that they must live saintly lives, not 
having much worldly fun but being happy ip 
keeping well; that the mixed, digestible nutri¬ 
tious diet, fitted to the case, must be adhered 
to and liked. 
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Second, teach them the physical cares; that 
fault findings, fretting irritability, threaten¬ 
ing arguments and temper displays must be 
educated out of their lives, and that cheer 
and sunshine, happy thoughts and thoughtful 
happiness and how to smile, should be edu¬ 
cated into the young; that purgations are gas¬ 
tric irritants and that gentle laxatives are 
necessary helps; that water is their friend, in¬ 
side and out, the morning tonic bath increas¬ 
ing vaso-motor tone and equalizing the cir¬ 
culation ; that pleasant physical exertion with 
perspiration twice a week for the vigorous 
and the electric light bath with GO to 70 car¬ 
bon 16-candle lamps work metabolic and kata- 
bolic wonders in the less vigorous. 

Third, teach them the mental care, that epi¬ 
lepsy so limits the activities of pleasures and 
ambitions that great metabolic and mind de¬ 
pression results and they must be educated 
away from it; that mental pleasures must be 
woven into the occupation fitting the patient; 
that disinteresting employment stresses and 
strains and provokes nerve unbalance; that the 
nature and taxation of schooling is stressing 
and harmful and that all training shall be prac¬ 
tical. full of simple, mind entertainment to de¬ 
sensitize and not hypersensitize the nervous 
system. 

Auxiliaries to treatment is the removal of 
morbid irritants. They encourage the convul¬ 
sive tendency but do not cause convulsions, 
primarily. Reflex irritations are to be consid¬ 
ered but the physician should not do fool 
things; amputation of $25.00 worth of pre¬ 
puce, or $200.00 worth of ovaries, the inflic¬ 
tion of $10.00 worth of refraction that don't 
refract, with a prescription for bromides and 
the exclusion t)f meat diet never got anywhere 
in the therapy of fits. It's the little, seem¬ 
ingly insignificant error of refraction that con¬ 
stantly bombards the unstable brain cell with 
irritating and nagging impulses until an ex¬ 
plosion results. The failure to carefully re¬ 
fract the little error is an incompetency pe¬ 
culiar to many oculists; but this irritation re¬ 
moved. like irritations of the nose, ear, throat, 
gastro-intestinal tract and sexual organs, in¬ 
cluding sexual indiscretions, does not cure 
epilepsy. 

Drug Treatment: To directly prevent epi¬ 
leptic seizures drugs to systematically desen¬ 
sitize the patient must be used. The desen¬ 
sitizing must be accurately, carefully and me¬ 
thodically done. For ages bromide prepara 
tions have been ignorantly used for this pur¬ 
pose without knowing what for or what desen¬ 
sitization was or what it meant to the patient. 
For this reason such medication given without 
therapeutic method meant an unbalanced 
hypo-desensitization with seizures uncon¬ 
trolled, or, a hvper-desensitization, meaning 


bromide poisoning, a damaged mentality 
greater than the seizure damage, both of which 
ultimately disarranges atomic and molecular 
chemistry of the brain cells and provokes 
chromotolytic changes, as shown in fixed de¬ 
mentia and insane stunts of asylum cases. 
For this reason no physician should assume 
giving a desensitizing drug two, three or four 
years, as must be done in convulsive epilepsy, 
without keenly observing and testing the de¬ 
gree of desensitization necessary and as 
keenly systematizing his method of maintain¬ 
ing this degree of desensitization, a well bal¬ 
anced nervous system. When stable desensi¬ 
tization is established with a definite 24-hour 
dose, this dose must be increased or an extra 
dose given to evenly hold the desensitized 
nerve balance under conditions of stress and 
strain, excitement or depression, resuming the 
usual dose again. 

Of equal importance in case study treatment 
is locating the attacks in a given period of 
the 24 hours. This is frequent and then the 
treatment can anticipate the seizure period, 
much like anticipating the periodicity of ma¬ 
larial chills. 

Saltless Diet: In years gone by my plan 
was to reduce the salt in the food one-half, 
near 10 grams daily. Many patients figured 
if a small reduction was good a large reduc¬ 
tion was better. The early cessation of their 
attacks taught a lesson. Today I restrict 
the amount of salt daily to that contained in 
the bread and butter supply and this may be 
excluded for a time in some cases. Mirallie 
insists on no salt (5) and reports splendid re¬ 
sults and why? 

The answer is that sodium chloride is the 
chief chemical constituent of the fluid filling 
the lymph channels surrounding every brain 
cell and its branches. This lymph medium 
circulation comes into the brain by way of the 
choroid plexus in the lateral ventricle and 
passes to the venous channels through the 
pachionian bodies, connecting the brain's ar¬ 
terial and venous channels to the exclusion of 
a capillary connection; and between the brain's 
terminal arterioles and the venous sinuses 
lies the brain mass with every brain cell, every 
axone, every dendrite and every dendritic pro¬ 
toplasmic bud resting in a lym/ph channel, 
bathing in its sodium chloride content. 

Clinically it is proven that in the withdrawal 
of sodium chloride the epileptic seizures are 
often modified and made less frequent; that 
increasing the intake of sodium chloride in¬ 
creases the severity and frequency of the seiz¬ 
ures; that small doses of a bromide desensi¬ 
tizes the patient and controls the seizures in 
the absence of sodium chloride; that hyper- 
sensitization returns and the seizures return 
when salt is again given and that enormous 
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doses of a bromide will not control the seiz¬ 
ures but will cause bromism (8), the curse of 
the past. 

The Spinal Fluid Salt Content 

In a small way I tried to determine the So¬ 
dium Chloride content of the cerebro-spinal 
fluid before and after excluding salt from the 
diet. In six cases studied, before salt exclu¬ 
sion, the sodium chloride content varied in 
amount per 100 parts as follows : one .55, one 
.6, two .65, one .7, and one .8. In all, a re¬ 
duction followed the exclusion of salt in a 
series of six tests made a month apart, aver¬ 
aging as follows: the one reading .55 aver¬ 
aged .35; the one reading .6 averaged .36; the 
two reading .65 averaged .38; the one read¬ 
ing .7 averaged .1: the one reading .8 averaged 
.45. 

These were all the usual Grand Mai epilep¬ 
sies except the .7 and the .8. These two had 
hard and frequent seizures. A free salt diet 
was necessary. It took a year to control the 
seizures of these two cases. After a year's 
absence of the seizures in the .8 case, whose 
spinal salt content had been reduced to .45. the 
patient disobeyed, ate heartily of salt and 
promptly had a series of hard seizures with a 
hyper-restoration of the spinal fluid salt con¬ 
tent to .85. 

I present this observation, too limited to be 
of definite value, that it may be a therapeutic 
hunch to those willing to make case study a 
therapeutic guide. As a therapeutic measure 
I found repeated drawing of spinal fluid of no 
value, in fact harmful. I found the fluid pres¬ 
sure and the amount varied slightly, some¬ 
times plus, sometimes minus, in the same per¬ 
son, away from the seizures, even after the 
seizures were controlled and medication dis¬ 
continued. ' I did find as a rule that the fluid 
pressure and amount was increased immedi¬ 
ately after hard Grand Mai convulsions and 
during marked psychic attacks, but not so in 
Petit Mai attacks. 

Sterilization: The future treatment of all 
essential epileptics is the sterilization of our 
present cases. The worst possible mental at¬ 
titude toward life will follow the edict of “No 
Marriage" to young patients. Such a cheer¬ 
less, depressive future visualization is impos¬ 
sible to physiologic metabolism and non-emo 
tional nerve balance, so essential to thera¬ 
peutic hope. If they marry they only add to 
that 60 per cent of population in our penal 
and corrective institutions—a 60 per cent 
of psychological mislinks and misfits, victims 
of the various types of psychic, subconscious 
and unconscious epileptics, the automatic 
breeders of mental defects, deteriorations and 
true mental disease. 

To maintain physiologic balance and a rose¬ 
ate view of life I advise letting the hopeful. 


non-deteriorated epileptics to seek compan¬ 
ionship in marriage after the simple operation 
of sterilization is done. Then they can live 
natural lives without progeny. 

Epileptics are always social dangers (6. 
and their breeding is a social crime, fostered 
by our own eugenic delinquency. The recent 
James Watson's multiple murders gave this 
subject a glaring notoriety, yet in boyhood 
he had convulsions followed by unconscious¬ 
ness and his after history teems with defective 
memory exhibits and horror acts that (?) only 
belong to varying phases of psychic epilepsy 
His early sterilization would have prevented 
him from murdering nine women. 

Kansas has a law providing for the sterili¬ 
zation of epileptics while she maintains an 
expensive and exclusive institution for the 
care of epileptics and while the breeding ol 
epileptics continues in full bloom with the 
law unenforced for want of a clause to pen¬ 
alize official dereliction. The Kansas Federa¬ 
tion of Women's Clubs are now trying to 
amend the law to penalize this official delin¬ 
quency. This law, legally amended, should 
be a universal law with a medical amendment 
incorporated as a part of the treatment of epi¬ 
lepsy and made to show sterilization of the 
individuals before a marriage certificate could 
be issued. It's the physician’s duty to help 
stop the breed. 
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APPENDED 

The use of Luminal as the latest therapeutic flash 
in the treatment of Epilepsy was injected into the 
discussion of this paper. Luminal was intentionally 
omitted as having no ultimate value as a curative 
affent and. from my experience, I regarded it as a 
habit forming drug with end results damaging to the 
psychological status of the patient. For instance: 

Luminal (Phenylethyl-barbituric-acid) is not, thcr- 
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apeutically, far removed from Veronal (Diethyl-bar- 
ituric-acid) the diethyl of the latter being con¬ 
verted into a simple thyl in the former and the 
one phenyl substituted. The only claim for this 
substitution is they think it increases the hypnotic 
effect. 

In 1912 (8) I reported Veronal, clinically, to be a 
quickly acting hypnotic; a habit forming drug with 
a narcotic reaction; a producer of mental confusion 
with excitation; a producer of delusions; a producer 
of apprehensive fear, aggressive, persecutory and 
vindicative delirum; a producer of insane violence, 
these symptom phases developing in the order men¬ 
tioned in typical poisoning and subsiding in the re¬ 
verse order in convalescence. 

It is possible, but not therapeutically proven, that 
there may be a lessened poison, narcotic, reaction to 
the prolonged use of Luminal as compared to the 
Veronal and that Luminal has slight hypnotic ad¬ 
vantage over Veronal; but this is a differential clini¬ 
cal nicety, that is perhaps best embellished in Ger¬ 
many and propagandally handed to us before we 
can perceptively register its finesse. 

But great accomplishments have come out of Ger¬ 
many with drugs “made and patented in Germany” 
under a great German name. Then shortly these 
accomplishments are duplicated by an American with 
a strangely sounding name and a deeply guttural 
tonality in delivery; and how we hybrids rush the 
discussion to tell of the “case I had” before this 
wonder drug gets into the American advertising col¬ 
umns. 

In answering the discussion on my paper (Sep 
tember, 1920, meeting Medical Society Missouri 
Valley) I prophesied that Luminal was headed for 
the advertising columns as the new treatment for 
Epilepsy. Two months later, Nov. 6th, 1920, ad¬ 
vertising page 19, Jour. Am, Med. Assn., this ap¬ 
peared : 


Epileptic Seizures Controlled 

by 

LUMINAL 

According to Numerous Observations 
by Eminent American Neurologists 

Under continued administration there has often 
been complete cessation of attacks for many 
months to two or three years, without unde¬ 
sirable by-effects. 

Doses %, to 1% gr., once or twice daily. 

How Supplied s LUMINAL: Tablets. 1 % gr.. 
bottles of 50; Powder in % oz ; cartons. LUM¬ 
INAL SODIUM: Powder in %*oz. bottles. 

Literature will be supplied on request 
WINTHROP CHEMICAL COMPANY, INC. 

189-191 Franklin Street, New York. N. Y. 


Historically this is about what Luminal has done 
in the treatment of Epilepsy: First, the introduc¬ 
tory article of A. Hauptman of Germany, “Munche- 
ner Medizinische Wochenschdift,” 1912. Then came 
the interrupted progress of the war period. August 
28th, 1920, A. M. A. J., Julius Grinter submits “Ex¬ 
periences with Luminal in Epilepsy” in which he 
says “I was the first in this country to express an 
opinion on the use of Luminal in Epilepsy.” His 
dose, procedure, etcetera, is a-la-Hauptmann. He 


commends the drug but says case 10 had a series of 
attacks worse than she ever had on stopping the 
Luminal. He tells his cases “the fits will be worse 
than ever when the drug is stopped.” Some cases 
were free of attacks 2 and 3 years, others less time. 
As to leaving the drug off a year he says: “I have 
not dared take one off the drug a year for fear that 
convulsions return.” Toxicity is admitted “in sus¬ 
ceptible cases.” 

Millard (Encephalc, Paris, July 10th, 1920), re¬ 
ports 16 cases under treatment, a-la Hauptmann, 
seven months. Arrest of attacks was rapid but ad¬ 
mits the tendency to mental upset such as violent 
and impulsive acts and delirium (Equivalents or 
Chemic Toxicity)? 

Ducostes cases:—Rapid arrest of attacks but with 
mental disturbances such as Delusional, impulsive 
and violent acts and delirium. 

Laignel and Lavastines case, grand mal, fre¬ 
quently violent, treated four years, the attacks "al¬ 
most disappeared but the vertigo and spasms are 
more freuent than before.” 

Hartenbergs two cases, treated 6 and 7 years, the 
fits ceased but mentally they are “so irrascible and 
irritable” that he regards them as unbenefitted. 

Claudes four cases, treated “several years,” the 
hard fits ceased but light attacks continued. 

In no instance has a series of cases shown cessa¬ 
tion of attacks, the drug discontinued with the pa¬ 
tient well and not disturbed mentally.. In no form 
of Epilepsy treated with Luminal have I had any 
encouragement worth while reporting. Where at¬ 
tacks seemed to be controlled no method of dis¬ 
continuing the drug was successful; the attacks 
either returned in intensified form or the patient 
showed such mental disturbance as to indicate he 
was the worse for the treatment. Some of these 
mentally disturbed cases were really more comfort¬ 
able again after they were put back on the drug, 
much like any drug addict after resuming his usual 
addiction dose. 

Sometime, somehow, some day Luminal may 
grow to be something more than a commercial com¬ 
modity but just now it looks like a therapeutic-mis¬ 
fit in the field of fits. 


THE COMPARATIVE VALUE OF ANAT¬ 
OMICAL AND FUNCTIONAL TESTS 
FOR EYE STRAIN 


FRED C. LA GRANGE, M. D., Kansas 
City, Mo. 

Orthodox refraction is a slow, tedious, un¬ 
certain, somewhat disagreeable method of 
measuring something which every human be- 
ing possesses, viz., an anatomical deviation 
from an arbitrary empirical standard, called an 
error of refraction and which, after all is said 
and done, may or may not have something 
to do with what the patient is complaining of. 

Physiological compensation is ever attend¬ 
ant on physical defects. This truism is not 
confined to the realms of physics and physiol¬ 
ogy but is equally manifest in pathology—in¬ 
deed, true pathology is often a sequelae of an 
unrecognized lack of this same element. 

Variable individual standards and the ele¬ 
ments of occupation and phlegma must be 
taken into consideration. Satisfactory vision 
is not necessarily or arbitrarily normal vision 
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in the sense that the term normal is used in 
the text books. 

Let us then bear in mind that good, satis¬ 
factory or comfortable vision, without undue 
loss of nervous energy is dependent, not so 
much on the measure of the so-called refrac¬ 
tive error as on the amount of physiological 
compensation, relative desire, necessity or con¬ 
ception of what normal vision consists. 
Whereas one individual, by virtue of physio¬ 
logical compensation, lower standards, 
phlegma, or occupation requiring compara¬ 
tively little eye work, may be markedly hyper¬ 
opic without accommodative strain; another 
with less error, or even in the absence of any 
refractive error, but with higher standards, 
more exacting occupation, or less compensa¬ 
tion, suffers intensely from ciliary asthenopia. 

Incidentally, the term asthenopia is much 
abused and misapplied. Properly understood, 
however, it is in the last analysis the direct 
result of a physiological effort to overcome 
a physical defect of the eyes and its sources 
are many and varied. All persons blessed 
with two seeing eyes and possessing the binoc¬ 
ular faculty have sixteen potential sources or 
factors in the production of asthenopia when 
considered separately, namely: four intra and 
twelve extraocular muscles, besides a multi¬ 
plicity of distressing combinations due to a 
lack of harmony between them. 

The very act of eliminating accommodative 
strain frequently results in a net loss to the 
patient, due to a disturbance of the previously 
existing relations of these muscles and the ac¬ 
ceptance or rejection of the refractive correc¬ 
tion depends more on this relation than any¬ 
thing else. If plus lenses straighten cross 
eyes and relieve esephoria, by the same iden¬ 
tical process they upset orthopia and aggra¬ 
vate exephoria. A microscopist or jeweler 
uses from twelve to twenty-four dioptries of 
plus spherical with impunity by disassociating 
the binocular faculty, but may suffer intensely 
from a slight over-correction when using both 
eyes in conjunction. 

A mediocre refractionist can fit one eye sat¬ 
isfactorily, but it takes an expert to properly 
fit a pair of glasses to a pair of eyes. 

The true scientist will realize that whereas 
an error of refraction is merely a question of 
anatomy, eye strain is a question of function- 
ability, and to attempt to diagnose or relieve 
the latter by refractive measurements alone 
is as futile as trying to tell how much a man 
can smell or hear by the length of his nose 
or the size of his ears. 

With no other data than the measure of the 
error of refraction the oculist can guarantee 
his patient nothing more than freedom from 
accommodative strain, provided he never looks 
at anything within twenty feet. 


In order to prescribe intelligently, pnysio- 
Iogical and functional tests, such as the meas¬ 
urement of the reserve accommodation and 
convergence and the analysis of their relation 
to each other, as well as the adduction, ab¬ 
duction, sursumduction and cycleduction are 
necessary. 

The so-called muscle-balance test is not only 
insufficient, but often misleading, as a weak 
convergence frequently coexists with eso- 
phoria, and many patients possess the faculty 
of suspending binocular vision at infinity, but 
are unable to do so in near work. 

At least sixty per cent of all glasses pre¬ 
scribed fail to accomplish definite results for 
various reasons besides the ones stated, chief 
of which is an utter want of, or a mistaken 
diagnosis, to begin with. Despite the fact 
that ninety-nine per cent of all human beings 
have refractive errors, probably seventy-five 
per cent have no need for glasses by virtue 
of complete physiological compensation, 
phlegma, the nature of their occupation, or 
early recognition on the part of the patient 
of his own individual limitations. 

Paradoxical as it may seem, the amount of 
strain is usually in inverse proportion to the 
amount of the error. One with five dioptries 
of hyperopie is less liable to eye strain than 
another with one dioptrie, for the reason that 
with the higher error, normal vision is an un¬ 
known quantity, or if known, is recognized as 
unattainable and he therefore accepts a lower 
standard, sees what he can without straining, 
letting the rest go for the sake of his comfort. 
In the lesser error, however, normal vision is 
possible, but in the absence of sufficient com¬ 
pensation is maintained at the expense of un¬ 
due loss of nervous energy, consequent dis¬ 
comfort and sometimes serious reflexes. 

Now, if seventy-five per cent have a com¬ 
plete physiological compensation, the majority 
of the other twenty-five per cent have partial 
compensation in varying degrees, which must 
be taken into consideration in order to g ef 
the best end-results. 

A common fault is over-zealousness on the 
part of the specialist. Generally speaking, all 
that comes to the specialist’s mill is grist; this* 
however, is not due to cupidity or lack ot 
ethics but to the want of unprejudiced physi¬ 
cal examinations and a better mutual under¬ 
standing and co-operation between the general 
practitioner and the specialist. This is particu¬ 
larly true of the referred cases. If the family 
doctor says, “Have vour eyes examined,” the 
oculist is prone to take it for granted that the 
eyes are at fault. . 

We must confess that a patient with a stated 
set of symptoms consulting, say ten physi* 
dans, each one specializing along different 
lines, will probably come home with at leas 
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eight different diagnoses—each consultant ex¬ 
pressing his honest belief that the symptoms 
as stated are “typical” of some lesion in line 
with his specialty, harking back to the history 
of certain cases with the same symptomology 
who were relieved by something he did, but 
being human he usually neglects to recall 
other similar cases where no benefits resulted. 

The word “typical” is also over-worked. 
How can a headache, for instance, be typical, 
inasmuch as it is not a disease but a manifes¬ 
tation of a disturbance which has many sources 
of origin and may be either physiological or 
pathological. Before we decide that Mrs. A/s 
headache is typical of an error of refraction, 
we should take into consideration the fact 
that she has several neighbors with this same 
error who do not have headaches, and some 
more whose headaches have been clinically 
proven to be due to autointoxication, albu¬ 
minuria or a lacerated cervix. 

In many cases eye strain is only one of sev¬ 
eral etiological factors and the treatment, to 
get the best results, must be concurrent. The 
patient’s interests are often best conserved 
by working with the family doctor instead of 
taking the case entirely out of his hands. 

Another thing not generally taken into con¬ 
sideration is that a large percentage of cases 
have been led to expect too much, and not¬ 
withstanding an urgent request to report any 
dissatisfaction, simply become discouraged 
and go to someone else, with usually no better 
results and thus keep drifting around from 
one doctor to another. 

Our ego is frequently exaggerated by many 
coming to us with the report that they have 
previously consulted from one to a half dozen 
other specialists, but the majority of us have 
no right to claim a better training or greater 
experience than the ones previously consulted, 
nor to believe that many of these same pa¬ 
tients will not go to some one else after we 
have done our best. 


Medical Association of China —In another 
part of this issue will be found a note on this 
organization, furnished by Dr. C. Voonping 
Yai. the president. In a letter received at this 
office recently Dr. Yui acknowledged receipt 
of a copy of the Herald, a Grover X-ray indi¬ 
cator and a Gibson Tuberculosis. Dr. Yui 
specializes in X-ray and electrotheropeutics, 
and will report some of his cases in this mag¬ 
azine shortly. 


QUEER WAYS 

“The doctor in some ways is strange, 

For instance,” said Bill Knott, 

“He tells you what you need is change, 

And then takes all you've got.” 

—Boston Transcript, 


SUPPURATIVE COLITIS IN RELATION 
TO RECTAL DISEASES 


LOUIS E. MOON, M. D., Omaha, Neb. 


S UPPURATIVE COLITIS, otherwise 
knowfr as sporadic dysentery or ulcera¬ 
tive colitis, is a condition deserving care¬ 
ful attention by all, but more especially by the 
proctologist, when differentiating the rectal 
diseases which give rise to blood and pus in 
the stool. 

Suppurative colitis is defined as a chronic 
inflammation of the colon, sigmoid, and rec¬ 
tum, of unknown etiology, the inflammation 
varying from a mere congestion of the mucus 
membrane, up to deep ulceration of all the 
coats of the bowel wall, which is accompanied 
by a persistent diarrhea, the stool of which 
contain blood and pus. 

It is a disease of middle life, the average 
age incidence being between 30 and 40 years. 
It is equally divided as to sex and does not 
seem to be influenced by climatic conditions. 

The earliest complete description of this dis¬ 
ease was given in a paper read by Hale White 
of London in 1888. in Guy’s Hospital re¬ 
port. He first called attention to its preva¬ 
lence in asylums and alms houses, and he con¬ 
firmed the opinion of Dr. Acland, who in 1885 
had reported several cases associated with dis¬ 
eases of the central nervous system, that af¬ 
fections of the nervous system probably gave 
rise to trophic changes which predisposed to 
ulcerations. Many of the early writers were 
of the opinion that pyorrhea was the direct 
cause. Others cited the prevalence of the con¬ 
dition among those having organic affections 
of the heart, kidneys or lung. 

The bacteriology of this condition has been 
very carefully investigated by such men as 
Nothnagel, and Flexner, and Dr. Howlands 
of the Rockefeller Institute and at no time 
has anyone been able to identify any one or¬ 
ganism as the causative factor. Many at¬ 
tempts have been made to prove its identity 
to amoebic and bacilliary dysentery, but they 
have all been unsuccessful. Some observers 
still contend that the chronic ulcerative stage 
of the colitis is the result of the amoebic or 
the bacillary dysentery, in which the original 
invading organisms have disappeared. 

The onset of the disease generally follows 
an acute enteritis. Many patients will date 
the beginning of the trouble from an attack 
of what has been diagnosed ptomaine poison¬ 
ing. Not infrequently several persons of a 
group will have an acute intestinal infection 

Read before the Douglas County Medical Society, 
November. 1920, 
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following a picnic dinner or some such indis¬ 
cretion in diet, but all will recover completely 
but one, who will complain of a persistent 
diarrhea, in which they see pus and blood. 

Following the primary acute process which 
is very slow in responding to treatment, the 
patient will notice he is more constipated than 
usual but it is of a short duration, the patient 
then has another attack of diarrhea which is 
more persistent than the primary attack and 
shows the more constant presence of blood 
and pus in the stool, in fact there may be no 
more periods of constipation, and the diarrhea 
gradually becomes worse. They do not con¬ 
sult the physician usually until this stage has 
been reached. His chief complaint at this 
time is the frequency of stools, showing the 
presence of blood. A very noticeable thing 
about the diarrhea is that each evacuation 
seems complete and there is not the usual 
straining and tenesmus that we see in acute 
diarrhea. The number of stools in a day 
range from 5 to 25 and are more frequent upon 
rising in the morning, and during the fore¬ 
noon. Some other common complaints are. 
extreme weakness, with a burning sensation 
across the upper part of the abdomen. Local¬ 
ized pain is not common, although palpa¬ 
tion of the abdomen shows a general soreness 
over the course of the entire colon with some 
spasticity over the sigmoid. The feeling of 
fulness and nausea are quite often mentioned. 
The appetite may be impaired, but more fre¬ 
quently the patient says that he has a ravenous 
appetite. A marked anaemia in long stand¬ 
ing cases is quite evident, although the weight 
loss may not be very great. Fever is not a 
constant sign as many cases do not show any 
elevation of the temperature until the ter¬ 
minal stage of the disease is reached. 

The pathology of the disease shows that 
most frequently the ulceration begins first at 
the ano rectal junction in the columns of 
Morgagni and extends upward although it 
does at times begin in the rectum and sig- 
mbid. The ulcers vary in size from a split pea 
up to the size of a quarter. The edge of the 
ulcer slopes gradually to the base into the 
mucosa or it may involve the muscular layers 
or extend through to the peritoneum. 

In many cases the mucosa appears to have 
been scraped over with sand paper leaving a 
very superficial abraided area. The area of 
mucosa between the ulcers are generally pur¬ 
plish in color and congested. At times the 
ulcers may coalesce and denude almost the 
entire surface of the gut. In these cases will 
be seen small polypoid like masses which are 
islands of mucus membrane. The lesions are 
found thorughout the entire colon and often 
times in the appendix, but are seldom found 
in the small intestine, the ulcerative process 


seenVingly is limited bv the ileocecal valve. 
The process of extension is by a sub-mucus 
inflammation. 

The X-Ray findings in this condition are 
quite characteristic, in that the normal hatis- 
trations of the colon are obliterated and we 
have what has been described as the ‘lead 
pipe colon.” In the older cases the X-Ray 
shows the colon walls to be greatly thickened 
and the lumen narrowed often showing up 
as an elongated strictures. There is in al¬ 
most all cases an incompetency of the ileo¬ 
cecal valve. Carmen says that this is a con¬ 
stant finding but it may occur in many nor¬ 
mal cases. 

Stool examination gives a very constant pic¬ 
ture. The blood is not ordinarily present in 
large quantities but is seen as small clots 
in the watery stool or as streaks upon a formed 
stool. If it comes from high up in the colon 
it is of course darker and spread diffusely 
through the stool. The presence of pus in 
large quantities is another constant finding. 
Microscopic examination of stool shows that 
the liquid portion of the stool may be nearly 
all pus. 

Diagnosis: In differentiating it from the 
many rectal conditions giving rise to pus and 
blood in the stool, we should never fail to 
make use of the sigmoidoscope. With this 
instrument we are able to visualize the entire 
surface of the rectum and the terminal por¬ 
tion of the sigmoid. 

The conditions to be differentiated are 
typhoid and paratyphoid, bacillary dysentery, 
amoebic dysentery, tuberculosis, syphilis, 
fibrous strictures with secondary ulceration, 
diverliculitis, hemorrhagic proctitis and malig¬ 
nancy of the rectum and the pelvic colon. Ot 
these conditions the typhoids and paraty¬ 
phoids are quite easily recognized by the 
febrile course which they take. 

The amoebic and bacillary types of dysen¬ 
tery are differentiated by the findings of the 
etiological organism. 

Tuberculosis of the bowel is generally sec¬ 
ondary to a pulmonary infection which has a 
rather definite clinicai history. 

Syphilis with fibrous strictures and second¬ 
ary ulcerations is quite often diagnosed a* 
simple ulcerative colitis, when the diagnosis 
could be easily cleared up by the aid of the 
Wasserman and anti-syphilitic therapy. 

Diverticulitis give rise to a train of symp¬ 
toms which are at times very similar to 
those of ulcerative colitis. There will be 
febrile attacks with general malaise, and P am 
in the lower abdomen. The stool may show 
blood and pus, but when the fever subsides, 
the diarrhea also subsides and the patient may 
be fairly well for a long period. 
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Hemorrhagic proctitis, which is an acute 
affair, is differentiated by the acuteness of the 
affair together with the proctoscopic findings. 

When we come to eliminate malignancy of 
the rectum and the pelvic colon we should 
not be satisfied with a stool examination and 
an X-Ray examination. Many malignant con¬ 
ditions will give rise to pus and blood in the 
stool but do not show obstructive sign nor are 
they at all palpable upon digital examination. 
It is in these cases that we should make use 
of the sigmoidoscope which is a valuable aid. 
With this instrument we are able to visualize 
the entire surface of the rectum and a part of 
the sigmoid. It is also possible through this 
instrument to take specimens for culture, or 
to excise sections of tissue for diagnosis. 

It will be interesting here to site the sta¬ 
tistics as to the occurrence of malignant 
growth in the colon, especially those located 
in the sigmoid and rectum. 

Williams (The Lancet, London, 1884), Jes- 
sett (Cancer of Alimentary Tract, London, 
1884) and Leichtenstein (Cyclopedia of the 
Practice of Medicine, 1877) showed that 5.9 
per cent of all cancers occurred in the rectum 
and that 80 per cent of all these found in the 
intestine were found in the rectum. In the 
combined statistics of Paris and Vienna Hos¬ 
pitals, it is shown that out of 45,906 cancers, 
6.2 per cent occurred in the sigmoid and rec¬ 
tum. 

When we know that over 80 per cent of all 
cancers of the intestine are within the sigmoid 
and rectum, we should look upon every case 
in which there is a bloody stool as a cancer 
until proved otherwise. Too frequently the 
patient is sent away with a superficial exam¬ 
ination and is told that he or she has piles or 
some m'inor ailment, and the condition is al¬ 
lowed to go on until there is no chance for 
treatment. 

The point which I wish to fix is that macro¬ 
scopic blood in the stool should call for a most 
thorough and painstaking examination of the 
lower intestinal tract in order that malignant 
conditions may be detected in their incipiency. 


Course in Cancer Research —Cancer re¬ 
search, stimulated by the approaching visit of 
Mme. Curie and by the progress in experi¬ 
mentation reported by Dt. Francis Carter 
Wood, Director of the Crocker Laboratory, 
will be taught at Columbia University during 
the summer session, it is announced. The 
course will be given at the Crocker Labora¬ 
tory, 1145 Amsterdam Avenue, where large 
numbers of tumor-bearing mice are patients, 
and will deal with the morphology and biology 
of tumors, under the direction of Prof. W. H. 
Woglom of the laboratory staff. 



A Clinic for Birth Control —An institution 
that is novel in this country—a clinic for birth 
control—has been founded in London by Dr. 
Marie Stopes, the author of “Married Love” 
and other works dealing with sexual subjects. 
Dr. Stopes is not a physician but a doctor of 
science. Her object is to furnish mothers of 
the working class with “the key to personal 
security and development, to united happiness 
and success with their husbands in marriage, 
and to voluntary and joyous motherhood. 
Birth control knowledge will be given not in 
the crude repressive form it is advocated in 
some quarters, but as the keystone in the arch 
of progress toward racial health and happi¬ 
ness.” She points out that the poor woman 
who is driven into her motherhood blindly, 
involuntarily and rebelliously is not she who 
best serves the race. “Well-to-do women have 
acquired the knowledge how to control na¬ 
ture's inveterate desire for mere crude con¬ 
ception and thus have been spared the strain 
of incessant pregnancies and the pathos of 
puny and dving babies.”—London Cor. Jour. 
A. M. A. 


Belgian Medical Students in the U. S. —‘Med¬ 
icine is a popular subject with the exchange 
students of the Commission for Relief in Bel¬ 
gium Educational Foundation, for out of a 
total of twenty-four Belgian students at work 
in American universities ten are devoted to 
the science of medicine. 

Five come from Brussels University, two 
from Louvain, two from Liege, and one from 
Ghent. They are now studying in Johns 
Hopkins, California, Harvard, Columbia, Uni¬ 
versity of Pennsylvania, Cornell, Yale and 
Stanford, and are specializing in Stomatology, 
neurology, bacteriology, opthalmology and 
surgery. These and fourteen other Belgian 
students are studying in American universities 
as fellows under .the C. R. B. Educational 
Foundation, which with the parallel organiza¬ 
tion in Belgium, the Fondation Universitaire, 
provides for the exchange of forty-eight grad¬ 
uate students yearly between America and 
Belgium, twenty-four from each country. 
Loans are also arranged for under-graduates 
in Belgium who are unable otherwise to get 
university training. About 2,000 students will 
benefit yearly under the Foundations. Some 
provision was also made for the rehabilita¬ 
tion of Belgium universities wrecked during 
the war. 
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The League For 
Hard of Hearing 

T HE LEAGUE for the Hard of Hearing 
was organized in Chicago in 1906 for 
the purpose of aiding in every way pos¬ 
sible persons afflicted with deafness and it is 
fast becoming one of the most valuable social 
organizations in that city. 

Its fourth annual report shows that over 
3,000 persons hard of hearing came to the 
league for lip reading classes, practice, advice, 
information and sociability during the current 
year. Persons hard of hearing, often timid 
about engaging in athletic or social activities 
with persons of normal hearing, are found to 
long for and to enjoy such activities with oth¬ 
ers similarly afflicted. 

The league rooms have been kept open dur¬ 
ing the winter and clubs started, and the 
league also gave monthly entertainments 
which included pantomimes, character and 
folk dances, talks with slides, chalk talks and 
seasonal outings. One of the specific aims of 
the league is to encourage the study of lip 
reading. 

The otologist’s opinion of the good work 
the league is doing mav be better indicated 


by quotation from a special article in the re¬ 
port by George E. Shambaugh, M .D. He 
says under an article entitled, ‘The Otologist 
and the League For the Hard of Hearing 

“Since we have reached the place whrre 
otologists are able definitely to distinguish 
cases of defective hearing where treatment 
may bring improvement, from those where 
treatment can be of no assistance, we are con¬ 
fronted squarely with another problem. Wh;.t 
can be done for those cases of increasing deaf¬ 
ness which are not amenable to treatment? 

“This is a problem deserving our most seri¬ 
ous consideration, as everyone must realize 
who has come in contact with persons suffer¬ 
ing from a gradual loss of hearing. The prob¬ 
lem we are facing is not the same as in the 
case of inherited deafness or where the deaf 
ness is acquired in early childhood, that is the 
case of deaf-mutism. The problem here has 
to do with those who in adult life are con¬ 
fronted with a partial or complete loss of hear¬ 
ing, for which there is no hope of improve¬ 
ment from treatment. 

“It is for just these cases that the league 
For the Hard of Hearing has come to the aid 
of the otologist. A great deal can be done for 
these cases, although not by improving the 
hearing. The problem is rather to device 
means by which the chasm resulting from the 
loss of hearing can in a measure be bridged 
over. This is a very definite problem, the so¬ 
lution of which has several well defined as¬ 
pects. One of these is the acquiring of skill 
in lip-reading. This is perhaps of first im¬ 
portance, for it brings to these cases as noth¬ 
ing else can do, a hope and something definite 
for which to work. Another aspect of the 
problem is the social aspect. These people 
need help which can only be provided by 
bringing them together as the league is at¬ 
tempting to do. Then, too, there is the eco¬ 
nomic problem. A person who is losing his 
hearing finds increasing difficulty in earning a 
livelihood, and if left to himself has no very 
bright outlook on life. There are many things 
that a person with defective hearing can do. 
It is for the league to help him solve this prob¬ 
lem. As otologists we are only beginning to 
appreciate the league in our efforts to amelio¬ 
rate the condition of those who are losing 
their hearing as the result of changes in the 
ear which cannot be improved by our method 
of treatment. The work of the league begins 
where our lets off. Our work is the diagnosis 
and treatment and when this is useless it is 
the work of the league to ameliorate the condi¬ 
tion of the deaf. The league is the gatewav 
xbove which is written hope for those whom 
the otologist is not to help.”—P. I. L. 


Have You renewed your subscription for 1921? 
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A Week 

of Physiotherapy 
in Kansas City 

HYSIOTHERAPEUTIC WEEK FOR 
1921 is now a matter of history. Con¬ 
trary to the rule, our anticipations were 
exceeded by our participations. The weather 
man was kind, showering us with radiant 
light and heat as well as actinic rays. 

The Western School of Electrotherapy, al¬ 
though but three sessions of age, has under 
the able direction of Dr. Grover become a 
child of considerable importance in its short 
period of existence. The attending physi¬ 
cians came from the sunny clime of Texas; 
from the bracing north of Canada, from the 
sunrise shores of the Atlantic and the golden 
sunset of the Pacific, all of whom in consulta¬ 
tion expressed the opinion that the “child” was 
in perfect condition and all were sanguine 
about its future usefulness. 

The staff of instructors comprised a galaxy 
of physicians who know electrotherapeutics. 

Dr. T. Howard Plank gave a very instruc¬ 
tive demonstration of thermo-surgery in the 
treatment of cancer at the Research Hospital 
and read a paper of unusual merit before the 
association. 

Dr. Jefferson D. Gibson entered into the 
work with the zeal of one who believes in his 
own works, by a clinical demonstration of the 
use of x-rays in tuberculosis. His report as 
chairman of the committee on Radiology 
showed his familiarity with the subject. 

Dr. Frederick H. Morse, from the land of 
beans and brains, gave most valuable instruc¬ 
tion in the uses of the continuous current in 
medicine. His paper before the association 
on Intestinal Stasis and Induction of Normal 
Muscular Movement, illustrated by moving 
pictures of muscles was inspiring. The dem¬ 
onstration of the movement of muscles in na¬ 
ture’s own way made an impression which 
will be lasting. He was on the job early and 
remained late. Notwithstanding his scientific 
and social attainments, there was considerable 
doubt expressed about the veracity of that 
New England fish story. 

Dr. Curran Pope, who radiates cheer and 
good fellowship from e\ery pore, was also on 
the job every minute. His worth was recog¬ 
nized at once and in acknowledgement of the 
appreciation of the members he was unani¬ 
mously elected as president of the association. 
His illustrated lecture, Wednesday evening, 
gave to the members of the school a new line 
of thought on hydrotherapy. His report as 
chairman of the committee on Hydrotherapy 
was a masterpiece. 

Dr. Omar T. Cruickshank, the man with the 
smile that never comes off, was always ready 


to assist in every demonstration. His cease¬ 
less energy was felt at every turn. His im¬ 
mense voltage of information on high-fre¬ 
quency currents produced an amperage, the ef¬ 
fects of which upon the mind of every mem¬ 
ber of the class will be profitable and lasting. 
His demonstrations were all received with en¬ 
thusiasm. His paper on Tesla Coils read be¬ 
fore the association reflected his thorough un¬ 
derstanding of the subject. i 

Dr. Lynne B. Greene gave an interesting 
talk on birthmarks and their removal, present¬ 
ing a number of patients. 

Dr. Homer C. Bennett, whose very finger 
tips emitted sparks of knowledge, was a 
ceaseless worker and ever ready to give infor¬ 
mation from his storehouse of experience, 
gained by thirty years of study, twenty-five 
of which has been devoted to teaching electro¬ 
therapeutics. His work was highly appre¬ 
ciated. 

The papers presented to the association were 
high class and up to date. Among those de¬ 
serving special mention were, “Sarcoma of the 
Testicle with Metastases, treated with Radium 
and X-Riav,” by Dr. H. H. Bowing, Mayo 
Clinic; “Recent Developments in X-Ray and 
Radium Therapy,” by Dr. A. F. Tyler, 
Omaha; “Goiter and Its Treatment,” by Dr. 
L. A. Marty, Kansas City; “Myxedema Fol¬ 
lowing X-Ray Treatment of Thyroid Gland,” 
by Dr. S. Grover Burnett, Kansas City; “The 
Roentgen Analysis of Bone Shadows,” by Dr. 
E. H. Skinner, Kansas City, and “Rational 
Hydrotherapy,” by Dr. Charles J. Cahill* Kan¬ 
sas City. 

The Annual Dinner held at the Gity Club 
was a most enjoyable occasion. The address 
of welcome was made by Dr. Clyde Donald¬ 
son of Kansas City and responded to by Dr. 
Curran Pope of Louisville in real old Ken¬ 
tucky style. 

The retiring president, Dr. B. B. Grover, 
gave an address entitled “The Doctor’s Duty.” 
(This excellent paper appears in full in this 
issue.) 

Dr. T. W. Raison, Commander M. C. U. S. 
N., Great Lakes, Ill., detailed .by the Depart¬ 
ment of U. S. Navy, read an, excellent paper 
on “Physiotherapy in the Navy.’’ 

Dr. William L. Ross, Omaha, read a paper 
on “X-Ray Therapy of Tuberculosis of the 
Kidney,” which was discussed by Drs. Gibson 
and Bowing. 

Dr. Plank spoke of the advantages to.be de¬ 
rived by Federation of all Physiotherapeutic 
Societies. 

The menu from cocktail opening to* coffee 
closing reflected the ability of the manage¬ 
ment of the City Club to cater to the appe¬ 
tite of man. 
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The officers elected for the ensuing year 
follow: 

President, Curran Pope, M. D., Louisville, 
Ky. 

First Vice-President, L. A. Marty, M. D., 
Kansas City, Mo. 

Second Vice-President, G. M. Liston, M. 
D., Baldwin, Kas. 

Secretary, Charles Wood Fassett, M. D., 
Kansas City, Mo. 

Treasurer, W. P. Grimes, M. D., Kansas 
City, Mo. 

Registrar, W. F. Roney, M. D., Marysville, 
Kas. 

Trustee, O. J. Cunningham, M. D., Kansas 
City, Mo. 

Trustee, B. B. Grover, M. D., Colorado 
Springs, Colo. 

Next meeting in Kansas City, April, 1922. 

The Exhibits 

A most interesting feature of the meeting 
was the exhibit hall, where all the latest elec- 
trotherapeutic equipment was on display. It 
was the generally expressed opinion that this 
exhibit was the most complete in this line 
ever seen at a convention. The following 
firms were represented: 

Physicians Supply Company. 

Thompson-Plaster X-Ray Company. 

M. & L. Electric Ether Vaporizer Company. 

Wappler Electric Company. 

Sanitarium Equipment Company. 

Horlick's Malted Milk Company. 

H. G. Fischer & Company, Inc. 

Victor Electric Corporation. 

McIntosh Battery & Optical Company. 

Hanovia Chemical & Manufacturing Co. 

Burdick Cabinet Company. 

Iodum-Miller Company. 

Ainsworth Specialty Company 
4* 4* 4* 4* 

She Shattered 
the Atom 

ARIE SKLODOWSKA CURIE will 
visit America this month. She has no 
special mission. She is coming to 
America because she desires to see the great 
republic of the Occident and take note of the 
progress of science in this country. 

It is difficult to avoid superlatives in speak¬ 
ing of Mme. Curie. This Polish woman is 
undoubtedly the world's foremost chemist. 
Some would call, her the world's greatest 
scientist. Others would class her as the great¬ 
est chemist of all time. Still others would 
hold that she is the greatest woman of today. 

She is one of the group of original thinkers 
and workers which included Mendeleef. van 
t' Hoff, Ramsay, Moissan, Fischer, Arrhenius, 
men who have revolutionized the science of 


chemistry. But none of these men contributed 
so epochal a work as Mme. Curie's discovery 
of radium and her subsequent development of 
the new science of radioactivity. The old 
chemistry, which seemed solidly founded on 
the bed rock of incontrovertible fact, has been 
practically destroyed by the tremendous dis¬ 
coveries of this one unassuming little woman. 
Before the advent of Mme. Currie the atom 
had been religiously held to be the minutest 
particle of matter. Mme. Curie has 
smashed the atom into 10,000 fragments. 
Before Mme. Curie it was held that 
“transmutation of metals" was a folly of 
the alchemists, and that the atom, as well as 
being indivisible, was eternally unalterable. 
Mme. Curie has proved that atoms may be 
altered, that one element may be changed into 
another different element, and that, in fact, 
such changes are constantly in progress in 
nature without the aid of man and wholly be* 
yond human control. 

Madame Curie will be received In the 
White House by President and Mrs. Harding 
on May 20, when she will be presented with 
the gram of radium in behalf of American 
women who have contributed funds for its 
purchase. 

4* 4* 4* 4* 

A Delay On the Palmer 
Beer and Wine Ruling 

Chronic boozers, near-invalids, and the 
thirsty element in the great American public 
which has been impatiently awaiting the ar¬ 
rival of beer and wine through the agency of 
the doctor's prescription, are doomed to disap¬ 
pointment. The Treasury Department has 
just decided to withhold authority from the 
physicians to prescribe wine or beer, under 
the Palmer ruling, until the amendments to 
the Volstead act, which have been introduced 
in Congress, have been decided. Representa¬ 
tive Volstead is evidently determined to head 
off the promiscuous use of beer, and in his 
amendment he would specifically bar the use 
of beer as a medicinal agent. The hearing on 
this measure in Congress will begin May 12th. 
Representative Volstead's activity along this 
line will meet with the hearty approval of con¬ 
scientious physicians, who are not at all anx¬ 
ious to be subjected to the importunities of 
their “loving friends." 

4* 4* 4* 4* 

For Sweating Feet —In the January number 
of the Herald I noticed in the “Melting Pot 
the use of subnitrate of bismuth for sweat¬ 
ing feet. I know nothing that will equal 
chromic acid solution 1-2500, as a foot-bath, 
about fifteen minutes or longer every evening. 

H. J. BOLDT, M. D. 

New r York, April 21, 1921. 
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“YELLOW” 

I. 

CC When the “old friend” comes into your 
office and lays the facts before you—the young 
girl, and the misstep, his full intention to 
marry her, he loves her, ^everything—if onl> 
you will help him out! He’s yellow, let him 
marry her! 

II. 

C C When the stylishly dressed young thing, 
pretty, painted, preening, easy to look at; silk 
hose, patella, third intercostal interspace 
'n'everything showing, comes into your of¬ 
fice :— 

She has been referred to you by Mrs. Vis¬ 
ible Vertebra and if you will help her out this 
time money is no object! Look in the mirror, 
Doctor, quick!—you have been exposed to a 
contagious disease—Aurum Jaundice, which 
results in Jaundicimus Hepaticus, which is in¬ 
curable. 

III. 

C C When you have asked the Klosed Staph 
Hospital for the operating room and the nurse 
tells you 

“There isn't a chance” 

Unless Dr. Freeze-Out does not use the 
small operating room which he is holding for 
the forenoon and his patient has not come in 
yet and it's ten o'clock now 'n'everything— 

It is a yellow lemon! 

IV. 

«TC When you have agreed to meet Dr. Hezzi 
Tate at 9:15 at Lowe & Behold when in he 
walks promptly at 9:50 sharp saying that he 
is late as usual because he was delayed in 
starting and figured you would also be late. 
Run down the prismatic color scheme and stop 
immediately following green. 

V. 

CC Dr. Hezzi Tate has a half-brother prac¬ 
ticing in the same city—Dr. Call; they call 
him Call for short—his name is Uneth I. Call. 
One day I had a call to one of his occasional 
families—the man of the house was sick. They 
asked me to consult with Dr. Call. I waited 
an hour after the time the Dt. set. He came 
after I left, he went in to see the patient, he 
disagreed with my diagnosis and took the 
case. His treatment was saffron tea! • 

VI. 

CCA detective asked me on the phone to 
make a call to see a woman who was going to 
sue the street car company and he would see 
that I got my money. I called. I told him 


the woman was malingering and that dande¬ 
lion blossoms was as good a remedy as any. 
He paid me in yellow blossoms. 

His son had scarlet fever; made an unevent¬ 
ful recovery in two weeks, even his suppurat¬ 
ing ears. He said the reason he never paid 
me was because I did not know what was the 
matter with him—he had a yellow streak in 
his spine inherited from his dandylion daddy! 

H. N. JENNETT. 

•5* 

Missouri State . 

Meeting Postponed 

The meeting of the Missouri State Medi¬ 
cal Society at St. Joseph has been postponed 
from May 17th to May 24th, 25th and 26th, 
headquarters at Hotel Robidoux. Hourly 
service between Kansas City and St. Joseph 
via the Interurban Line. Limited trains leave 
Kansas City at 7:50 a. m. and 1:50 p. m. 

•J* *5* *5* *5* 

American Medical 

Association 

The Boston meeting of the American Med¬ 
ical Association will be held June 6th to 10th. 
Railroad fare has been announced at $90.00 
round trip from Kansas City and St. Joseph, 
but you must have a certificate, showing that 
you are a fellow in good standing of the A. M. 
A. These may be obtained by writing to the 
secretary, 535 North Dearborn Street, Chicago. 
A special Pullman, running through from 
Kansas City to Boston, is being arranged for. 
If you intend going, call Dr. Paul V. Woolley, 
secretary Jackson County Medical Society, 
General Hospital. 

4 * 4 * 4 * 4 * 

Missouri’s 

Shame 

Senate bill No. 433 which was so strenuous¬ 
ly opposed by the regular medical profession, 
has been signed by Governor Hyde and conse¬ 
quently becomes a law. It strikes the word 
“reputable,” as applying to medical colleges, 
and substitutes the words “legally chartered 
thus Missouri has opened the doors to every 
school, college or university, with full powei 
to grant every and any degree in the category, 
with no requirements as to teachers, equip¬ 
ment or curriculum. A great handicap has 
been placed upon the Board of Health as a re¬ 
sult. The Missouri State Medical Association 
is taking steps toward invoking the referen¬ 
dum, and we hope that all loyal physicians 
will get behind this movement with their in¬ 
fluence and financial aid. 

4 * 4 * 4 * 

Swat the Fly —This is the time for swatting 
the dangerous house fly before the breeding 
season begins or at its earliest commencement, 
in order to hold the ground gained by previ¬ 
ous antifly campaigns. 
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“Read not to contradict and confute, nor to believe 
and take * for granted, nor to find talk and discourse, 
but to weigh and consider.”—Francis Bacon. 


DIATHERMIA AND CANCER 

Cancer is both a local and a constitutional disease, 
therefore, both a local and a constitutional treat¬ 
ment is indicated. 

If the tumor has not yet broken down, diathermia 
is the only local treatment required. After such a 
mass has been consistently treated with diathermia 
the entire physiology of the tumor is changed and 
to all intents and purposes we have converted a 
malignant growth into a benign one. If it is desir¬ 
able for cosmetic or other reasons to remove the 
growth this may be accomplished with the assurance 
of no recurrence. If the tumor has broken down 
the only dressing required is a ten to twenty per 
cent bicarbonate of soda solution. This dressing 
should not be changed oftener than three times in 
twenty-four hours. 

Two conditions must be created to their fullest 
extent-—the dialyzing and the oxydizing power of 
the blood. Of all drugs known, iodine or its com¬ 
pounds supply the former while iron induces the 
latter. Therefore, the cancer patient should receive 
an intravenous injection of sodium iodide 16 grains 
(1 gram) to 20 mils, of a sterile solution on alternate 
days for two weeks. During the third week on alter¬ 
nate days a solution of iron and arsenic 5 mils, con¬ 
taining of iron cacodylate one grain (64 milligrams) 
should be injected in the usual intravenous manner. 
The fourth week no internal medication will be given. 
The entire process may then be repeated as often as 
necessary. The weekly divisions are entirely arbi¬ 
trary and can be changed to suit the individual case. 

As to diet, I am a firm believer in the vegetable 
diet in all patients suffering from malignancy. Ani¬ 
mal proteins of all kinds should be reduced to the 
smallest amount, if not entirely interdicted. 

In selecting cases for the diathermic method of 
treatment, it is only necessary to use ordinary common 
sense. A moribund patient is no more a fit subject 
for diathermia than he is for operative procedure. 

Reference has been previously made to the thermic 
effects upon cancer cells. In all of those tests the 
cells had been removed from the patient for the pur¬ 
pose of transplantation. It was then shown that 
these cells, after the application of certain degrees 
of heat to them were no longer viable, therefore, 
did not produce cancer upon the experimented animal. 
It is not our desire to remove cancer cells and then 
destroy them. We intend to leave the cells in situ, 
but by the application of an electric current cause 
them to become heated to exactly the same degree 
of temperature as the experimented cells. It is not 
our object to interfere with their anatomy, but we 
do want to change their physiology. To do this it 
is necessary to include the entire tumor between the 
two electrodes of a high-frequency current. With 
breast or superficially situated skin cancers this is 
quite simple. With uterine and rectal cancers, while 
a little more complicated and uncertain, nevertheless, 
practical results may be achieved in eighty per cent 
of the cases. 

In cases of breast cancers, a suitable electrode is 
applied directly over the lesion, the other electrode 
containing at least fpur times the surface area is 


placed directly opposite upon the dorsirn of the 
patient. The current is turned on to the point oi 
tolerance, which is usually about fifty milliamperes 
to each square inch of the anterior electrode. If the 
skin overlaying the growth is as yet intact, the reading 
may go as high as one hundred milliamperes per 
square inch. From forty-five to sixty minutes should 
be consumed for each treatment, repeated daily or 
at least on alternate days. 

When the growth is situated in the cervix uteri 
or rectum, a suitably shaped electrode is placed in 
position, then a larger posterior electrode is placed 
on the skin of the abdomen and back of the patient; 
these two large electrodes are short circuited and 
led to one binding post of the high-frequency machine. 
The uterine as well as the rectal cavity will bear 
temperatures considerably higher than the external 
skin. It is not uncommon to use 200-300 milliamperes 
per square inch of area in these mucous membrane 
applications. The treatments should be given daily 
or at least on alternate days for at least two months, 
then once per week for an indefinite time. 

Let it be thoroughly understood that the applica¬ 
tion ol diathermia does not necessarily remove the 
growth, but it does interfere with the physiology 
of the cancer cells in such a manner that the pre¬ 
viously present cachexia disappears, there is com¬ 
plete cessation of pain, all lymphatic enlargements 
subside, the patient gains weight and appears to all 
intents and purposes normal. 

After diathermia has been used for a sufficient 
length of time, and these constitutional changes have 
been brought about, there is no reason why the 
growth should not be removed surgically, because 
practically all chances of recurrence have been re¬ 
moved. "The growth which was previously malig¬ 
nant, may now be looked upon as a benign tumor and 
dealt with correspondingly.—Dr. Albert C. Geyser, 
in the American Physician. 


ANOTHER MARTYR TO THE ROENTGEN 
RAYS 

William Ironside Bruce, physician to the roentgen- 
ray and electrical department of the Charing Cross 
Hospital, and an authority on roentgenology, has 
fallen a victim to his occupation at the early age of 
45, after an illness of two months. He w*as found to 
be suffering from a severe form of aplastic anemia. It 
is now becoming recognized that the more penetrat¬ 
ing rays derived from the roentgen-ray tube or from 
radium have an injurious effect on the blood-forming 
tissues, and set up this form of anemia. Several rad¬ 
ium workers and a roentgen-ray worker in Italy are 
reported to have died from it. Dr. Bruce was among 
the earliest to use tubes of high penetrating power, 
and believed that they would greatly enlarge the use¬ 
fulness of the roentgen-ray in the treatment of malig¬ 
nant growths and blood diseases. He fell ill only in 
January, and the nature of his complaint was under¬ 
stood only a few weeks. Every effort, including the 
transfusion of blood from a willing donor, was made 
to save him. He graduated at Aberdeen University- 
in 1900, and served in the South African war, during 
which he became interested in the use of the roent¬ 
gen ray in the diagnosis of war injuries. On return¬ 
ing home he became assistant at Charing Cross Hos¬ 
pital to the late Mackenzie Davidson, and remained 
in the service of the hospital until his death. His 
writings on roentgenology are well known. The most 
important is his “System of Radiography with Atlas 
of the Normal,” which he produced early in his ca¬ 
reer. As a technician and a teacher he stood in the 
first rank. He'was a nephew of Dr. J. Mitchell Bruce, 
the physician and author of the widely used “Materia 
Medica and Therapuetics,” 
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In view of the dangers to which roentgenologists 
are exposed, it has been decided to appoint a com¬ 
mittee consisting of physicists, physiologists and 
roentgenologists to investigate: (1) the changes in¬ 
duced in tissues by the roentgen ray, particularly the 
blood changes; (2) the properties of the roentgen ray 
and the best means of controlling their action; (3) to 
report on the equipment of roentgen ray and electri¬ 
cal departments with a special view to the protective 
measures employed, and (4) recommendations for the 
guidance of assistants in those departments, particu¬ 
larly dealing with hours of work and the need for 
fresh air and change. The program of roentgenology 
in this country has been impeded by the want of co¬ 
ordinated research work. It is hoped that money 
will be subscribed for an institute endowed for re¬ 
search on the physical, technical and biologic sides.— 
London Cor. Jour. A. M. A. 


THE WESTERN SECTION OF THE AMERICAN 
ROENTGEN RAY-SOCIETY 

This section, which includes the states of Wash¬ 
ington, Oregon, Montana, Idaho, California, Nevada, 
Arizona, Colorado, Wyoming, Utah and New Mexico, 
will hold its second annual meeting at Portland, Ore., 
May 27-28, at the Hotel Portland. Official program 
will be issued shortly. The Pacific Coast Roentgen- 
Ray Society will co-operate in this meeting, holding 
their winter sessio nat the same time and place. Dr. 
Roy Payne, Stevens building, Portland, is chairman 
of the committee on arrangements. 


(&. mb ^ypljilolngg 

THOMAS A. HOPKINS, M. D. 



TUBERCULOSIS OF THE KIDNEY IN WOMEN 


After a close study of seventy-five cases of renal 
tuberculosis in women, Leo Brady (John Hopkins 
Hospital Bulletin, January, 1921) draws the follow¬ 
ing conclusions: 

1. In our cases of renal tuberculosis, in 18 per 
cent, there has been a family history of tuberculosis. 
2. In 60 per cent, of the cases of tuberculosis of the 
urinary tract the lesion has been in the right kid¬ 
ney, in 35 per cent, in the left kidney, and has been 
bilateral in four patients. 3. Renal tuberculosis oc¬ 
curs most frequently between the ages of twenty and 
forty, 71 per cent. 4. The average duration of symp¬ 
toms in our women before coming to the hospital 
was thirty-<three months. 5. Renal tuberculosis in 
colored women, although not as frequent as in white, 
is by no means rare. 6. In 88 per cent, of our cases 
dysuria and polyuria were the first symptoms. 7. One- 
third of the women complained of hematuria on ad¬ 
mission, and in eight patients “smoky urine” was the 
first symptom. 8. Thickening and tenderness of the 
portion of the ureter palpable on vaginal examination 
was present in 32 per cent, of the patients, and this 
sign is of great help in the early detection of cases 
of renal tuberculosis. 9. Of the seven patients not 
operated on, four are known to be dead and the other 
three left the hospital in a very bad condition and are 
probably now dead, although we have no definite in¬ 
formation about them. 10. The three women on 
whom simple nephrotomies were performed all did 
badly. 11. The ultimate result is known in forty-two 
out of sixty-seven cases in which the kidney was re¬ 
moved, or in 62 per cent, of the cases. 12. Seven of 
these forty-two patients may be classed as greatly 
improved and are now alive, six years after their 
operations; twenty-five are entirely well with an 


average period of eleven years since they were dis¬ 
charged from the hospital. This means that 16.5 per 
cent, of the women of whom we have records have 
been greatly improved by their operations, and 59.5 
per cent, have been entirely cured. 13. Comparison 
of the results obtained when the ureter is removed 
with the kidney and when it is left in situ shows that, 
although the ultimate results are the same following 
the two methods, the post-operative sinus heals more 
rapidly when a nephro-ureterectomy is done, and 
this therefore, seems to be the operation of choice 
when the patient’s condition warrants a prolonga¬ 
tion of the anesthetic. 


CHRONIC NEPHRITIS 

Dr. L. A. Turley, El Reno, Okla., (Journal A. M. A., 
October 9, 1920), says that if one would attempt to 
describe the history of the process leading to the con¬ 
dition commonly known as chronic interstitial nephri¬ 
tis, it would be somewhat as follows: Whenever the 
kidney is the site of an acute nephritis of any severity, 
there are some of the functional units that do not re¬ 
generate but degenerate and atrophy, and the connec¬ 
tive tissue in the immediate neighborhood undergoes 
some hypetrophy and contracts into the loose cicatri¬ 
cal form. Later, following another attack of acute 
nephritis, more tubules undergo the same process. This 
process continues until a considerable part of the 
kidney is involved. As soon as the reduction in the 
number of tubules becomes considerable, the remain¬ 
ing tubules undergo compensatory hypertrophy. In 
later years some of these hyperplastic tubules and 
some of the more normal tubules become plugged 
with casts or by some other means, and the epithe¬ 
lium undergoes an atrophy from the center outward. 
Thus we have the picture seen in the sections of the 
small red, granular kidney, namely, areas of increased 
connective tissue in which are to be found the epi¬ 
thelial cords representing former tubules, and the 
whorls of connective tissue representing former 
glomeruli; hyperplastic tubules with fairly normal 
epithelium; hyperplastic tubules with atrophied epi¬ 
thelium and filled with casts or other material and 
between which there is little if any more connective 
tissue than in the normal kidney, and tubules in all 
stages between these and the cords mentioned above. 
Therefore, since we find that the connective tissue 
increase follows and does not precede the reduction 
of the parenchyma, and that the increase of connec¬ 
tive tissue, depends on a form of parenchymal reduc¬ 
tion that results in the diminution of the size of the 
tubules; and since we find areas in otherwise normal 
kidneys in which there is such reduction in the size 
of the tubules followed by connective tissue increase 
in the immediate environment, we are forced to the 
conclusion that there is no such condition as chronic 
interstitial nephritis, and that the condition now 
known by that name is the end-result of a process 
that begins in early life and is added to as the years 
go on, a process characterized by the degeneration 
and atrophy of some of the functional units following 
each attack of acute nephritis, and which results in 
later life in a very much reduced functional paren¬ 
chyma, and an increase in the interstitial connective 
tissue. In giving this condition a name, if we would 
•conform here to the custom of naming like condi¬ 
tions in other parts of the body, we would call it 
senile nephritis. 


ON THE HIGH SEAS 

The bashful petty officer was on leave and was 
having a hard time making conversation. 

“I suppose you’ve been in the Navy so long you’re 
accustomed thoroughly to sealegs,” she suggested. 

“I wasn’t lookin ’at ’em at all,” he blurted, blush¬ 
ing.—The American Legion Weekly. 
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“MISSOURI VALLEY” AND “SOUTHWEST” 
TO MEET IN KANSAS CITY 


The ‘Southwest” and “Missouri Valley” Medical 
Associations will hold their joint session in Kansas 
City, October 25 to 28, 1921. Dr. E. H. Skinner of 
Kansas City, is the “Southwest” president, and Dr. 
W. O. Bridges of Omaha, is president of the “Mis¬ 
souri Valley.” A four-day meeting is being planned 
with clinics in the various hospitals each morning 
and reading of papers in the afternoons. Four sec¬ 
tions will hold sessions, comprising Medicine, Sur¬ 
gery, Eye and Ear, Genito-Urinary. Two general 
sessions will be held, and one evening session, when 
the orations will be given. Arrangements for clinics 
are being made by the officers and committees of the 
“Medical Veterans of the World’s War,” which body 
will be in session during the week. On Monday, Oc¬ 
tober 24, the “Western Association of Anesthetists” 
will be organized. 

Thus will be provided a full week of»rare intellec¬ 
tual entertainment in. Kansas City, where every doc¬ 
tor, be he general practitioner or specialist, will find 
an abundance of pabulum for brain absorption, as 
well as ample recreation for his physical improvement 
and soul requirements. 

As the number of papers will be limited, it is im¬ 
portant that those members who wish to present pa¬ 
pers should communicate their titles to the secretary 
at once, not later than June 1. Charles Wood Fas- 
sett, M. D., secretary, Kansas City, Mo. 

Headquarters and meeting place, Hotel Baltimore. 
The exhibits will be placed on the same floor with 
the assembly room. 


AMERICAN MEDICAL EDITORS’ 
ASSOCIATION 

The Fifty-second Annual meeting of the American 
Medical Editors’ Association will be held at the Hotel 
Lenox, Boston, Mass., on Monday and Tuesday, June 
6 and 7, under the presidency of Dr. H. S. Baketel, 
Editor of the Medical Times. 

A novel feature of the literary program will be in¬ 
troduced this year in the shape of a symposium, which 
will be discussed by various members. The subjects 
will be, “Group Practice and the Diagnostic Clinic”; 
"What Should Be the Attitude of the Profession To¬ 
ward Health Centers?” “The Correlation Between 
Editorial, Advertising and Subscription W'ork.” 

Every doctor, even remotely interested in medical 
journalism, will find it to his advantage to attend, and 
is most cordially invited. 


MID-WESTERN ASSOCIATION OF 
ANESTHETISTS 

The organization of the Mid-Western Association 
of Anesthetists will occur in conjunction with the 
joint meeting of the Medical Veterans of the World’s 
War, the Missouri Valley and Southwestern Medical 
Association in Kansas City, Mo., October 24-28. Ar 
rangements have been concluded for holding the 
scientific session at the Hotel Muehlebach, Kansas 
City. 

The following will act as organization officials: 
R. M. Waters, M. D., Sioux City, Iowa, president; 
David E. Hoag, M. D., Pueblo, Colo., and Nettie 
Klein, M. D., Texarkana, Texas, vice-presidents; Mor¬ 
ris H. Clark, M. D., Kansas City, Mo., secretary- 
treasurer; Robert L. Charles, M. D., Denver, Colo., 


R. Stuart Adams, M. D., San Antonio. Texas, B. H. 
Harms, D. D. S., Omaha, Neb., J. Emmet Craig. D. 
D. S., Kansas City, Mo., E. M. Morehouse, M. D. t 
Yankton, S. D., A. E. Guedel, M. D., Minneapolis. 
Minn., and Ansel Caine, M. D., New Orleans, La- 
executive committee. 

An extended program covering all the phases of 
current advances in the science and practice of anes¬ 
thesia is in the course of preparation and it is ex¬ 
pected that leading anesthetists will participate in the 
clinics and demonstrate newer methods and techni¬ 
cal improvements in administration. 

A joint session with the other organizations as well 
as one with a dental society are in contemplation. 

All those interested in anesthesia in the allied pro¬ 
fessions are requested to get in touch with either of 
the secretaries regarding membership and papers for 
the program. Further details of the meeting will be 
published later. 

MORRIS H. CLARK, M. D.,Sec.-Treas.. 

Rialto Bldg., Kansas City, Mo. 

F. H. McMECHAN, M. D., Organization Sec. 

Lake Shore Road, Avon Lake, Ohio. 


THE NATIONAL MEDICAL ASSOCIATION OF 
CHINA 

Officers, 1920-1921 

Executive Committee— C. Voonping Yui, M. D., 
D. P. H. (Shanghai), president; E. S. Tyau, M. D.. 
D. P. H. (Shanghai), vice-president; S. H. Chuan. 
M. D. (Peking), vice-president; E. T. Hsieh, M. D. 
D. P. H., (Peking*, Chinese secretary; Way Sing 
New, A. B., M. D. (Shanghai), English secretary: 
Way Ling New, M. A., M.R.C.S., L.R.C.P. (Shang 
hai), treasurer; Dr. T. K. M. Siao (Shanghai), busi¬ 
ness manager. 

Official Organ—The National Medical Journal of 
China. 

Editors—Dr. Wu Lien-teh and Dr. C. Voonping 
Yui. 

This is an association established by Chinese phy¬ 
sicians who practice western medicine. Qualified for¬ 
eign medical men are also admitted as “Affiliated 
members.” Three conferences have been held, the first 
one in Shanghai in 1916, the second one conjointly 
with the China Medical Missionary Association in 
Canton, in 1917, and the third also conjointly with 
the China Medical Missionary Association in Peking 
in 1920. The association publishes a quarterly Jour¬ 
nal in both Chinese and English called the National 
Medical Journal of China. The membership fee is 
four dollars Mex ($4 Mex.) a year, which includes 
subscription to the Journal. 

The Association takes part in the formation and 
support of the “Joint Council on Public Health,” the 
other members of which are the China Medical Mis¬ 
sionary Association and the Young Men’s Christian 
Association. 

The problem of securing a uniform and suitable 
medical Nomenclature in Chinese language is occu¬ 
pying the attention of the National Medical Associa¬ 
tion. A general committee consisting of members 
from this association, from the China Medical Mis¬ 
sionary Association, from the East China Christian 
Educational Association, from the Science Society of 
Physics and Chemistry, and from the Ministry of 
Education, Peking, is at work on this important sub¬ 
ject. Six conferences have already been held with 
very encouraging results. The terms for Anatomy. 
Bacteriology, Histology, Embryology have been 
translated and approved. The committee is prepar¬ 
ing work for other branches of medical science. 

An ounce of “Horlick’s” the original Malted Milk 
yields the nutritive value of a glassful of full-cream 
milk and in better balanced and more digestible form. 





AND ELECTRO-THERAPIST 


are cbming within .th?kcsyttp* r>i ctttigh?- 

cried medical a ri brlfife. u nder t rSiUtmin t *' ' 

7 b fe method Bn in c-ansid^ntig these 

mter^ciioHs aiidL showing the way to harmonise them 
>f simple, ^traiglrtlafwavd arid Mm* with personality. 

A good fellow who pro.mratev. his Fusings by mix¬ 
ing u with fiCfodjL drifft- story. merry pranks 

and quips; and 3.0411 ir os a ho^d^ehc through over- 
eatmg arid gen to cpnU^ip't (&i lelemohtjity hygiene, 
being in d strange town and mjukihg eorrectivfe 
'dope/’ consult? the nearest doctor and- demands tnt~ 
mydiate relict. The doctor, who happens to he ^ 
wife old bird, with a warn; sense of humor, leads him 
gently to a confession of scamlaiotrx gluttony and m- 
verted living The rh a net consul tax ton matches and 
excites him, and thereupon hr arranges tor a serial o? 
interviews that extendf ttcroag)i many 4iyf and cw- 
ijrs the whole rSuhct &i such ^pcrichcCH &S conte to 
most men who live for th^ir apprfites ami get their 
countefae 11 p n s &t. 0 m haph&it&f d handy ol druggysis 
in ten-cent (iosex. 

The book is a gciod deal of a story, In fact it U a 
story, iq that it.. ‘-tr^' : and whpn - 
•$mah of a .type- 

that is well enough ..known in all walk* of life- 

For a “Doctor Book;' it is at ones as unlike and 
more than fully as ufefttj as any. oF.thdSfc which V*on - 
cterously describe syrriptons- and pre 5 ;er:he remedies. 
It has lew prcscriptmii*? bul flocks of m/ormatoxv 
lads and abundant advice that is go<ui T>r anyone 
in any condition pi health—rgood or p&d, ' ’ 

Me*ifeai Watfu UVd ^ll&iiW OHy t*fftc« 
vy ill suimls env i>-u>k rn i<wed if?- ib|.-s. .ytcnwtr.fien't- Ml 

putiHsiier's? Price prepatr ^u.'tsjfr'Uy . any 

honk U3 a»»y publisher vn ^thfe : > Wr4Tdk'-..-f-^ ; iifr / '.t>rdef for 
two hdoK * 5 ‘bw ;‘&iX£-i •.■at. -‘.tom WUJ 

Ik. pK«ed’ to a ft Cmon tbs' ssU'h«c'rtpth-»:'h- to t\m H*.,r* 
aid- This (Tlon b urrahgyU for i&# imnyenteTiee of 6 ur 
rem?*rg. and trust it will ^thrtoku»:- trade. In the ell - 
reetton of goixl ; •' * /:-cy A ;‘ ■ 


ulljr ©ortora’ Ilibrarit 

’‘Next to uvituirinc £*>od Tn'fcn*7s, the beat 
arquietHon i* that of .hpuka.'V*AO. C ; Chilton. 


“HOW THE MIND CUEEST (Knopf, New York, 
Price,. $2.50). Thus the headline ip the title of Dr 
George F, Butler > new book. The lines < mined tardy 
under it >ay the book is ‘A consideration of the Re- 
tatr6nsh.jp between your OuUkly and your IpMde Fo- 
dryidnaiilitfs and the imitnvrice they Exercise upon 
Each Other for your Thy si cal and Mental Vy el fare.*' 
Those Hines taken with the title constitute a fair 
sketch or flye work and its scope. Within 0y£t scope 
fall many things pbt found in other b&ofei? YHqttCnby 
physicians for people Who want'. 10 get well or keep 
well. Dr.. il.Utlcr is a highly qualified phe sic.An,.'valiant 
tor the etbigir, hc<tcf.4^c-b5flb of the greatest sanitarium# 
in America, With a long record of successful practice 
before he was calfed to that position,. He has k-c- 
fured mvith,' Written ..much, achieved much, taught 
much. He w;o. <;-ne of the early proponents of the 
modern syaptii of.preventive medtcute. 1 ie was otic 
ol the first of tiiO:>Xeoutageout doctor*' who ?nchided 
states oi mind among- the agencies mua iorc‘*bk‘ - in 
actuating- states r>t body, “h is paradoxical,” lie 
say* in lu.\ preface, “that mind, though a principal 
and usually a detcrumong par| ot a human orgaulsm ,- 
act»ons sifid reactions, has hy format inedieme Ije.v.h 
disregarded as a primary cause 'm pretty ovtigli all or 
those bodily disorder s which arc not produced. by; 
e6htsigion; l.ipt of' late ; years Mpt^-foxicaJiop’ and &&■ 
turhanegy ofductless glaods have come into in¬ 
creased constdcraiion Their operations, are being 
gradually iract'd to origins beyoilcl the pjuaifcM body, 
and definitely located in state.* of mind. These mh^ 


The La Grange 
Aseptic Medicine Dropper 


fTttiirxited in the * nited fettle*. an«l f anadai 


FI VE POINTS OF SUPERIORITY 


1 Tip?. fliViil ATfirmnt in aiiy po*U;kjn nr t<riWM*s o f in a ii i pti I <j t ton fttpi e 
in . ,w!ih r?o rubber bulb, ilt ic a w6it-.rej?yabtf«1»e*-T fact tha.1 in tbe 

I'U-fiiniiioii "j. e<ywifU“reia! .rubber • th«..r»< are rf-j'jtiunry by-btyd«<d« wbieb 
J<f ,- yikml*]v 'j»-ritati 11 g tu the. rnm'nu* mcnibninev‘ard niaby vjeFui vene 
tom.-: *M : eur from tm'c sourer .1 

•:. • TMa tv <»I k Mvti'v is dW^'4»«ed thnt vs Pen the .Jr*u>pe'r \& (apt 
nm*r« « nb*r.r : Mt.rf.^rv »be < n iIhitbnt pnird >P>.no| comr in <s>nUycL W»»b 
fiMHcvurl'iM-e, Tbiih vJiumKOinu Vi uumi “n **.*ui ev of uif^cviop. 

X iflp» ball instillation pciiip nYtehlA tlm ilalltfer iif lat^ratPm and pep.- 
tcdtF U»,x IrUrutJucHvm Jf ttw* I'ful.d U16; the eye without re4ractii«g'the vul». 

r it e^n hte • an ysuirator ci dilator -tVr nil irri^iur fdf Titos*' 

CRrltht »*e 1 uuiroTiai eiatb 

It nah hc n»A«Uv Et?:rili7.e(l without rhtri0Vit|«r the, rubber uulh. 


THE LA GRANGE URETHRAL SYRINGE (MALE) 

•.ros&ff**rc$ Ait tiih 'Aif^ 1 ;di eratki> 4^f»vfc, riDi thk 

Tie superpvfitrr. ro the 0lubA r ^e eyriu^ that t4?e f^rce of 

the• charge eno h« oRaU*/ ‘-fty thf, p.rtoem. thu« tOImluatmg Vne 

drirtgor* .»/ fuTbiflg • ,tti)?' iioat^fibr liryMira ami 

blU'M.'f 

It <*.a.n a^d ithVniateiy ;o». .m .aspirator, o an irrk-atvr and 

a dilator to fptgh the meatus, thua oriohin^^ vfi the cryins aiUlA‘cepiirvnK for 
the intr i »duction of tlm r.1i£*rapeut}c agi^-nl >v.b»ire most ne^Ied/ 

KAH.HGHK, VA'.GIN'AL, lUQCTAl. .AN ft --I 4 IC !VT At i NV.ffUNif.KiN' A NIT ASTlHA^ 
TORS AT ,4Lli UKAS.liIIlJS. JOB»R\U THAllig4itn*Men RV jo, 

The La Grange Mfg. Co., 1122 Grand Avenue, Kansas City, Wo. 
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THE AMERICAN YEAR BOOK OF ANES¬ 
THESIA AND ANALGESIA, 1917-1918. F. H. Mc- 
Mechan, M. D., Editor. Large Quarto, Bound in Art 
Buckrum and printed on Natural Tint Paper, 471 
Text Pages, 175 illustrations. Containing a Cumula¬ 
tive Index of the Pertinent Literature for 1917-1918 
and Contributions by 84 Eminent Authorities. Sur¬ 
gery Publishing Co., publishers, 15 East 26th St., 
New York City. Price, $10.00. 

The American Year Book of Anesthesia and Anal¬ 
gesia, (Copyrighted January, 1921) covering the ad¬ 
vances in these subjects during 1917-1918, is just at 
hand in its de luxe form, making as much of a 
typographical as a scientific appeal. Delayed in pub¬ 
lication by the World War, it contains those methods 
of anesthesia and analgesia introduced to expedite mil¬ 
itary surgery, which are to find a place for them¬ 
selves in civilian practice for the benefit of all con¬ 
cerned. 

Again the Editor of the Year Book has tried to 
make it appeal to all the progressive members of the 
allied professions and specialties who, in any way, 
are vitally interested in current advances in the 
science and art of anesthesia and analgesia. 

The Year Book, as a cumulative Encyclopedia, pro¬ 
vides the anesthetist, specialist, surgeon, dentist, re¬ 
search worker and hospital superintendent with those 
special advances that meet their individual require¬ 
ments. 

Fundamental studies in the pharmaco-physio-path- 
ology of anesthesia and analgesia, of exceptional 
merit, have been included and as many of them have 
a direct bearing on the clinical handling of patients 
submitting to operations under narcosis, they are 
doubly significant and valuable. 

All pertinent phases of the science and practice of 
anesthesia and analgesia, during 1917-1918, have been 
covered in collated papers and researches from the 
most prominent international authorities and the 


Year Book is again a comprehensive and exhaustive 
postgraduate course. To those interested it is not 
a luxury but an everyday necessity as a reference 
volume. 

Aside from series of contributions on complicating 
and safety factors of anesthesia, acidosis, blood 
changes, blood pressure variations, pharmaco-physio- 
pathological studies both in general and local anes¬ 
thesia, methods of technic, especially those developed 
in war surgery and the newer methods of local anal¬ 
gesia in surgery dentistry and the specialties, the 
Year Book contains a Cumulative Index of the Perti¬ 
nent Literature for 1917-1918, which is invaluable to 
anyone making a study of any phases of these sub¬ 
jects and needing the necessary bibliography for ref¬ 
erence or teaching. 

General Pathology.—By Dr. Ernst Ziegler. Re¬ 
vised by Douglas Symmers, M. D. New York, Wil¬ 
liam Wood & Co., Publishers. Price, $7.00. 

Ziegler’s Pathology has been regarded as the best 
book on this subject. Symmers offers us a splendid 
revision and a bringing up to date of Pathological 
knowledge accumulated during the last decade. He 
has given us many alterations of the old text, and he 
has added all important new subject matter. The 
general arrangement of the book has not been dis¬ 
turbed, and we find many photographic reproductions 
from the wards and laboratories of Bellevue Hos¬ 
pital. This volume will continue the scientific value 
of Ziegler’s great work. The present tendency is 
to study how to do operations and to neglect the real 
comprehensive study of the body in health and dis¬ 
ease.—P. I. L. 


Poetic Reprints—Do not mutilate your copy of 
The Herald if some bit of verse happens to take 
your fancy. We make reprints of all the poems ap¬ 
pearing in our magazine. Should you desire one, 
send in your name. 


n 

IRE YOU INTERESTED IN YOUR PATIENTS? 

Did you attend Dr. Grover’s Course of Lectures at the Little Theatre 
last month? 

If not, you may do the next best thing: read Dr. Grover’s new book, 
just off the press. 

The Last Word in Physiotherapy 

HAND-BOOK OF ELECTROTHERAPEUTICS 

By BURTON B. GROVER, M.D. 

450 Pages Price, $4.00, postpaid 111 Illustrations 

T 

A 

1 

l 

tl 
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TIE MEDICAL HERALE 
LND ELECTROTHERAP1 
15 E. 31st St. 

Kansas City, Mo. 

Herewith find $4.00 
bierapy, to be delivered p 

If not a subscriber to 
"The Medical Herald 
and Electrotherapist,*’ 
add $1.00 to your 
check, and receive it 
for one year. (Regu¬ 
lar price $2.00.) 

N. B. Add $3.00 

__1901 

for which send me one copy of Grover’s Handbook of Electro- 
ostpaid. 

Name—__ __ „ 

Street. — - _ — 

City__ _ State__ _ - 

for a copy of "Gibson’s Tuberculosis." (Regular price $4.00.) 
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: SUCCESS 

Womrr piark &t n ngtj, M. R t Lima, Ohio 

Out of ibe (hirkni^s of night. 

Into • the \ til tight; 

Out of The ht^rfgrief, 

Into thn rralm of 
Out oi the sadness of pain; 

•Into;!^ gt^l?KS5 asain; ■ ! 

Out of tl).t w^knt^,s of sin, 

JAtO the :wilt win: 

Chit of. the tplf. $mij; 4i$ tress. 

Corner the reward of Success. 

Out M the shadows of death. 

into the breath: 

Out of t he tUTrnmi and strife, 

1 Atc» the haven bf Ilfe; 

Ow 1 Of the grim hind of fate. 

lino the hid lets tale; 

Oat of the cold and the vstorm. 

fntb the dear sunshine warm; 

Out of. the dimness of dreams, 

"the ray of Success ever gleams. 

The iiarkness and sorrow and pain, 

May ^cep} like a di^msi refrain, 

And the weakness ami toil 
And distress and turmoil, 

May burden again and again; 

But ib'C light and the hop* and the th^er, 

Will certainly make the way clear. 

It We WOrk WOh :»• 

>\nd bpt di> alf our best, - < 

The day of Svccwk will be near, 

mar, who i? proud of. his mortt-y ha? rarely 


flams % Sartor ^boutoICnmn 


Pcems of Optimism,—By fee Roy Huron Kelsey. 
Burton Publishing Co., Kansas' Cit>v : Mo. Price, 
$&$0; • 

\ happy very suitable ?or a gift ro ihe 

yiwiVfgrhAh-e. nr hoy. It carries a whole- 

.gqittt .'chfcerfljJn.es.?,- /that/ should wtrr .a welcome 5rf 
a.py,hpme. Qnb fit tie hit of kindly advice and help 
sviif he fouTsd in his “Smile Responds tb Snt»ie ,? y 


A cherry howdy-do. 

And a pleasant ward or vwo. 

Helps a lot m start the day 
In -st' proper soft of w^y; .; 

And yout happy frame pf tnind 
Makes your neighbor frio.rf? inclined 
To be kind and cordi-ak Joo, 

•In h;v lVu-ryoury-e: with you. 

But or surly Uce^- 

Any time an*! £m> place 
Will reflect crnintcrpart 
In your neighbor * mVncl. and heart; 
And you'rtyAfd/nid Wonder wfVy 
(>th e r pe<»p Is' i»a $s< you hy. 

Jf you gmrobU* and complain 
And their friend bn ess disdain.’’ 


He whogoes ton hastily often stumble 
a lair road. 


The- fh*w*»i«r<»fHI <;r**O*0<«5. ash»Th»bUe«j| in y<n\#!Npa< Is. neutralized that !'t can be given 

fid 

This per hi its ft doiumv* * both xiliari 11 Ly arid (reqiciuy. f.bat is'sufficient tn: secure freo- 
M»te-$ait«xiitfoa quickly. ttiUt also permits itsv con tin tied' r&Uivi'l nitration over extended per¬ 
iod® iiulesfinit.'tjlj.y -Of'^AtupaM^h... 

In t)iis fdrm Ctef>#Ol<* it* a sam tit not the only Internal antiseptic. neuirgliiing 

toxins erf the thirty, they^hy ptafcXhg high tetri per a lures tsmVr cati.trsit tbe sixe and fre- 
Ou«ney pt thVi 1 dot^o being gpbvnrn.pU by theleni pern tU7*>r. if>r the toxin a to he overcome 


ALHOSAN CHEMICAL COMPANY 

TITI.K GUARANTY BrU.IHXG 
8t. Louis, Missouri 
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This Infant Food Contains Fat Soluble Vitamines. 
—A little over a year ago the British infant and in¬ 
valid food known as Virol was first advertised in the 
columns of this journal. American medical men have 
shown great interest in the .preparation, which has 
been used as a staple in hundreds of hospitals, sani- 
toria and infant welfare societies abroad for many 
years, and its use appears to be spreading rapidly. 

It is interesting to note that Virol was one of -the 
first articles of infant .dietary to contain the impor¬ 
tant fat principle as an essential ingredient. Until 
Virol came along there was on the market no body¬ 
building food for infants which showed in its compo¬ 
sition a recognition of the importance of animal fat 
as a factor in infant dietary. 

The presence of fat-soluble vitamines in bone mar¬ 
row was unknown at the time Virol was introduced, 
but in the light of recent discoveries in the field of 
bio-chemistry, there is little doubt that these com¬ 
plex accessory food factors have played an important 
part in rendering it of such value as a nutrient. It is 
to the credit of its originators that, from the first,- 
they insisted on the value of the fat content in their 
preparation, and their faith has been justified subse¬ 
quently by scientific corroboration. 

Virol i^s manufactured in England, under ideal con¬ 
ditions. While the manufacture is carried on by an 
organization devoted exclusively to the making of 
Virol, the company is closely associated with the firm 
engaged in producing Bovril, the most widely sold 


concentrated beef preparation in the world, which is 
used in nearly every home in Great Britain and colo¬ 
nies. Virol, too, has become very firmly established. 

The extent of the Virol output today may be gauged 
from the fact that the company is the largest buyer 
in the United Kingdom of extract of malt, a sub¬ 
stance which, with bone marrow extract from the 
Bovril cattle herds in Argentina, South America, 
plays an important role in the composition of Virol. 
In order to make it an easy matter for the physician 
to put Virol to practical test under his own observa¬ 
tion, the American agents, Geo. C. Cook and Com¬ 
pany, Inc., 59 Bank Street, New York, state that they 
will be pleased to send liberal samples on request. 

The Appetite in Tuberculosis. —In view of the fact 
that hypernutrition, or so-called forced feeding con¬ 
stitutes one of the important indications in the treat¬ 
ment of many cases of tuberculosis, more than ordi¬ 
nary attention must always be devoted to maintain¬ 
ing the appetite. Unfortunately, many of these pa¬ 
tients have an aversion to the very foods which are 
best adapted for repairing and resisting the ravages 
of the disease. It is here that Gray’s Glycerine Tonic 
Comp, serves one of its most important purposes, by 
reason of its notable capacity to awaken a deficient 
appetite in a perfectly natural manner. It not only 
possesses the desirable feature of great palatabijity 
but through its tonic properties, it never fails to im¬ 
part just the right tone to the digestive organs. Thus 
the effects are so much more permanent and far reach¬ 
ing than are obtained from ordinary stomachics, that 
not only are larger quantities of nourishment freely 
taken by the patient, but a correspondingly increased 
amount finds its way to the remote tissues. 

A teaspoonful of the tincture of sanguinaria. three 
times a dayi is said to be a good emmenagogue. 


HOW I TREATED MY OWN CHILD 

(Name to doctors on request) 

The Dionol Co. Fergus Falls, Minn., Nov. 5, 1920. 

Detroit, Mich. 

My .4-year-old boy, Frederick, pulled the cord of our electric heater and tipped a pan of boil¬ 
ing hot water on his arm and hand. My wife used the best dressings she had, but the poor 
boy found no relief. She could no longer endure to see him suffer so frantically with the pain, 
and phoned for me. I applied Dionol and in about ten minutes the pain stopped, and there 
has not been any pain since. 

This burn was very deep and of course we thought it would leave a big scar, but do you 
Ifnow there will not be a sign of one? It is all healed up and one would never know that he 
had been burned at all. We obtained all these results in less than three weeks. I never saw 
speh results in all my practice. Me for Dionol every time. I am surely grateful that such a 
remedy is on the market. D r _ 

ANOTHER CASE 

The Dionol Co. Philadelphia, Penn., Feb. 8, 1921. 

Within the past week I have had an opportunity to test Dionol in an aggravated X-ray 
burn case which was referred to me by a brother physician who had stopped his treatments 
owing to skin sensibility. I wish to compliment you on your splendid preparation. I have the 
burns under control and am now continuing treatment without fear of further inconvenience 
to the patient. 

Dr._ 

DOCTOR: Don't forget that Dionol gives equally positive results in local infections, 
wounds, leg ulcers and ulceration generally, and wherever local pyrexia is present. Try Dionol 
also for tampon treatments, piles, hemorrhoids, etc. It is exceptionally effective. 

THE DIONOL COMPANY Dept 27, Garfield Bldg. DETROIT MICH. 
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When the Continued Use of an Opiate Is Neces¬ 
sary. —There occurs in the practices of most medical 
men an occasional instance when the continued use 
of an opiate becomes necessary. When this need 
arises it is of the utmost importance to protect the 
patient to as great an extent as possible from the 
ill-effects of opium. Thus in diabetes the long con¬ 
tinued administration of opium is a routine practice 
with many excellent clinicians, and yet unless strict 
efforts are made to guard the patient from the drug’s 
evil effects, much of its therapeutic value is vitiated. 

Carefully compounded mixtures should be used and 
the patient should not be allowed to know that he is 
on an opiate. The use of Papine (Battle) meets these 
requirements in excellent fashion, and in consequence 
it is in wide use among careful practitioners who want 
therapeutic effects and yet a minimum of untoward 
influences. Papine (Battle) will be found of high 
value whenever an opiate is indicated. 

A Great Help in Obstetrics. —The posterior lobe of 
the pituitary gland yields by extraction an agent of 
great value to obstetricians, for (1) preventing or ar¬ 
resting post-partum hemorrhage; (2) for overcoming 
uterine inertia or accelerating labor in delayed cases; 
and for dealing with surgical shock. Given hypoder¬ 
mically for such purposes it is said to serve better 
than adrenalin for the reason that its effect is longer 
and more evenly sustained. A solution thus injected 
has a contractible effect on smooth muscle fibres (as 
of the uterus) that is certain and decided. No doc¬ 
tor should be without it in his case or far from a sup¬ 
ply when attending women in confinement, against 
emergencies he may have to meet any day. He 
should know how and when to use it; when he does 
he will be well prepared. It is not to be used in 
early labor but only when the pains are well.started, 


to excite uterine contractions and to make them more 
effective. The Abbott Laboratories supply a reliable 
preparation. Their Pituitary Solution is made from 
selected glands and standardized to a definite strength. 
It may be had in ampules or in bulk containers. 

Typhoid Vaccination.. —In a recent French medi¬ 
cal journal the statement was made by Achard that 
since the war only the women were having typhoid 
fever as all the men were protected because of their 
army vaccinations. If more proof were needed of 
the efficacy of antityphoid vaccination this would 
command attention. But the value of this personal 
prophylactic measure has been proved * repeatedly. 
Army and navy statistics for the whole world show 
that the results are as good if not better than those 
obtained with smallpox vacination. Antityphoid 
vaccination at this time needs no brief. Therefore 
the interest in the above statement lies not sd much 
in its evident testimony for the value of protective 
inoculation for the men in the French army as for 
the obvious need of it for the women who stayed at 
home. In short, the world need is for vaccination of 
the civilian population if the goal of typhoid elimina¬ 
tion is to be reached. “To think rationally of disease 
is healthy,” and to teach individuals to think sanely 
is most certainly a part of the physician’s function. 
No campaign for the eradication of any disease is 
carried far enough to be truly effective unless people 
are informed of known and proved methods of per¬ 
sonal prevention. This is especially true of a dis¬ 
ease like typhoid and the allied infections which have 
to do with the two essentials of human existence— 
drink and food, and from which nothing except per¬ 
sonal immunity can protect surely against the care¬ 
lessness, thoughtlessness and indifference of others. 
Eli Lilly & Company is urging physicians to protect 


Mellin’s Food 

is a means to aid the physician in modifying fresh 
cow’s milk for infant feeding. It is composed of 

Maltose, Dextrins, Proteins 

and Salts 

and each one of these food elements has an important 
place in the adjustment of cow’s milk to meet the re¬ 
quirements of the infant deprived of natural nourish¬ 
ment 

Mellin’s Food Company, Boston, Mass. 
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their patients by vaccination against typhoid and 
paratyphoid fevers. Now is the time, says the Lilly 
Company, to inaugurate such a campaign and the 
use of Lilly Typhoid Vaccine or Typhoid Mixed Vac¬ 
cine (TAB or Triple Typhoid) is recommended as 
the best method of preventing the disease and reduc¬ 
ing epidemic. Further particulars may be had by 
addressing the principal office of the company at In¬ 
dianapolis. Lilly Biologicals are supplied through 
the drug trade. They are accessible, properly stored, 
fresh and potent. 

* * * * 

Bathing Girls. —Just out. Pretty, modest and fas¬ 
cinating pictures for the doctor’s sanctum. Fifty 
cents each; five pictures, all different poses, for $2.00 
Address Art Department The Medical Herald, Kan¬ 
sas City, Mo. 

* * * * 

A Baltimore Physician Tells us of a case of acute 
nephritis with retention, in which the kidneys had not 
excreted any urine in 48 hours. None could be ob¬ 
tained by catheter or otherwise. He gave Nephritin 
—7 tablets four times a day—and very shortly he 
was getting practically a normal output. 

4 * 4 * 4 * 4 * 

Suprarenalin (Epinephrin) the astringent, hemosta¬ 
tic and pressor principles of the suprarenal or adre¬ 
nal gland as isolated by the Armour Laboratory is 
again available in various forms—crystals, solution 
1:1000 and ointment 1:1000. Suprarenalin Solution is 
stable, uniform and nonirritating. It is supplied in 1 
oz. g. s. bottles with the popular cup stopper. The 
beauty of Suprarenalin Solution is that it is free 
from chemicals and if protected from the air will re¬ 
main clear and potent for a long time. Suprarenalin 
Solution is the stand-by of the eye, ear, nose and 
throat men. 


ACTIVE IMMUNIZATION INDUCES 
EXERCISE 

Exercise, if not carried to excess aids development. 
If the immunizing mechanism is below par, it should 
e developed. This can be accomplished by the in- 
be developed. This can be accomplished by the in¬ 
jection of dead bacteria which cannot resist the pha¬ 
gocytes but which stimulate the immunizing mechan¬ 
ism, for their destruction exercises it, if you will 
Sherman’s Polyvalent Vaccines are dependable im¬ 
munizing antigents. Propyhlactic immunization has 
demonstrated this fact. Therapeutic immunization is 
doing so in acute and chronic infections. Your in¬ 
fectious cases should have the benefit derived from 
the use of polyvalent bacterial vaccines. Having de¬ 
voted our entire time to this subject, we feel that we 
can speak authoritatively. We will be pleased if we 
can be of service to you. Literature on request. Bac¬ 
teriological Laboratories of G. H. Sherman, M. D., 
Detroit, U. S. A. 

4 * 4 * 4 * 4 * 

FOUR CARDINAL POINTS 

A very well-bnown and successful physician used 
to dwell upon the fact, that after a diseased condition 
had been correctly diagnosed, the treatment included 
the four following processes: Tranquilization, Elimi¬ 
nation, Recuperation, Restoration. It is all impor¬ 
tant that the patient obtain, as early as possible, 
some relief from the pain, that signal of distress, 
since upon being placed in a more comfortable frame 
of mind, the action of the remedial agent is more im¬ 
mediate; then the poisons, which are the cause of 
the trouble, must be eliminated promptly and thor¬ 
oughly, inducing a period of convalescence—invaria¬ 
bly followed by a return to normal conditions. There 
is no medicine which fulfills these requirements more 
thoroughly than Tongaline, for the particular dis¬ 
eases in which it is specially indicated. Although con- 


BEEBE NATURAL NUTRIMENTS 

ARE 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Elweis8 Milch of Finklestein. With Starch and resultant Dextrins. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Vitamines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 
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able for the profession. Further information may be 
obtained by writing to Research Department of the 
A hbot r La bora tortei* who ha vtv col labors tt& with the 
University of Iliiiioi* tn dev eloping this new an£fc- 


taining no opiate~-nor any other narcptifc^Tpngabiae 
exerts an tamydnUc itnodyrl* effect* pausing ?He p£*. 
tient to feel more j^^foftable after the first few 
doses, and wheoTopi^ to act, and the sys¬ 

tem comes m\ det its in ft u epee, t h ere is /a dec idc d i in - 
provement, which should continue unmterruptediy 
until thert fe atofttplefe recovery. 


THE AMERICAN JDtrRNAL OF SURGERY 

The May number wilt he devb&d exclusively to 
fract ures and in this/iWufc the- following original pa 
per & by recognised .authorities Will appear; 


DISCOVER NEW ANESTHETIC 

Discovery of a new local anesthetic to be used $s 
a sttbstitute for cocaine, in a«esthesia. .was rctently 
announced by the Unitffirstfy #1 njffeH, in xfchose lab¬ 
oratories the work wa.vaccom 

A further announcement to the profession 

is now made by the Abbott X^^rafpries, of Ch>c£e$R 
that this hew ane^fi^tie will be supplied by them add 
will he known as BUTYN, ' This new • product is 
£tru ctaraljy i eLrted to hoth epcain e ^trd /proilhi h e« but 
clinical tiipn fc&ye it to be svipenor to ed^avue 

in practically cccty respect; for example, it is less 
toxic in t bt£ coneynirafibns required for effective sites- 
fhesia ; ii$ snlutmns maybe boiled without decompo¬ 
sition, it causes itti .dilution of the pupil of the eye, 
nor drying up of the sepvetiotis. ft is less irritant 
than cocaine and much morerapid in iti actum. The 
anesthesia product by BUTYN is of longer duration 
and its scrtuHpn? are slightly antiscptkv No Harri- 
ion narcotic blank iV required hi securing B-UTYN?, 
a.s it is without the habit-domiingg disadvanishes of 
cocaine, /y 

Clinical work done by Dr, t’yep; F< §\\kvt &ixti Dt« 
H. S. Cradle, cd Chicago, prdycUthbs new an cut h cue 
useful as a substitute for coe&xm\ A cent 

aqueous solution mstilled "into the eye will produce 
anesthesia so rapidly that. Aperitive work cat/ coni- 
mence at once, whereas from fpur try five minittes 
was formerly required where. cocaine was used it is 
expected that this new discovery svdl soon be avail¬ 


* Fracture of 7ibia endvrcsidts and Ambulant Treat 
Utem"—Dr. Ji Moorhead, New York City. 

^Treatment of Fractures of tbr {JurbeniS'L^Dt. Jo¬ 
seph Blake, New York. 

4< Treatment of FraChif^ at and About the Ankle 1 
—Dr F r<der i c J.. Co t ton; Bos ton .Mass 
“The Cerebral Symptoms £sd Up^fattve Indica¬ 
tions in $ktdi. Wilt lam Sharpe, New 

York City* v“ „ 

“Latent Symptom*: from Unrecognized Fractures 
o/ tlm Vertebrae— Dry Norman Sharpy New York 

City. 

■ u F;r^tnte-< tif Fingers and TfceY'— Hjr. Harry E. 
Mock, Chicago, til. 

'Early mh! Complete] mmoluffeaUonyisa Factor in 
♦lie Crcs^rv.Uinn /5f .Joint Function m the Treatment 
4C> Neb, t 
'. i pf.>:ihc ■ Fieiimr' 1 —>Dr; 

Kellogg Speed, Chicago, lit 
,‘TJedsiae ftadiagri yhy /in ptattuVeis*U- ; Dr. I. Seth 
Hirscht' try/ York.,. 

“Fra?TureSy al th?f Head of the Radui^C—I)r. James- 
M o rl eyH.jUrot. NtwYbfk 
*‘TAppa rd tus** Dr. Henry H 
KL Lyle, New York 

Port s Fracture ol the-Leg'—Dr; \Y. L, Fstc'^ So 
Bethlehem. Fa. 
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A SCIENTIFIC ACCOMPLISHMENT 

Remarkable advances have been made in the study 
of blood-clotting and hemorrhage during recent years. 
Not only have we learned much of a practical nature 
concerning the ‘‘mechanism” of blood coagulation, but 
we have also discovered means to control even inac¬ 
cessible bleeding when, as is often the case, it fails 
to cease spontaneously, due to ddffcctive coagulability 
of the Wood. 

The blood is kept in a fluied state in the vessels 
by the presence therein of antithrombin. Should the 
proportion of antithrombin be unduly increased and 
a hemorrhage occur, the blood would fail to clot. 
The absence or insufficiency of prothrombin or 
kinase, which perform an important part in the pro¬ 
cess of coagulation, would have a similar effect. 
Hence in the treatment of uncontrollable hemorrhage 
the physician needs an agent that can be depended 
upon to meet both of these conditions. Such a sub¬ 
stance is Hemostatic Serum, P. D. & Co., a compara¬ 
tively recent addition to the list of highly scientific 
remedies that have been elaborated by experts in 
physiologic chemistry. Hemostatic Serum neutral¬ 
izes antithrombin and supplies prothrombin and 
kinase. Its effect is truly remarkable in the treat¬ 
ment of capillary hemorrhage, hemorrhage of the new 
bom, pulmonary hemorrhage, persistent epistaxis, 
bleeding from gastric and intestinal ulcers, hemor¬ 
rhage following surgical operations upon the tonsils, 
the bones of the viscera, and so on. It is administered 
hypodermically or intravenously in doses of 2 to 5 
cc, and the dose may be repeated at intervals of two 
to six hours. It is also used to prevent hemorrhage 
by administration prior to surgical procedure in hem¬ 
ophiliacs. To be prepared for any emergency the 
surgeon should incluck a package of Hemostatic 
Serum in his equipment, as the product keeps well 
and is always ready for immediate use. 


KANSAS CITY, CLAY COUNTY 
& ST. JOSEPH RAILWAY 
COMPANY 

In making your trip to 

ST. JOSEPH 

to attend the 

Missouri Medical Convention 

be sure to use the 

ELECTRIC LINE 

Hourly trains between KANSAS CITY & ST. 
JOSEPH, leaving Kansas City on the even 
hour. Two limited trains, leaving Kansas 
City for St. Joseph 7:50 a. m. and 1:50 p. m., 
making the trip in 1 hour and 40 minutes. 

FARE $1.39 


Hourly trains to Excelsior Springs, 

leaving Kansas City 30 minutes after the 
hour. Also a limited train leaving Excelsior 
Springs every morning (except Sunday) for 
Kansas City at 7:28 a. m., one leaving Kan¬ 
sas City for the Springs at 4:15 p. m. 



The LaGrange Male Urethral Syringe— In a re¬ 
cent issue of this magazine, we called attention to the 
LaGrange aseptic medicine dropper as one of the 
most ingenious inventions of the day for the preven¬ 
tion of infection. This same principle has now been 
applied to the Urethral Syringe, an illustration of 
which appears on page 142 of this issue. This com¬ 
pany is meeting with very gratifying success in the 
introduction of this syringe and has in preparation 
eye, ear, vaginal, rectal and dental syringes, embody- 
ng the same basic principles. Dr. LaGrange would like 
to hear from any specialist interested in this line of 
goods who has any suggestion to offer. 


CONSERVATION 

‘‘Rastus, how is it you have given up going to 
church?” asked Pastor Brown. 

“Well, sah,” replied Rastus, “it’s dis way. I likes 
to take an active part, an’ I used to pass de collection 
basket, but dey's give de job to Brothah Green, who 
jest returned from ovah thai-ah.” 

“In recognition of his heroic service, I suppose?” 

“No, sah. I reckon he got dat job cause ’ his hav¬ 
ing lost one o* his hands.”—American Boy. 


TRUE TO FORM 

An American doctor is reported to have removed 
his own appendix. We learn that subsequently, from 
from force of habit, he sent himself in a bill, and 
suffered a serious relapse.—Passing Show, London. 


SANTA’S SLIP 

Mother—“Who ever taught you to use that dread¬ 
ful word?” 

Tommy—“Santa Claus, mama.” 

Mother—“Santa Claus?” 

Tommy—“Yes, mama, when he fell over a chair 
in my bedroom on Christmas eve.”—Life. 


When strain upon the gastro-intestinal tract is to 
be avoided and the strength of the patient conserved 
as much as possible, “Horlick’s” the original Malted 
Milk is indicated. Its use brings about a feeling of 
energy and well-being realized from no other liquid 
diet. As it is partially pre-^digested and bland it is 
readily absorbed by those suffering from dyspepsia 
and other digestive disorders. 
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“Experience Is The Best Guide 
On The Trail Of Successful Practice” 


Despite the popularity of arsenic compounds in the treatment of syph¬ 
ilis, the conviction is being more and more expressed that mercury 
and idodides cannot be discarded. 

"Mixed treatment" is coming back into general use. Experience points 
unerringly to the necessity for its employment in order to get most 
satisfactory results. 

PIL MIXED TREATMENT (CHICHESTER) 

enables the physician to prescribe accurately and thus obtain maxi¬ 
mum therapeutic results. 

It is uniform in composition. 

Its ingredients are pure and standardized. 

Combined iodide and mercury action is secured by the giving of one 
combination. This makes for economy and ease of administration. 

The dosage can be accurately adjusted to each individual case. 

Buccal, gastric or intestinal disturbance is, as a rule, conspicuous by its 
absence. 

PIL MIXED TREATMENT (CHICHESTER) is put up in bottles 
only. 

Price $1.00. 


Samples and literature may be had by writing to 

Hillside Chemical Co. 

Newburg, N. Y. 


Entered at the Kansas City postoffice as second class matter. 





Continuing the Medical Fortnightly and Laboratory News 

[ji Mitral iferalfr m 

I anb Electro "{therapist | 

I ====== Incorporating - I 

|__| Sljf Kansas Cttitg JIUbtral Untex-Eaitrrt |Jj 

Vol. XL JUNE 15, 1921 No. 6 



Original Contributions 

[ HDCLUSXVRLY FOR TBS MEDICAL HBSALD.] 


THE FUTILITY AND UNFAIRNESS OF 
IMPROPER TECHNIQUE IN THE 
USE OF ALL PHYSICAL 
MEASURES 

C. M. SAMPSON. Captain M. C., U. S. A. 
Hoff General Hospital Staten Island, N. Y. ' 

T HE GREATEST obstacle to be overcome 
in placing physiotherapy on its rightful 
plane and giving it its proper place as a 
specialty distinct from either medicine or sur- 
gery, yet closely interweaving with both is 
the prejudice against its use existing in a good 
portion of the medical profession itself. That 
this prejudice exists admits of no argument. 
That it is the outgrowth of much observation 
of the use (save the mark!) of physical reme¬ 
dies is admitted. That it is fair—in the cir¬ 
cumstances—must be conceded, but that the 
circumstances are unfair we shall prove. That 
it is rapidly dying out is a matter for m*uch 
congratulation. The blame for this prejudice 
ever having existed must be placed squarely 
where it belongs, upon the shoulders of un¬ 
successful users of physical remedies. 

The profession at large can hardly be cen¬ 
sured for judging the different modalities by 
the results following their use, and these re¬ 
sults in a very large percentage of cases were 
either nothing or worse. Too often the neo¬ 
phyte in the use of physiotherapy, after many 
disappointments in favorable results, joined 
with his critics in the cry, ‘‘There is nothing 
in it,” or “It is capable of doing much damage 
in certain cases.” 

It does not greatly strain the imagination 
to picture the intense prejudice that would 

Released for publication by the Surgeon General 
of th* U. S. Army. Read at the thirtieth annual meet- 
in* of the American Association of Electrotherapeutics 
and Radiology at Atlantic City, N. J., Sept 14th to 
17th. 1920. Reprinted from American Journal 
Electrotherapeutics and Radiology. 


have arisen against music at first had each 
purchaser of a musical instrument at once 
started upon a concert tour without waiting 
to acquire a technique and had each one given 
it up in disgust when the public failed to re¬ 
spond, yet this i* a practical parallel to what 
has happened in the idjysiotherapy field, the 
medical profession taking^ place of the pub¬ 
lic in the simile. 

In our experience of a year <* n d a half as 
technical expert and consultant for Q f t h e 
largest manufacturers of all kinds of phy^ a j 
appliances we could quote you dozens and hun¬ 
dreds of letters from users of these outfits 
asking questions that betrayed an utter lack 
of understanding of some of the simplest basic 
principles without a knowledge of which suc¬ 
cessful use would be impossible or at best, in 
an occasional case, accidental. The records 
proved in most of these cases that the Doctor 
had purchased the outfit months or even years 
before. It would be a waste of time to sym¬ 
pathize with these men were it not for the 
fact that most of them had purchased their 
outfits in entire good faith, having been led to 
think that about all they would have to do 
would be to press a button and the appliance 
would do the rest, and for the further fact that 
their failures not only embitter them but are 
invariably accepted by the rest of the profes¬ 
sion as proving the worthlessness of the mo¬ 
dality in question. 

Before a surgeon's statistics are accepted as 
reliable and as proving or disproving the value 
of certain procedures he must establish him¬ 
self a reputation as having more than the aver¬ 
age skill, judgment and honesty, and this hr 
cannot possibly do without tremendous effort 
in study, research and practice. In other 
words he must acquire a good technique and 
this requires a thorough understanding of 
every factor influencing the final result. To 
build a technique in physiotherapy demands 
the same intimate knowledge of all these fac¬ 
tors except the skill with the knife and instead 
of this you have a wide assortment of physical 
remedies, each acting in its own peculiar man¬ 
ner, some comparatively simple and some ex 
tremely complex. Why should not physio- 
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therapy be judged as is surgery, not by the 
failures of the novice or of the irresponsible 
who claims the earth for it, but by the results 
of men of experience and ability? We believe 
that a recognition of the fairness of this is be¬ 
ginning to make itself felt and is one of the 
reasons for the fast diminishing prejudice now 
evident. 

All this is to preface the simple statement 
of fact that good results from the use of physi¬ 
cal remedies are not possible without the use 
of a proper technique. Physiotherapy is a 
highly specialized and very large section of 
medical practice and before a man may ac¬ 
quire proficiency therein he must ground him¬ 
self in all the branches requisite to success in 
general medicine or surgery, such as diagno¬ 
sis, prognosis, anatomy, physiology, pathology, 
bacteriology, chemistry and a host of other 
subjects, and last, but ky no means least, 
must have intimate knowledge of the actions 
of the various physical remedies upon living 
tissues both>* ™e normal and abnormal states. 
This l^KTCOuld very well be called applied 

Contrary to the not unusual idea that if a 
man has failed to m&ke good elsewhere on the 
staff he is good material from which to make 
a director of physiotherapy for the new de¬ 
partment being established it is a fact that 
the only man who will do is one who has 
proven himself a keen student and successful 
practitioner. We know of no other specialty 
so absolutely demanding the broadening in¬ 
fluence of years of successful general practice 
as that of physiotherapy and we can safely 
predict failure in this field for any man not 
intelligent or energetic enough to succeed in 
general practice. And the fact that a man* is 
successful or even famous in some medical 
or surgical line does not mean that all he has 
to do is to purchase the appliances to become 
a successful physiotherapist. It means only 
that he has qualified for entrance, not that he 
has graduated. The tendency for men suc¬ 
cessful in other medical or surgical lines to 
take it for granted that they are thereby fully 
qualified to prescribe or practice physiotherapy 
and judge of its merits by their own success 
or failure is not nearly so rare as it should be. 
Prescribing physical remedies is quite differ¬ 
ent from practicing physiotherapy, and of the 
two, prescribing is far the more difficult/ Non-> 
medical persons can often be made into trained 
technicians but never into successful preserv¬ 
ers. The technique is a science which can be 
taught but the prescribing is an art which, like 
music, can only be acquired by the faithful. 

The man who is afraid of criticism; of be¬ 
ing called radical because he uses something 
before untried: who stays whipped; who 
thinks that the treatment given in the average 


textbook is either up-to-date, final, or satis¬ 
factory; who accepts the oft repeated dictum 
that ‘‘Expectant treatment is the best in this 
condition ,, or worse, that “No real help can be 
renderedwho can not or will not try to re 
duce the particular pathology in hand to it' 
simplest physical factors and study out some 
physical remedy or combination of physical 
remedies and attempt by their use! together 
with indicated medical or surgical aid to mod- 
ifv this abnoimal state or reduce it to the sim¬ 
plest of all states—the normal—had much bet¬ 
ter stay out of physiotherapy and trouble and 
try something easy. 

As illustrating the great tendency of ged 
men to condemn physiotherapy “After a fair 
trial” we will cite a recent occurrence. Wc 
had been invited to read a paper on genera 
physiotherapy before a District Medical So¬ 
ciety and of course went into some detail or 
the various modalities. When the discussion 
opened an Orthopedist of a great deal more 
than local repute arose and discussed it as fol¬ 
lows: “I can agree with everything the es¬ 
sayist has said with one big exception. I can 
, not submit that diathermia is of any value in 
orthopedic conditions — in fact in most in¬ 
stances the reverse is true. I purchased a 
diathermia outfit and tried it out on a wide 
variety of cases and my conclusion, as well a> 
those of other Orthopedists who have tried 
this method, is, as before stated, that it is 
either of no value or distinctly harmful. Oj 
course we knew his story before he had told 
it but to bring out a few important points we 
wished him to tell it to the convention. When 
we started to close the discussion we remarked 
that there was apparently a wide divergence 
of opinion and wondered if the facts could nut 
be better brought out by an exchange of ques¬ 
tions and answers than by a one-sided reph 
such as gives the advantage to the man ha\- 
ing the last word. He was very fair ana 
stated that he had no questions to ask—ne 
was satisfied—but that he would gladly an¬ 
swer any that we might have in mind, unr 
first one was, “What was the make and mode 
of diathermia machine used in your work, 
tor?” In reply he named a machine thatwhw 
fair for vacuum electrode work and auto-con¬ 
densation, was totally unsuited for diathermia 
and with which even an expert could not W' e 
done successful work. Our next was, “Wna 
technique did you use in giving the diatntf 
mia treatments?” He was surprised that ^ 
technique was considered necessary 
stated, after another question as to how he# 
the machine, that “The man from the faeW 
that set the machine up showed us where * 
set the pointers and we used it just as he to 
us.” Here was a man. eminent in his 
field, who was condemning one of the m * 




AND ELECTRO-THERAPIST 


153 


valuable of physical remedies because of his 
failure from lack of technique and the knowl¬ 
edge that the appliance that he had was in-* 
capable of doing the class of work for which 
he had purchased it. (Naturally the salesman 
who took his order was not going to tell him 
that the machine was not suited to his work 
(if he knew it hifnself, which we very much 
doubt) and how could a mechanic who hadn't 
the slightest idea of the many factors enter¬ 
ing into the making of a proper technique 
teach a man something he, himself, never sus¬ 
pected had an existence? When we started 
through the various steps in the giving of any 
except the most simple diathermia treatments 
the Doctor's face was a study and before we 
had finished he jumped to his feet and made 
the following request of the President : “Mr. 
President, I wish to ask permission to have all 
my remarks deleted from the record. 1 should 
be very much ashamed to be quoted as con¬ 
demning diathermia in the light of what I 
have just learned," and when the stenographer 
turned back and began to cross out his re¬ 
marks he further stated: “I think perhaps in¬ 
stead of just x-ing out those remarks that you 
had better tear them out completely. They 
might get into print." He led the convention 
in a hearty laugh and thus was one more pow¬ 
erful, conscientious objector eliminated. It 
is seldom that we have such a fine opportunity 
to demonstrate to a critic just where the 
causes of his failure arose, but instances of 
where men good in other lines have con¬ 
demned physiotherapy after what they firmly 
believed had been fair trials might be multi¬ 
plied bv the thousands. 'Not all physicians 
are as broad as was this man and some of them 
go on through life savagely criticizing physio¬ 
therapy in spite of any proof to them as to 
where the cause for failure lay. 

Ever and anon an article appears in the cur¬ 
rent medical press by some prominent man oi 
prominent men purporting to prove that physi¬ 
cal measures have no beneficial effect what¬ 
ever in the treatment of certain conditions. If 
we admit that they used the very best physical 
modality to accomplish the wished for result 
and that they used the very best technique in 
applying it (they practically always state that 
this was the case, although very, very often 
their only claim to big physiotherapists is their 
possession of the apparatus) then we must ad¬ 
mit that their conclusions are sound. The 
pity of it is that these articles nearly always 
come out in some journal with a circulation 
high in the thousands and read by the pro¬ 
fession generally and the refutation comes out 
—if it comes out at all—in some journal read 
almost exclusively by physiotherapists who as 
a rule do not need to read the answering ar¬ 
gument to know the fallacy of the original. 


It avails nothing to protest that this is unfair 
to physiotherapy. It is at present a fact and 
is due mainly to the unwillingness of the pub¬ 
lishers to print things that run counter to the 
opinion of a large portion of their readers, and. 
we fear, in not a few cases to the decidedly 
sarcastic tone of the answering article. What 
we are striving for is to overcome this preju¬ 
dice in the medical profession and secure a 
fair trial by a dispassionate jury and every¬ 
thing in the nature of vitriolic retorts even 
though true serve but to inflame further and 
not to sedate. 

‘Another point in technique, and a most im¬ 
portant one, is the proper blending of physi¬ 
cal remedies. Rightly combined and se¬ 
quenced, physical remedies will often amaze 
even an experienced user. We have space to 
cite only one example. It is now quite gener¬ 
ally accepted as a fact by physicians that one 
physical remedy—the X-Ray—has an inhibi- 
tive or destructive effect upon neoplasms, but 
the amount of ray that may be used is limited 
by the destructive skin effects. This limit, in 
spite of filters, crossfiring and other expedi¬ 
ents has been reached and to go beyond the 
standard dose means a burn. Yet by combin¬ 
ing this physical remedy with another used to 
full effect—the Ultra Violet or Actinic ray— 
enormous overdosages of the X-Ray may be 
administered with impunity. The Ultra Vio¬ 
let ray besides antidoting the destructive skin 
effects of the X-Ray to a large degree, and 
thus preventing a burn, is the best treatment 
possible for a Roentgen burn even after it has 
appeared. This combined technique opens up 
wide possibilities in the Roentgen therapy 
field. 

We should hate very much to drop from our 
clinic any one modality, for in m'any cases 
where its use alone would riot be productive 
of curative results the simple combining of it 
with some other mode supplies the very thing 
that was lacking and converts failure into suc¬ 
cess. The man who attempts to do physio¬ 
therapy with only one remedy or class of rem¬ 
edies is sadly handicapping himself and his 
many inevitable failures will riot only discour¬ 
age him but are sure to react against the phy¬ 
sical field as a whole. 

At the risk of being accused of moralizing 
we are going to sound a note of warning. Not 
a little of the prejudice before mentioned is 
due to lack of tact on the part of some physio¬ 
therapists. Tact is just as essential to success 
in physiotherapy as technical skill and profes¬ 
sional knowledge—in fact, if we were called 
upon to list the absolute requirements for sue 
cess in this line we would place tact above all 
else. j It is unreasonable to ask a successful 
physiotherapist not to become enthusiastic, 
but certain kinds of enthusiasm are construe- 
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tive and other kinds are destructive. We 
would have no quarrel with any one who 
called us a mild or constructive radical, but 
would fight readily should he designate us a 
“Red” or destructive radical. The quacks, as 
usual, have done and are doing everything in 
their power by their blatant claims and bar¬ 
ren results in the physical field to discredit it 
and disgust the regulars. We cannot prevent 
this but we can refrain from adding to that 
sentiment by keeping our enthusiasm within 
bounds and avoiding the making of sweeping 
claims sure to antagonize our medical co- 
workers. Gaining their respect and confi¬ 
dence requires first producing results and then 
the exercise of much tact in not over-empha¬ 
sizing our part. Best results can only be se¬ 
cured by taking advantage of every bit of help 
it is possible to get from the surgeon, internist 
and laboratory man—we need their help as 
much as they need ours—and they will neither 
aid us nor allow us to aid them if we keep 
them antagonistic. We should be satisfied to 
be the third leg of that great tripod which ele¬ 
vates the practice of medicine so immeasurably 
above all the makeshift structures imitating it 
and not essay to be the whole tripod. These 
three legs—Medicine, Surgery and Physio¬ 
therapy—have each their own function, each 
dependent upon the other and indispensible if 
the present high plane is to be upheld. Our 
wisest course is to help strengthen instead of 
weaken the other legs and develop our own, 
refraining from anything resembling destruc¬ 
tive radicalism. 


ROENTGENOLOGISTS WANTED 

The United States Civil Service Commission 
announces open competitive examinations for 
the positions listed above. Vacancies in the 
Public Health Service throughout the United 
States, in the position of roentgenologist at 
$200 to $250 a mpnth, associate roentgenologist 
at $130 to $180 a month, assistant roentgenolo¬ 
gist at $90 to $130 a month, junior roentgenolo¬ 
gist at $70 to $90 a month (with bonus added), 
and vacancies in positions requiring similar 
qualifications, at these or higher or lower sal¬ 
aries, will be filled from these examinations, 
unless it is found in the interest of the service 
to fill any vacancy by reinstatement, transfer, 
promotion. Address, Civil Service Commis¬ 
sion, Washington, D. C., prior to August 1. 


The LaGrange Aseptic Medicine Dropper is 

attracting the attention of medical men every¬ 
where, and the words of commendation receiv¬ 
ed recently by the inventor are highly gratify¬ 
ing. Read the description of these little anti¬ 
infection instruments on another page in this 
issue, and you will be convinced of their utility 
and worth. 


“LET THERE BE MORE LIGHT” 


By J. H. EAST, M. D. 
Denver, Colorado. 


W ITHOUT LIGHT and its vivifying in 
fluence, all vegetative-animal and hu¬ 
man life would perish from off the 
earth in a very short time. The Violet and 
Ultra-Violet rays is the chemical light from 
the sun, and but for them the germ and in¬ 
fusorial life would exterminate all light, lov¬ 
ing, vegetative and animal life. 

One of the most beautiful and glorifying 
gifts of God is light. It is of all things MOST 
BEAUTIFUL. With it we search for truth, 
and expose the deceptions of life. 

In artificial light; be it deep-therapy, or 
ultra-violet, we have one of the greatest the 
rapeutic agencies for the relief of suffering 
mankind. I am not going into X-Ray Therapy, 
for that is a field wrthich belongs to itself, and 
should not be misconstrued. X-Ray is used 
mostly for diagnostic work, except in specif 
cases, and should be in the hands of expert 
technicians. Unless very carefully and in¬ 
telligently used. X-ray is liable to be destruc¬ 
tive, while with deep-therapy and ultra-violet 
lights we get constructive results. 

For the last eighteen years, I have been 
working and experimenting with light as pro¬ 
duced by the different modalities. Have paid 
out hundreds of dollars experimenting with, 
and trying out, the different methods which 
has been brought out by other electro-thera¬ 
peutists, and I am very well satisfied to sim¬ 
mer them all down to radiant or deep-therapy 
and ultra-violet light, and please do not think 
for a moment that violet light has the same 
therapeutic significance as does ultra-violet, 
for there is a vast difference in therapeutic ef¬ 
fects. I desire to add that I have obtained 
from plain violet light som* very beautiful re¬ 
sults, and results that speak out loud today. 

The following case reports will bring out 
what I want to elucidate. 

Several years ago Mrs. J. H. brought her 5- 
year-old son in for examination. Under the 
right inferior-maxillary bone, there was a 
growth as large as two small oranges, and 
seemed like two orang<es rubbing together en¬ 
closed in different capsules. These growths 
tilted the head back and to the left. The 
mother said three months previous to date 
that the child had a severe attack of diphtheria, 
and that the growth started soon after, and 
during a slow convalescence, and grew slowly 

and steadily in spite of internal-medication 

and external applications. Surgeon was called 
in, and said glands should be removed at once 
as they were tubercular, but the child's mother 
would not stand for an operation and I was 
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consulted. I found the throat looking about 
normal in color and tonsils only slightly en¬ 
larged, and did not seem to have any pus 
sacks. I told the mother I thought removal 
was advisable, but as they objected, I then 
tried out the violet light, using the Minen 
Lamp (Cobalt and Manganese lense). Gave 
no internal treatment as the child's stomach 
was already knocked out with medicine. After 
three months exposure to the light the tumor 
all disappeared and the young man, a fine 
young fellow can be seen at his work every 
day. I have treated hundreds of cases since, 
not always with such good results, but always 
with some relief. The worse failure I have 
ever had was last year. A man thirty years 
old came in with tumor under the ear and 
down on the side of the neck, and it was as 
large as two medium sized apricots. I used 
the violet and ultra-violet light and intraven¬ 
ous medication, but could not get the bloom¬ 
ing tumors to disappear. 

Patient finally went to his old doctor in 
Kansas City and the doctor looked at his teeth 
and gums and at once remarked, “I will re¬ 
move the glands and then you can get your 
teeth pulled and you will get well entirely.” 
Success after about two months was the result. 

I learned something: Always examine 
vour patient's gums and teeth as well as ton¬ 
sils. I am sure, had I had the patient's teeth 
extracted and the gums treated, the tumor 
would have disappeared under the light, and 
would have saved my reputation. 

In 1908, E. H. R. brought his son, age eleven 
in for examination. Found a large scar under 
the left maxillary bone. Said scar was the 
result of an operation for the removal of 
tubercular glands. There was one large and 
two small openings which discharged pus 
and refused to heal. The outcome did not look 
very promising, as the boy's general condi¬ 
tion was that of general anemia, but I com¬ 
menced to ray the parts every day with the 
Minen Light (Cobalt and Manganese lense), 
and his general condition improved, but slowly 
and in time the healing was complete and the 
large glands all receded. He grew rapidly 
thereafter and in 1917 passed the rigid exami¬ 
nation necessary to enter the air service dur¬ 
ing our recent World’s War, was sent to 
France and passed through the most rigid air 
service imaginable. Flew over Koblenz and 
all this district and was afterwards sent to 
Berlin with Federal officers. He returned to 
his home in Denver in 1920 and entered the 
air mail service, finishing his service October 
last, and is now finishing his educatipn at 
Boulder, Colorado. 

I give this bit of information to show how 
permanently a case can be cured with the 
violet light and how you can judge how much 


better service one can render when using the 
ultra-violet light. 

In June, 1910, Mrs. A. R. consulted me with 
reference to a severe pain she had had for some 
time, which would come on from one and 
one-half to two hours after eating, at a 
point just above the umbilicus. Pain was 
so severe that a hypodermic of morphia had 
to be given. A surgeon was called and he 
gave the opinion that an operation was nec¬ 
essary, as patient was suffering from a duo¬ 
denal-ulcer and that delay was dangerous. As 
luck would have it, patient had a severe attack 
about two-thirty p. m. while examination was 
being made. I had her lie on the table and at 
once turned on a 500-candle power radiant 
light over her back, the clothes having been 
removed down to the buttocks, and in ten 
minutes I concussed over the transverse pro¬ 
cesses of the fourth dorsal vertebra, and then 
over the processes of the ninth and tenth dor¬ 
sal vertebra and to the surprise of the patient 
the pain was all gone in one-half hour, and did 
not use any narcotic. Jn concussing over the 
fourth dorsal you stimulate the gall-bladder 
and pancreas to contract and functionate. 
Concussing over the processes of the ninth yon 
cause the gall-bladder to dilate and function¬ 
ate. These secretions being alkaline they 
neutralize the duodenal content, and thereby 
relieve the cause of the duodenal ulcer pain. 
Treated patient for two weeks using the 500- 
candle power radiant light over the back and 
abdomen and concussed as above. Regulated 
the diet, and bowels regulated themselves. 
Patient has never been operated on, and has 
not had an attack since treatment, is married 
and has two as fine children as you will ever 
see. 

The great advantage you have with the light 
as you can use it as an adjunct to any other 
line of treatment where indicated. It fits in 
nicely in so many ways. Suppose a patient 
came in with a severe cold on the chest, 
fever, pain and congestion present, give inter¬ 
nally aconitine-hydrobromide and bryonia 
every ten to fifteen minutes while chest is ex¬ 
posed to the light you can sit back and see 
pain vanish. Isn’t this scientific treatment? 
Another patient came in with an Acute-Syno¬ 
vitis of the knee joint. I turned on the light 
for thirty minutes and then applied adhesive 
straps to act as a splint. Daily treatment and 
rest will soon dissipate the trouble. Is this 
scientific treatment or not? We all know 
what the old iron-clad doctor with his iodine 
and liniments would say, but what care we, we 
deliver the goods and bring home the bacon. 
If the case is chronic you will cure patient but 
will take more time. Absolute rest is what 
you must require in all joint cases. I could 
enumerate hundreds of similar cases but will 
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let this suffice, but be sure of your diagnosis. 
If pus is present, treat, or have the joint 
treated surgically ana then use your light re¬ 
ligiously. It increases metabolism—hastens 
elimination and absorption of inflammatory 
deposits. 

I find in all cases it is well to get the patient 
to inhale oxygen vapor and at the same time 
while under the light to encourage patient to 
breathe slowly and deeply, to completely ex¬ 
hale, emptying the lungs as thoroughly as 
possible, then inhale to the fullest capacity. 
By so doing you are using two of nature's 
most effective remedies for the cure of the 
disease. If you want to ventilate or air out 
your home you let in all the air and sun light 
possible, then why not treat our bodies in 
the same way? Let in all the light and oxygen 
possible, give all your patient can take. The 
oxygen burns out the carbon-dioxide and 
builds up the red blood corpuscles. 

Now we have not said a word about Actinic 
Light, for there was so m.uch to say about 
Radiant Light and oxygen, that our minds 
were filled with this idea, but we find in some 
cases we need a more potent remedy and ultra¬ 
violet rays came to our rescue. In case we 
have pyogenic lesions of a superficial or mod¬ 
erately deep origin, we can reach and relieve 
this condition by exposing the parts to the 
ultra-violet light. I always use the Radiant 
light first, sufficient to cause a hyperemia. 
The blood absorbs the rays as we get them 
from the mercury and quartz lamps, which 
produces a high degree of ultra-violet rays, 
which are purely chemical and absorbed by 
the blood. These rays are invisible and have 
little or no temperature. The invisible light 
or rays produced are the orange, yellow, green, 
blue, and indigo group. The ultra-violet light 
causes absorption of the pathological exudate 
and aids in removing scar tissue, as the blood 
absorbs this potent chemical, it increases 
metabolism and it regenerates. A few cases 
recently treated will serve to bring out the 
fact this wonderful light will cure when other 
remedies fail. 

L. B. L., 72 years of age, came in last Octo¬ 
ber with multiple ulcers and infection of lower 
legs and ankles and down on to the arch oi 
the foot. Some of the ulcers were as large as 
a dime and hundreds of small abscesses under 
the epidermis, very tender and limbs were stiff 
and cold. 'Had been treated by several of our 
most prominent physicians, but the conditions 
gradually grew worse. Two of the number 
told him he could never be cured. After first 
cleansing the skin and parts from pus and in¬ 
flammatory exudate and opening up many of 
the small abscesses I placed the patient's limbs 
under the water cooled lamp for five minutes 

as to produce a defuse dermatitis and cause 


ex-foliation of the epidermis. I then wrapped 
the limbs in a bland disinfectant ointment and 
had patient return in the morning. The limbs 
from the middle of the leg to arch of foot were 
as red and inflamed as if they had been 
placed in boiling water. I used mild violet 
light for its quieting effect, and in one-halt 
hour dressed as above. Improvement wa> 
very noticeable each day, and in two weeks the 
parts were entirely healed and patient able 
to do his work, and has worked every day 
since. Is this scientific treatment or not? 

Two years ago E. M. B. of LaSalle, 
Colorado, consulted me about his thumb. 
The nail looked like a ram's horn and the skin 
to the metacarpal bone was a mass of dry- 
scales. There was no ulcerated surface but 
seemed to be a complete atrophy down to the 
joint. Surgeons had pronounced the condi¬ 
tion cancer, and advised removal of the thumb 
down to and including the trapezium, and 
probably the whole hand to the wrist joint as 
the lymphatics were enlarged. The outcome 
did not look very promising, but I commenced 
using the water cooled lamp very, very freely 
each day, reostat turned on down to the 
fourth button. Took off the extra growth oi 
his nail as best I could. Healing of the parts 
commenced immediately, and in six weeks’ 
time the healing was complete and skin being 
restored to its normal condition, but the nail 
was thick and stubby. lAt present he is usinc 
nothing but oil to soften the nail. I do not 
say that this was cancer but it was so diag¬ 
nosed by one of our best surgeons as cancer 
The man has a good thumb and complete use 
of same, and ACTINIC LIGHT DID THE 
TRICK. 


GASTRIC ANALYSIS 

An examination of the abnormal gastric residuum 
was made by Drs. W. W. Leemann, M. E. Rehfuss 
and P. B. Hawk, Philadelphia (Journal A. M. A] 
The main points in this discussion are: The exami¬ 
nation of the fasting stomach is in reality an exami¬ 
nation of the interdigestive period of gastric activity 
The average normal findings and the mean varia¬ 
tions are a basis for the interpretation of pathologic 
variations. The determination of swallowed muco- 
pus as an evidence of focal infection above the level 
of the cardia is one of the simplest and most satis¬ 
factory means at our disposal for accurately deter¬ 
mining the presence of an open focal infection. The 
examination of the residuum is vitally important, as 
it is likely to reveal the presence of pathologic exu¬ 
dates which are obscured by the food material during 
the digestive phase. 

SPIROCHETICIDAL VALUE OF DISODIUM 
ETHYL ARSINATE fMON-ARSONEJ 

Experiments were carried out by Dr. J. Nichols. 
Washington, D. C., (Journal A. M. A.,) to determine 
the value of disodium ethyl arsinate, or mon-arsone, 
in syphilis, its actual effect on Spirochaeta pallida and 
experimental lesions. They show that the spirodieti- 
cidal value of mon-arsone is too small to warrant any 
practical use of this compound in human syphilis. 
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MYXOEDEMA FOLLOWING X-RAY 
TREATMENT OF THE THYROID 
GLAND 


By S. GROVER BURNETT, A. M., M. D., 
Kansas City, Mo. 


The thyroid gland, an accused victim of an 
"endocrine neurosis,” the personal property of 
a neuropath, the morbid, unflashing fuse in 
the red heat of an overloaded circuit of emo¬ 
tions, awaiting the throwing of the central 
nervous switch to quench the burning stream 
of emotions and to calm the clinical expression 
of fright ere its vesicular disintegration re¬ 
sults—the little gland of human anatomy that 
has long been the battleground of neglect, in¬ 
efficiency, neurologic precepts, surgical devas¬ 
tation with 7.5 to 12.2 per cent deaths and last 
but not least it is now the target for pump 
gunning X-Ray electrons of unknown destruc- 
tibility of the protoplasm; and lymph spaces of 
the perishable nerve endings of the primitive 
fibrillae and this too frequently done by girls 
in white aprons with no scientific training. 

In Europe it seems X-Ray therapy is gain¬ 
ing ascendency over surgery in the therapy of 
Graves’ disease, indicating that thyroid ampu¬ 
tation in the middle of a morbid field, "between 
the devil and the deep blue sea,” is not all that 
could be wished for. We all know many myxo- 
edemas have followed surgery and that the 
many deaths following surgery due to the acute 
fundamentals of myxoedema, a condition that 
would have picturized myxoedema had the pa¬ 
tient lived, were unsuspected and untabulated 
at the time. 

We know that any therapy of Graves’ dis¬ 
ease that amputates, destroys or mutilates the 
thyroid gland means myxoedema if not accom¬ 
plished under exact technique. True atrophy of 
the gland vesicles is a fixed disfunction and 
the function is not resumed, but it might be 
possible for uninjured vesicles to partly com¬ 
pensate the deficiency. The argument that ini¬ 
tial myxoedema is common to the post X-Ray 
therapy of Graves’ disease and that thyroid ex¬ 
tract must be taken for a time, till the gland 
atrophy and the gland disfunction subsides, is 
dangerous argument. If it were an unethical 
man’s explanation it would suggest verbal 
bunc, wouldn’t it? At any rate it is regretta¬ 
ble to see stool warmers in a beautiful office, 
whose "lives have been saved” from that dread¬ 
ed Graves’ disease, but who come regularly for 
their thyroid tablets as a "follow-up treatment” 
to the Ray overdose. But deplorable as* it may 
be the Ray overdose permits the patient to eat 
thyroid gland and live to endure the myxoe¬ 
dema while the major number of patients get¬ 
ting an overdose of surgery do not live long 


enough to develop myxoedema—a silent trag¬ 
edy interred! 

It takes a broad nuental man to say, "I don’t 
know,” or that "I made an error”; the narrow¬ 
er man with big ideas never makes errors, al¬ 
ways knows<! One competent roentgenologist 
showed me three post-ray myxoedemas. He 
frankly admitted the error of overdose and 
said no more X-Ray therapy to the thyroid 
gland would be administered by Junior assist¬ 
ants or nurse assistants in his future work; 
that the Ray even in two to five milliampere 
doses was too destructive of the delicate gland 
tissue to be safe at all times in the hands of the 
average nurse assistant. In the office of an ex¬ 
pert diagnostician of all specialties two more 
post-ray cases were noticed, and were taking 
thyroid tablets, were not acknowledged as er¬ 
ror developments, but were explained as al¬ 
ready stated; not as overdose cases. 

In the field of mechanics and the basic fac¬ 
tors of medicine and law, stabilization has come 
through the correction of errors by the revis¬ 
ion and assembling of technical facts. A crop 
of myxoedemas was unavoidable till every little 
imperfected technique of Ray therapy of the 
thyroid could be excluded. Therefore, I have 
been looking for them, I knew they must come, 
I have found them, some in concealment, and I 
now beg to submit a clean-cut, simple case, not 
as a personal criticism* but a criticism of pro¬ 
cedure for the good of unfortunate humanity. 
Honest criticism stimulates to better work and 
only pricks the sensory end-bulbs of the super- 
learned man. 

History of the Case 

Mrs.-, aged 35 years, came under the obser¬ 

vation of myself and Dt. Robt. T. Sloan in 1916. She 
was in her second pregnancy. As a primipara she was 
confined of a thirteen-pound still-born babe, much 
laceration resulting. In the second pregnancy she 
was apprehensively nervous, very depressive much of 
the time, and as she neared confinement she showed 
a marked hysteroid manic depressive state. At con¬ 
finement Dr. George C. Mosher officiated. After 
confinement her hysteroid fears and manic depressive 
mentality, with marked insomnia made her irreconcil¬ 
able and difficult to manage in a general hospital. 
She had the delusion of the babe being poisoned, caus¬ 
ing great mental distress and the necessity of chang¬ 
ing nurses, the delusionally guilty or careless of¬ 
fenders. Losing the first child intensified her fears 
on a delusional background. 

Gradual improvement over a year's time restored 
mental clearness but she was keenly emotional under 
stress and nervous with a tendency to a hysteroid 
upset. Attention to food, rest and commonsense self 
care would soon renew her low reserve, low vitality, 
being constantly overdrawn. 

Thus, for some four years, with her vitality ledger 
notations largely in the red, she vascilated between 
nerve bankruptcy and incomplete restoration. At her 
best she was fairly well, only; when indisposed she 
was exhaustively apprehensive of her health and vis¬ 
ited various physicians, resulting in various diagnoses 
such as internal haemorrhoids; chronic constipation; 
external and internal lacerations; possible gall blad¬ 
der disease; gall stones; chronic indigestion; stomach 
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Graves' disease. The lesson would seem to be phv may follow wiftv fibrosis, vessel .sclerosis 
that we. nutst. ur?<ierstsTn>.i that \vv are dealing ' rmd' possibly haemorrhages thru, result in the 
with a delicate and essential eland structure; much talked of cysts; that if the gland function 
that it is made up of miliums qf ajceoli. closed i*,’'Sufficiently ckxstynyed, whether the thyroid 
sae> T the largest measuring only ojtoieuth of ■ hypertrophy remains as large as a fist or set- 
one millimeter in diameter; that a homogenous undnrily atrophies and disappears, myNoedema 
( meaning we don’t know) membrane and its utusi follow;; that only extraordinary kuowb 
cuhtml j&yuthcTtal liuing ^5%^ fej? the c.tp^ed edge of the 

sac. or vesicle.; that tin- rioswl Gu; contains a the degree of pathological dustn teg ration, can 
dear, sticky fluid with 4 ; >mnm.. the colloid safely guide the therapeutist who -attempts to 
smbvmnce; that a delicate cuphi.oy and ivnipa- cure t»raves' disease by . ampule ton. or destrue- 
civic circulation encompasses theice-dosed sacs, non of the thyroid ghouL 
the very guardians of 'the' vesicular- lire and The. third phase of this .lesson is-one of aetio- 
function ; that the most precioD^ guardian of logic chhti<m ythat nrapy 

nil, the nerve supply to the capilia.rie,s v '-tlie lym- of agm who have periodic and varied emotional 
paries and.the epithelial lining of the aheGi.G exacerbatum* are fatigued, pulse increased, 
from the middle and inferior ecrv ic:d g;»ngiia, Uudyveard bxl mm digestive complaints, with 
the non-medtdated. naked fiber,. distributing 4ight rise or fall ..of blood pressure, during the 
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the primitive fib ri 11 «i& in jitjrishnhk* ueryc 
logs to these deleave structures; that all these 
blind alveoli are held in a connective tissue 
rtidus made up of frihcc.utee from thy^ Ccinh^cv 
riveiGsuc eneapsariariun Of the entire 1 >od v. 
gaJkd the thyroid gland* 

The second phase of this lesson is the patho¬ 
logic change in the normal gland stniclure in 
fiVay-e^- disease ;• that there is a true hypertro¬ 
phy c>f the thyroid gland ; that the capillary and 
lymphatic circulatory medium is markedly in¬ 
volved ; that the closed ai t distended with 
inere#sod amount of colloid stijista’Uce; that a 
little late? the epithelium limn- the aveuh dm 
generate, disintegrate, idling the vvith the. 
debris; that the sac at this oave is permanently 
damaged in some degree; that Mid later atro- 


not he snap-shotted as hypertliyroidites. Ay 
Rayed ami ,acutely atrophied till niyxoedema-* 
ti/e when enforced rest to rebalance the nerve 
cento's would adjust the compensatory upset; 
dim. vv *i sin mi Id bur guardedly diagnose GravcsV 
downs,, without having in mind a neuropathic 
persuic, th«* questjohittg ft M bring primarily 
a thyroid gland disorder; fh&t though classed 
by ^etukieritte-netir^^ ?w the war hac4 
proved what civil experience showed that emo¬ 
tional and physical strain arc the turidamen- 
tal caused (Dana) ■ that the fostering id men¬ 
tal and nervous strain is definite and. absolute 
in disorganizing th^ vital secretory functions ; 
that the symptoms of Graves' disease, "hhe. ner- 
vuusness/thc insomnia, the vasomotor disturb- 
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ances, are due to the hypersecretion of the thy- 
roid” and actual morbid disturbance may be a 
fundamental loss of the central nervous con- 
trol”; “that the disease is symptomatically the 
expression of fright and emotions are not 
caused but only supplemented by the vegeta¬ 
tive nervous system reaction” (Dana) ; that “if 
the nervous centers can be kept relaxed and 
rested long enough” before organic changes dis¬ 
function the thyroids closed vesicles, destroying 
the epithelial lining, the lymph and capillary 
circulation, till the nervous system) demand for 
extra thyroid secretion subsides, the patient 
recovers”, the real and specific cure for the 
disease in its ordinary phases.” (Dana.) 

The fourth phase of this lesson is one of elec- 
trotherapeutic caution. Too many physicians 
are posing as master diagnosticians, verbal 
electro-therapeutists and roentgenologists, pre¬ 
tentious dabblers in high places, who do not 
know the simple polarity chemistry, nam/ely; 
that the anode is the dry, the oxygen, the acid 
pole, the dissolver and diffuser of metals as an 
oxychlorid, not a destroyer of tissues; that the 
cathode is the wet, the hydrogen, the caustic 
pole, the destroyer of tissue; that the definite 
electrical chemistry fitted into the clinical indi¬ 
cations with proper modalities will give thera¬ 
peutic results; that the contra-indicated current 
chemistry used therapeutically is still a breeder 
of quacks and the best of us must bear the 
shadow of taint while fighting our way to a 
place in the true electro-therapeutic sunlight. 

The same is true of the X-Ray application. 
The more wonderful its accomplishments, the 
more dangerous it is as a therapeutic agent in 
unskilled hands. It deals death in an intensi¬ 
fied, vicious cathodal manner to protoplasmic 
structures; and protoplasm and lymph spaces 
are integral parts of nerve endings richly sup¬ 
plied to the hypertrophied thyroid gland struc¬ 
ture. Showers of electrons shot into the gland 
will reduce the hypertrophy and the hyper¬ 
function. If the dose is large enough to dam¬ 
age the protoplasmic structures of the nerve 
endings proportionate atrophy follows and 
if the dose is excessive there is death of the 
nerve terminals, death to the lymph spaces of 
the nerve terminals, death to the capillary cir¬ 
culation and myxoedema supplants the Graves' 
disease. 

So the avoidance of Roentgenological Myxo¬ 
edema would seem to be the exclusion of in¬ 
competent diagnosticians and incompetent ro¬ 
entgen operators. It's common in reputable 
X-Ray departments to see girls of no scientific 
learning, just trained to set the time alarm and 
throw the switch, assuming the routine respon¬ 
sibility of these most delicate scientific and 
dangerous ray treatments. The diagnostician 
of the future must fortify his clinical picture 


with the basal metabolism deduction, the meta¬ 
bolic activity dependent on the total oxygep 
consumption in a given time. 

315 East Tenth Street. 
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AN EXPERIMENT 

For the purpose of becoming more proficient in 
diagnosis and to improve our physiotherapeutic tech¬ 
nic, it is proposed to devote a page of the journal to 
this subject under the title of “Patients V/e Often 
See and What to Do for Them.” Histories of actual 
patients will be given and the readers of the journal 
are requested to make a diagnosis and suggest an 
appropriate treatment. 

If sufficient interest is taken in this column, it will 
be extended and continued throughout the year. Send 
in your diagnosis and treatment with reasons therefor. 
All replies will be published, but names of contribu¬ 
tors withheld if requested. The experiment starts 
with this issue. 

■ii[iiiiiiiii!it!iiiiiiiiiniiiii!iiituii&!&iiuiininiUQiniiUMflfiQsnniiiiiui{iiuiinsE&isuiiQM^fflflsiiiQiiffiiiiiDinuiiin^s| 

I PATIENTS WE OFTEN SEE AND WHAT | 
| TO DO FOR THEM g 

liiliiiiiliiiiii 

Case 1. 

“Good morning, doctor. I am rather ashamed to 
call on you, for a fat man never gets any sympathy, 
but I have an uncomfortable fullness in the head, 
otherwise I never felt better in my life. My appetite 
is good, sleep well until about four o’clock in the 
morning when it becomes necessary for me to urinate 
after which I am somewhat restless. I am in the cat¬ 
tle business which requires hard outdoor exercise. 
My bowels move every day and I can’t understand 
this fullness in the head.” 

“Yes, I eat three squares a day, drink coffee 
with my meals and plenty of water in between. I 
occasionally drink a bottle of beer and sometimes a 
glass of whiskey, but was never intoxicated. My 
family all lived to be old except one brother who died 
of tuberculosis. My mother died of apoplexy at the 
age of 70. Excepting the ordinary diseases of child¬ 
hood, I have never been sick. No, I never had syphil¬ 
itic infection nor any other veneral disease.” 

Examination. A man, age 60, apparently in full 
habit, weight 200, married, has one child age 27 in 
perfect health. Pulse full and regular but a little 
fast (90), Apex beat of heart slightly lower and to 
the left of normal. No abnormal heart sounds. Blood 
pressure, S. 180, D. 110. Lungs normal. Abdomen 
protruding. Urine S. G. 1014, acid in • reaction, no 
albumen, no casts, urea minus, phosphates plus, chlo¬ 
rides plus, indican plus. All nerve reflexes appar¬ 
ently normal. 

What is your diagnosis and how should he be 
treated? 

The treatment given and results obtained will ap¬ 
pear in a future number of this journal. 

Send all replies to Dr. B. B. Grover, Colorado 
Springs, Colorado. 

DAMAGING EFFECT OF SCATTERING 
ROENTGEN RAYS 

In providing for the protection of operators 
against the possible damaging effects of scattering 
roentgen rays, thus far consideration has been given 
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exclusively to lateral protection by surrounding the 
roentgen-ray apparatus with double lead screens from 
5 to 6 mm. thick. But against the vertical radiations 
no protection has been provided. The fact remains 
that persons who occupy the floors above and below 
the apparatus are exposed to intense applications of 
roentgen rays. Deep roentgen-ray therapy requires 
for the treatment of cancer a high intensity of the 
rays, in France a spark gap of 25 cm. and one sitting 
of from twelve to fifteen hours, and in Germany a 
spark gap of 12 cm. and one sitting of 5 hours being 
employed. The irradiation produced by such inten¬ 
sity possesses an immense power of penetration. Mon¬ 
sieur Contremoulins, who lately called the attention 
of the Academy of Science to these facts, thinks that 
such high-powered apparatus cannot be installed in 
densely populated urban centers without exposing the 
inhabitants to grave dangers. Special measures of 
protection must therefore be provided.—Paris letter, 
Journal A. M. A. 

TID BITS 

ffffMost strictures can be cured by electrolysis. Those 
previously operated upon may be benefited but not 
cured. «$. 4 . 

ffffDo not expect to cure gonorrhea with vaccines. 

•5* 4* 4* 4* 

tiffin the treatment of intestinal stasis do not over¬ 
look the galvanic sine wave. 

flffPlain abscesses are best treated by zinc ionization. 

B. B. G. 

PHYSIOTHERAPEUTIC LITERATURE 


Leading Articles of the Month 


The Treatment of Skin Disease with Ultra 
Viplent Light, Arthur E. Schiller, M. D., De¬ 
troit, Mich. The Urologic and Cutaneous Re¬ 
view, May, 1921. 

The first portion of the paper is devoted to 
the history and development of light as a thera¬ 
peutic agent. 

The writer expresses his belief that the ultra 
violent light ranks with X-ray, radium and car¬ 
bon dioxid in usefulness in the treatment of 
dermatological conditions. After a statement 
of the physiology of ultra violet light the writer 
takes up the subject of treatment. In the treat¬ 
ment of acne the statement is made that the 
ultra violet light is more serviceable than the 
X-ray. 

Fifteen cases of acne of the following varie¬ 
ties are cited: Acne simplex, chronic pustular 
acne and indurated acne, many of the cases hav¬ 
ing been treated previously with vaccines, X- 
ray, ntassage and various other methods with 
either no results, or indifferent results. 

The cases responded brilliantly in from two 
to ten treatments with the Kromayer lamp. The 
important factors in treatment is pointed out 
in the following words: “Do not be afraid to 
give heavy doses, and do not fear severe reac¬ 
tions.” ' 

“In seborrheic dermantitis of the scalp, asso¬ 
ciated with loss of hair, there is no method that 


so quickly relieves the itchings and stops the 
falling of the hair. After a few treatments the 
dandruff disappears and a new growth of fine 
hairs is seen and a rapid regeneration of {he 
hair appears.” 

“In the various forms of eczema, our results, 
on the whole, have been good. In the weeping 
pustular types, the burning and itching are 
quickly relieved, the infection quickly subsides 
and the patient is given more immediate relief 
than by any other method. 

In the chronic papular vesicular types the 
lesions cleaned quickly, but relapses were fre¬ 
quent. In the chronic eczemas with lichenifi- 
cation, where the lesions are raised, circuim 
scribed and indurated, we achieved our best re¬ 
sults, the lesions undergoing involution quickly 
and many never returned.” 

“Furunculosis, if seen early, can be aborted 
by compression treatment with the Kromayer 
lamp.” 

The writer states that many infected wounds 
that have proved intractable to other measures 
rapidly become sterile, dry and in a healing 
condition after a single radiation. 

“In chronic leg ulcers associated with vari¬ 
cose veins, healing has been more prompt than 
under ordinary methods of treatment.” 

“In psoriasis and para-psoriasis the lamp 
finds its greatest usefulness.” “As with any 
other method of treatment we have had recur¬ 
rences, but these have been less frequent, at 
longer intervals and more easily controlled than 
previously.” 

“In parasitic diseases we have had very nice 
results. Severe treatments, with intense burn¬ 
ing of the skin, are necessary.” 

“Summarizing my results in comparison to 
other methods I would say that the following 
points in favor of ultra violet ray therapy: 

1. More rapid results. 

2. Absolutely devoid of danger to patient 
and operator compared to x-ray and radium. 

3. More easily regulated. 

4. It can be applied to any portion of the 
cutaneous surface.and to cavities. 

5. From! a cosmetic 'Standpoint the results 
obtained are far superior to acids, alkalies and 
caustic. It does not leave scars and does not 
get out of control. 

6. There is no pain to the treatment. For 
no other method can we say as much, so let me 
repeat once more that used with commpn sense 
and applied to that type of cases in which it is 
indicated, we have in ultra violet light a splen¬ 
did addition to our armamentarium in the treat¬ 
ment of skin diseases.” 

<• *5* 4* 4* 

American Journal of Electrotherapeutics and 
Radiology.—April, 1921. Prototherapy in Be¬ 
nign Disease of the Skin. Herbert F. Pitcher, 
M. D., Haverhill, Mass. 




THE MEDICAL HERALD 


^Report of Commitiee on I liotutherapy, T 
Howard; Plank, JML *12, „ 

Ultra-Violet Light as v Medical Adjuvant; 
Donald Me Caskey i M. D„ New York City. 

* Report of Coin'mitten rm PhOLitHerapy, 
A mericim ..BlecjybJt'-ji.erapeait ic Assuciatimi, IV 

■'Nf :?;that during tfe pisi: year 
much progress has been made Sir u-coq^Hjiu}'^;.; 
the' mtedical profession al large with 3he hem*- 
fi‘U;Ao be derived from the use of^pbotothcrapy' 
in matmairung and regaining 

'''European surgeons of late vears have 
Rollier’s he.l.iotbefape 1 1tic i reat pi en t for .sti rgi- 
cal tuberculosis due eomddcratmtu Men like 
Bardtmheur. after personal inspection of the 
hospitals- at Leysiu, hove become very rntiins- 
iaMic about the treatment ‘V 

"DcQuerVain in Berne, as a leader, advocates 
the view that heliotherapy applied in the sense 
of Rollier is taking the place of bloody o\ '^ra¬ 
tions' for.Closed surgical tuberculosis/* 

s statistics $hftw that uricomplicated* 
: ck>se<$y tubeteul tteis o| the joints *V definitely 
and per man en f 1 y cur eel \v at fc in two to three 
'•y^ars with a re&titittio *ad infcegnutL 
/'DfcQycrvain says that the treatment wrih 
the Alphte, solar rays for siirgiaU tuhervulo-^ 
in t he the human has raised to he an ex per L 
mmx}' \ ;///* y; / /’ , \ 

FHty-twof laryngeal tuberculosis are 
by filevarl 'by fhe carbon, 
arc light 0/ th£se cases 1? were o'wwpleu-h 
healed and Ui Unaffected/' y / 


3t)f Selling {lot 
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roV Ur.Ticudi the vnrder vfi i; rc h:j<r sitlr .^p. 

For Baby's Sore Mouth ^#'a*h. mtb cohi wat«? 
thuc-heif With ^kevirhi. /-y- / 

In'TeetJung, rah* ti*’&^urtii Wfttr the viiic-ture 

linrty c, vrr) v«>oUi»»>£. ; 

Ladies/ :*hbiVc)i m snw mkplV* srftbaid Votbi the 


Canc«fF krn «iiF*rit*cl; h is not certain ts<n that 
a tfrr’d&ea$ 3 r ts- inherited. Cancer h so 

fre<pijct\C : ?haf by theku.v ot chance there nt.iv 

he many £#$*!*/<& yociu* U mi lies, *mi this gives rise id 
much Kcvdkvs. worry akam mlumiung the distant 


IQ 


t,h .it,i t]k«»3<* 

wt»fc liat^r 

vkt.v *»icU^kmu 

sMIUlfc wUl tw )>U 

: in. i xbit>H tsi'Wi- 

Tpirf y-f.^t [rfy/t. 'KiiM - 





AND ELECTRO-THERAPIST 


163 


Continuing 4 The Medical Fortnightly and 
Laboratory New*." 

Gbe flDcbical fteralb 

ant> £lectro^berapidt 

Incorporating the 

Kantt* Sits Aeotcal lndex»Xmcct 


EDITORIAL STAFF: 

Managing Editor: Chae. Wood Faesett, Kansas City, Mo. 

O.-U. and Syphilology: Thos. A. Hopkins, St. Louis. 
Ophthalmology: P. L Leonard, 8t. Joseph. 
Gastro- Enterology: J. M. Bell, St. Joseph. 
Electro*Therapy: Burton B. Grover, Colorado Springs. 
Surgery, Jno. E. Summers, Omaha. 

All communications should be addressed to the 
Managing Editor. 


CONTRIBUTING EDITORS 


H. Elliott Bates, New York. 
Joe Becton, Greenville, Tex. 
Herman J. Boldt, New York. 
A. L. Blesh, Oklahoma City. 
St. Cloud Cooper, Ft Smith, 
Ark. 

W. T. Elam, 8L Joseph. 
Jacob Geiger. St. Joseph. 

H. J. Lenhoff, Lincoln, Neb. 


Virginia B. LeRoy, Streator, 

Donald Macrae, C o u n o 11 
Bluffs. 

L. Harrison Mettler, Chi¬ 
cago. 

Daniel Morton, St Joseph. 
John Punton, Kansas City. 
W. T. Wootton, Hot Springs, 
Ark. 

Hugh H. Young, Baltimore. 


No. 6 


Vol. LX JUNE 15, 1921 



The Missouri Medical 
Meeting at St. Joseph 

H OSPITALITY and St. Joseph are syn¬ 
onymous terms—at least that is the way 
it seems to anybody attending a medical 
meeting in St. Joseph. The chairman of the ar¬ 
rangement committee, Eh*. Floyd H. Spencer, 
and his entire staff of assistants, including the 
doctor's charming wife, were “on the job” every 
minute, with the Yesult that every detail was 
carried out in apple pie order. The male mem¬ 
bers of the fraternity were entertained with a 
smoker at the Elks' Club while the ladies en¬ 
joyed a luncheon at the Leader, a tea at the 
Robidoux, an auto ride and a musical tea at 
the Country Club. 

The New Officers 

Dr. A. H. Hamel of St. Louis, was elected 
president of the association; vice-presidents, 
Drs. Horace W. Carle, St. Joseph, B. W. 
Hays, Jackson, C. W. Russell, Springfield, 
Thornton E. Moore, Trenton, and G. O. Cup- 
paidge, Moberly. 

Dfr. E. J. Goodwin of St. Louis, was re-elect¬ 
ed secretary and editor, as was Dr. J. Franklin 
Welch of Salisbury, treasurer. 


The new councilors elected are: First dis¬ 
trict, Eh*. W. G. Stafford, Tarkio; Fourteenth, 
Dr. C. W. Ryland, Lexington; Sixteenth, Dr. 
T. B. M. Craig, Nevada; Nineteenth, I>r. W. A. 
Clark, Jefferson City; Twentieth, Dr. H. C. 
McKay, St. Louis; Twenty-fourth, Dr. T. W. 
Cotton, Van Buren. 

Excelsior Springs was chosen as the meeting 
place in 1922. 

Endorses the Referendum 

The house of delegates endorsed the move¬ 
ment of the Missouri Public Health league to 
obtain a referendum on Senate Bill 433, passed 
at the recent session of the state legislature in 
spite of the protests of graduates of medical 
colleges from all over the state, and providing 
for the licensing of graduates of medical col¬ 
leges to practice medicine in the state regard¬ 
less of the standing of their college. 

Petitions have already been circulated for a 
referendum and 45,000 signatures have been ob¬ 
tained. Only 40,000 more are needed to insure 
the referendum. 

Messages of sympathy were sent to Dr. 
Thomas Chowning of Hannibal, and Dr. J. D. 
Griffith of Kansas City, both of whom were 
unable to attend on account of illness. 

A motion was passed to have an amendment 
prepared to the by-laws of the association re¬ 
quiring every new member be a citizen of the 
United States. The rule was recently passed by 
the Buchanan County society and will be acted 
on by the state association at its meeting next 
year. 

Would Eliminate Politics 

The association officially went on record in 
favor of starting an educational campaign 
throughout the state to remove the boards of 
health from political influence. Dr. A. H. 
Hamel of St. Lxniis, the president-elect, said in 
his acceptance speech, he would do all in his 
power to further the purpose of the association, 
and that the campaign will be vigorously car¬ 
ried out. 

Dr. W. J. Ferguson, the retiring president, 
sounded the first note of the campaign in his 
address before the association. He said the 
public health is a non-partisan matter and 
should be conducted for the best good of the 
people, regardless of political influences. He 
endorsed the Missouri Public Health league; 
favors the erection of a hospital in every coun¬ 
ty of the state instead of in the cities, and the 
increased teaching of child hygiene in order to 
lessen the unusually high rate of infant mortal¬ 
ity in the state. 

Turned Down the Governor. 

Shortly after the association convened, it was 
learned that Governor Hyde was in the city, 
his mission being to inspect state hospital No. 
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2. The governor mingled with the doctors in 
the lobby of the Robidoux. Finally one, who is 
politically friendly to the governor, suggested 
to Dr. Ferguson an invitation for the gover¬ 
nor to speak. 

“I take this to be an inspired request,” Dr. 
Ferguson replied. “If such is the case, you 
may inform the governor that if he wishes to 
address the organized medical profession of 
this state, he must first come with open hajids 
and the admission that he has made a serious 
mistake in signing a bill that definitely lowers 
medical standards in Missouri.” 

It is unnecessary to add that Governor Hyde 
did not speak before the association. 

The campaign to invoke the referendum on 
the medical bill is meeting with great success 
and petitions are being signed freely in all 
counties by Democrats and Republicans, ac¬ 
cording to information being received at head¬ 
quarters. 

4* 4* 4* 4* 

The Psychology 
of Woman’s Virtue 

VER SINCE the day when Adam and Eve 
girded up their loins, packed their fig 
leaves, and departed from the Garden of 
Eden, womanly virtue and love have been the 
predominating themes of those mbrtal beings 
whose ambitions lead them into poetry and 
song. Great artists have attempted to portray, 
with pencil and brush, the passion of woman, 
and her pure love for the man whom she 
adores; poets have inspired their verse with a 
living picture of woman’s loyalty and virtue; 
many different opinions exist, however, as to 
the psychology of virtue,*and the real cause 
for preserving it. Scheifley, in the June North 
American Review, says: 

“In Robert de Flers’s plays, Love Watches, 
a young wife resolves, like Dumas’s Francillon, 
to punish her unfaithful husband, in kind, but 
at the critical moment loses courage. To what 
does Jacqueline owe her salvation? According 
to the marquise, ‘There is but one thing that 
can keep a woman to the true path; and that is 
education.’ From such a view the Cure nat¬ 
urally dissents, declaring that, more important 
than education, is religion. Both are wrong, 
affirms Jacqueline’s uncle, who awards the 
palm to love. A woman can be preserved only 
by love—not the love which she inspires, but 
that which she feels. Let diamond cut diamond. 
Love alone is sufficiently strong to defend us 
against love. It is love, therf, that is the source 
of Jacqueline’s virtue.” 


Have You signed the Referendum petition? 
If not, get busy. 


A Brief for 
Rational Physio¬ 
therapy. 

We are pleased to present to our readers a 
most excellent paper, in this issue, by Captain 
C. M. Sampson, M. C., U. S. A., Staten Island, 
N. Y. Captain Sampson, who is now in the 
prime of his life, may be counted one of the 
pioneers in physiotherapy, because he took an 
early start in this particular line of work. He 
is the youngest son of our esteemed friend, Dr. 
J. M. Sampson, of St. Joseph, one of the oldest 
and best known practitioners of Buchanan 
County—and still “going strong.** Captain 
Sampson’s splendid article is a convincing an¬ 
swer to those who, in their ignorance, still pro¬ 
claim, “Nothing but psyctiteat effect in physio¬ 
therapy !” 


Dr. Franklin E. Murphy, of Kansas City, has 
been appointed a mentber of the Missouri State 
Board of Health. 


Denver has invited the American Medical 
Association to hold its 1922 meeting in that 
city. 


Dr. Oliver C. Gebhart, of St. Joseph, has been 
.elected a director of the National Tuberculosis 
Association, and also a member of the Missouri 
Tuberculosis Board. Dr. Gebhart is the new 
president of the Missouri Association of Medi¬ 
cal Editors.-^ - 


Opposed to Liquor Prescriptions.—The 

Knox County Medical Society, at Galesburg, 
Ill., recently, adopted resolutions condemning 
the writing of prescriptions for liquor. 


Dr. Meyer Solis-Cohen has been appointed 
assistant professor of internal medicine in the 
Graduate School of Medicine of the University 
of Pennsylvania. 


Dr, Otto Schmid, of St. Joseph, has been ap¬ 
pointed assistant physician at State Hospital 
No. 2. 


Dr. J. W. Bruton of Ozark has been ap¬ 
pointed superintendent of the state tubercu¬ 
losis sanitarium at Mount Vernon, to succeed 
Dr. S. A. Newman, resigned. Dr. Bruton was 
one of Governor Hyde’s foremost supporters 
in Southwest Missouri in the campaign. 

“The Peptimist” is a doer, not a talker. What 
the Optimist says should be done, he does. What 
the Pessimist bewails, he proves is not true. What¬ 
ever is wrong the Peptimist rights. His tools are 
thought and action. His characteristics are ambition 
and strength. 
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UNUSUAL CASE OF EMPYEMA TREAT¬ 
ED BY THE CLOSED METHOD* 

By ARVINE E. MOZINGO, B. S., M. D., 

Major, M. R. C., U. S. Army, Indianapolis 

Name—C. S. boy age 16, been sick 21 months 
following influenza and pneumonia. The his¬ 
tory of this case is alm.ost a tragedy. Follow¬ 
ing the onset of the illness the patient was in 
bed 3 months. He had been coughing more or 
less but about the second month there was a 
sudden severe paroxysm and a large quantity of 
pus was raised. The cough persisted for 19 
months, day and night, with occasional severe 
paroxysms. 

The family physician diagnosed the case 
tuberculosis, with a bad prognosis, advised out¬ 
door life, etc., and observed the patient for 
about one year. The patient grew worse, as 
was predicted, and unbeknown to the family 
physician, the services of a firm of two chiro¬ 
practors, who boast of the best equipped chiro¬ 
practor’s office in the state, were sought. Much 
to the delight of the anxious parents they were 
assured the trouble was not tuberculosis but 
with the stomach and kidneys. In the course 
of two months, 25 treatments were given for 
as many dollars. The patient showed little or 
no improvement and, like a drowning person 
grabbing at a straw, five visits at $1.25 per 
were made to another well advertised chiro¬ 
practor who has for his motto “Good service 
and quick results.” He diagnosed pus in the 
lung and could offer no special encouragement 
but said, however, he had cured many such 
cases in time. The treatment given would al¬ 
ways provoke the usual severe coughing spells 
and the spitting of much pus. The parents sug¬ 
gested an XrRay of the chest but this procedure 
was tabooed as worse than useless. 

During the next nine months, six needle as¬ 
pirations were made as follows: 

April 20—1500 c.c. pus, May 5—500 c. c. pus, 
May 19—1500 c.c. pus, July 23—1000 c. c. pus, 
Aug. 15—1500 c. c. pus. 

December 10, 1919, the writer first saw the 
case. The X-Ray showed dense shadow over 
the entire right chest and the physical signs 
were that of fluid. The right chest was immo¬ 
bile and greatly sunken in the upper anterior 
part. The patient had been growing steadily 
worse since the last aspiration and the chronic 
cough so productive that $50.00 had been spent 
alone for suptum cups. Before sickness he 
weighed 110 pounds stripped; the weight now, 
age 16, was 78 pounds with his winter clothes. 

December 11, 1919, the patient was brought 
to my office on a street car. This trip was 
rather trying, largely because of his trip to 
town the day before. He had slept but little 


because of the severe cough and on this morn¬ 
ing had filled thre sputum cups before, and 
two after reaching the office. 

The closed method of treatment was now in¬ 
stituted. A trocar thoracotomy was now per¬ 
formed, after 3 c. c. of 0.5 per cent novocain 
were injected in the 8th space right post axil¬ 
lary line and 950 c. c. of thick pus removed 
through a small rubber tube. Culture of the 
pus showed both streptococcus and staphylo¬ 
coccus organisms. 

There was no shock or pain experienced 
even though the patient had to be operated on 
sitting, as reclining would provoke a cough. 
The pus raised, unquestionably entered the 
lung through a bronchial fistula which very 
probably formed at the 2nd month when the 
first severe coughing occurred. 

The cavity was washed with salt solution 
but negative pressure was impossible because 
of the bronchial fistula. The usual dressing 
was applied and the patient returned home on 
the street car much improved. He could now 
lie in bed in any position, entirely free from 
pain and cough. Being so far behind in sleep 
and rest and now entirely free from pain and 
cough, he spent the first two days in bed sleep¬ 
ing. During this time about 100 c. c. of pus 
were aspirated and four treatments given with 
sterile water. After this the patient would walk 
three blocks to the street car and ride five miles 
to my office once daily for a treatment. A rad¬ 
iogram on the third day showed the lung col¬ 
lapsed about one third. About 16 c. c. of 
fluid were aspirated daily and the cavity irri¬ 
gated with sterile water. The appetite became 
ravenous and the patient gained almost a pound 
daily for the first two weeks. The patient soon 
felt so well he began helping his father and on 
the 22nd day after operation the original dress¬ 
ing became loose on one side. This side of the 
dressing was cut off, the two one-inch pads 
were replaced by new ones and the tube with¬ 
drawn one inch from the cavity. On the 28th 
day the fistula was completely closed and neg¬ 
ative pressure could be maintained but the pa¬ 
tient could not endure the maximum amount at 
first. The secretion now became markedly in¬ 
creased and serosanguineous. The 39th day the 
tube and original dressing were removed. The 
sinus was completely healed on the 3rd day. 
The chest expansion was still retarded about 
one-fifth and the cavity was not yet obliterated 
as was shown by the fluoroscope. * The patient 
now had gained 28 pounds, working and taking 
special breathing exercises. 


•NOTE—This boy is now in the Navy and weighs 
120 pounds stripped. The examining Doctor did not 
know that he had been a victim of empyema until he 
noticed the tiny scar and asked, "What caused the little 
dimple r 
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Later two needle punctures yielded only 20 
c. c. of serous fluid. The physical signs were 
due to a thickened pleura rather than fluid. The 
patient has gained 32 pounds, has his normal 
weight, and been driving an auto truck. 

While this is an atypical case by the closed 
method, it is a most beautiful type of the empy¬ 
ema case which goes undiagnosed. Nature was 
unusually kind in this case to establish a nat¬ 
ural drainage of this empyemjc cavity through 
a bronchus for so long a time. Far too many 
in number are the poor unfortunate victims 
whose empyemic cavities do not rupture either 
internally or externally and show the true con¬ 
ditions but are buried as cases of recurrent or 



STATE SOCIETY MEETINGS 


Texas. —The annual meeting of the State Medial 
Association was held at Dallas, May 10-12, under the 
presidency of Dr. Ira C. Chase, Fort Worth. The fol¬ 
lowing officers were elected for the ensuing year: 
President, Dr. Thomas J. Bennett, Austin; president- 
elect, Dr. Joseph D. Becton, Greenville; vice-presi¬ 
dents, Drs. Charles E. Durham, Hico, William Myers. 
Seguin, and Sidney J. Wilson, Fort Worth, and sec¬ 
retary, Dr. Holman Taylor, Fort Worth (re-elected) 


unresolved pneumonia. Such cases, however, if 
they linger long before relieved by death, are 
usually called tuberculosis. 

While this is an atypical case by the closed 
times difficult, there is no disease which offers 
more symptoms and signs upon which a more 
positive diagnosis can be made, or at least 
arouse suspicion of fluid. 

In September, 1919, Dr. House told me he 
had four empyema cases, the winter previous. 
1 at once concluded he not only had a very 
large general practice but was an expert in 
diagnosing empyema. My conclusions were 
confirmed about two weeks ago, when Dr. 
House referred a baby, age 16 months, to me 
diagnosed empyema. Had he not told me 
that he had aspirated 5 c. c. of pus from this 
chest the day before, I would have almost ques¬ 
tioned the diagnosis. 

It is said that about five per cent of all pneu¬ 
monia cases are complicated with empyema, 
and it is my personal opinion that fifty per cent 
of these go undiagnosed. In view of the above 
statements it is reasonable to suppose that 
there are numerous empyema cases scattered 
over Indiana and in fact the whole United 
States, still undiagnosed, following the recent 
influenza and pneumonia epidemic. Many of 
the cases sooner or later will be diagnosed and 
saved, while, as for the others,—“if true, ’tis 
pity and pity ’tis, ’tis true.”—Indianapolis Med¬ 
ical Journal. - 

WHAT IT PROVES 

Dr. Einstein’s theory of relativity proves to us 
just how much English language can be used cor¬ 
rectly without conveying a definite idea. 


Iowa. —The State Medical Society held its seven¬ 
tieth annual session. May 11-13, at Des Moines, under 
the presidency of Dr. Donald Macrae, Jr., Council 
Bluffs. Dr. Charles H. Frazier, Philadelphia, deliv¬ 
ered an address on “Achievements and Limitations of 
Neurological Surgery”; Dr. Edward Jackson, Denver, 
“Diseases of the Blood Vessels as Seen in the Eye.’' 
and Dr. Willis S. Lemon, Rochester, Minn., “Clinical 
Study of Fifty Consecutive Cases of Pneumothorax." 
The following officers were elected for the ensuing 
year: President, Dr. Alanson M. Pond, Dubuque; 
president-elect, Dr. Charles J. Saunders, Fort Dodge: 
vice-presidents, Drs. Smith A. Spilman, Ottumwa, and 
Mathew A. Tinley, Council Bluffs. Dr. Tom B. 
Throckmorton, Des Moines, was re-elected secretary, 
and Dr. Thomas Duhigg, Des Moines, treasurer, for 
a period of three years. The next meeting will hr 
held, May 10-12, 1922, at Des Moines. 

Nebraska. —The annual meeting of the State Medi¬ 
cal Association was held at Lincoln, May 9-12, under 
the presidency of Dr. Miles S. Moore, Gothenburg 
The following officers were elected for the ensuing 
year: President, Dr. Byron B. Davis, Omaha; vice- 
president, Drs. Porter F. Dodson, Wilber, and Paul 
R. Howard, North Bend; secretary-treasurer, Dr. Ern¬ 
est T. Manning, Omaha; corresponding secretary 1 . 
Dr. William P. Wherry, Omaha; delegate to the 
American Medical Association, Dr. Arthur D. Dunn. 
Omaha, and editor of the Nebraska State Medial 
Journal, Dr. Francis A. Long, Madison. 


International Congress on History of Medicmc^ 

The second international congress on history of med¬ 
icine will be held in Paris, July 1-5, under the auspice* 
of the Societe Francaise d’Histoire de la Medecine 
and be presided over by Professors Jeanseleme ana 
Menetrier. The congress will be opened by the inau¬ 
guration of the new museum of medical history 
American doctors are requested to contribute commu¬ 
nications and will be welcomed as members of tnc 
congress. Farther details may be secured in tnjs 
country from Dr. Edward B. Krumbhaar, Philadel¬ 
phia General Hospital, Philadelphia. 


The physician is the only professional man in the world who devotes the best ener¬ 
gies he has to combating the conditions whose existence is supposed to furnish him a 
livelihood. The learning, research, and untiring labor of every medical association in Eu¬ 
rope and America is directed to the discovery and eradication of the causes of disease.— 
Medical Review of Reviews. 
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Mamial of SttTg^ry^lE^se apr} Cark^sjv • - 

dents and IhraeHtkmers- ;11aVvtt Kdnioo. Uy VtWrj. 
Carle-. C 1C L , M iui S. Lomi. $ l- L.Curti- 
nifl (Tetnp.) A M. S. CWsuUing $uf£et>j> Ea^terfr 
Comma ml- Km^riutr Pruln-^r .Surgery to Kii.u<f: 
College, {^ndo;c arid Con suiting Surgeon to Km'sCs 
C'rtlle#! It^^pTiai. Eomwvly Exammor i.u Surgcr ■. u» 
the ( iMver-of iv- of • London,' • Glasgow, Ma<u■ «;*o<i<* r 
Liverpool and Lend*, ami to the K . V M. G< Medi¬ 
cal Director Banvard Homes, efv., Gew York. VVd- 
tiam Wood & Co., 1V20, Price, $8.00, 1,56* page*. 

This is an excelled manual or hand hook or vandc- 
rneasni or small '-Sized encyclopedia, Wfdl arraii ged, 
profusely illustrated in English Myle and showing 
careful preparation and a keen ability iu set our im¬ 
portant information in small Compa**; it is a splen¬ 
did ready reference book. It is a fine desk hook. 
There are forty-five chapters, an appendi> on nriit- 
ta.ry surgery and a radiographic *fuppJcvnem, The 
headhbgSof.^ffiesc chaplets js that visually found, in 
works on/>ufgery. The style of writ mg is c|car and 
pleasing and not involved. The author was associated 
with •Lcyte.r and acknowledges hi.-, indebted ness to 
thift great tnan English auifnns lf ir espt'ciallyr thor¬ 
ough m dealingwith intestinal disa ■&&£&. and the 
Chap?*-;* on thas subject are good One whole chap- 
4,cvp.tcd 'to' affections *)t the RectVtb .$**.<# ,\ttus>. 
ap*J : j^tves- a .v.£*ry gopd expo^ipp'd of the pfp'jrchi pw- 
Ti£t ctf tiie English probe $>hm in ;thesV disuses..;Eng¬ 
land ippreeiAt^d the ^pMrtauce Of practcdcigy long 
t.viore Anweica an*.l St. Mark-* Hospital London, <lg- 
yofHi -tQ-rocta] disea}e eschisLely hitCblenthc jmxcti 
for proctologists for many genera iron* .of rectal .sur¬ 
geon*, The chapter ruv i n %<<inal oh>trueturn is com¬ 
plete in -4p- far $$•;arc^ concertj^d. 
All the sohjecW ary well handled, it L a good hook 
in every way worth while, arid probably gives the 
pec&t : rit viewpoint of ; EngftSh surgery in a 'cohdciiyed 
form as well as ,a\Yy hook pubfr^hed on the subject. 


Qtyr Itortora’ Hibrarg 

to aettuirtng good friends, t 
&c<iut&ttlan Is dua of good bouke/’^C. C 


Roentgen Interpretaticn.—By George W\ Holmes, 
M. D. Koentgenrdogist to the Massachusetts Gen¬ 
eral Hospital and livstHicrof hi Ro^fcgenologyi Hisr- 
vard Medical School and H#vvard % Rtiggles, MyfT, 
Roentgenologist to the University of CahtorUkr^ .He*- 
pital and Ciimncal Professor of Rothtgenotogyv L iu - 
vetsity of California Medical School. Lea & F lin¬ 
ger, Publishers, P.h*Urtlilphi& and New York. Price* 
$3.25. 

This is the vtcvmd edition of InkrprG 

ration by Bttlnyey and Rugate, seditioia hai 

been thoroughly re vised and enlarge upon; T t TbfC 
tains 184 engravings illujd fating many of teakms 
which cast their shadows; ypdnthr pl&te 

The axiomic adsdev g>ven m Hw ii??roducHon 
should be <ne rnorized by ewery ro i rgt nolo gist The 
authors take up and explain m det^ti the yarious aua- 
tomical variations which *j>o #hc& v c$xkt. : err&v# iw inr 
teipretatioji, which makes (he ?>opk )nvii 1 nabk Uv 
every beginner in radiology . 

The titles of the variov;S cbaplers virc Con fusing 

Shadows and Amefacts, lAnatorpJc^f a^d 

Development; Eracture^v %ml XlislocalionsEimc 

Pathology* ;• The Skull ? Jotht^F.jancl lidrsae; 
The Chest; Gastro-Intesfanal. Tract 4nd; Gvsnironri- 
nary Tract. 

Every chapter is welt writterf and reflects the ex¬ 
perience of its authors. The volume should , find a 
place in the library '<af ''tv&ty ^ rPeiVt^ertplugi^f. 
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Aseptic Medicine Dropper 


(Pateqted fa the f)*«ut Cho*«l«) 
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l. The fluid carmnl ii* any posit ion or process of mantpulation 
In contnet With the rubber bulb tit is a well »4.9'ta't>M^A«?d' ‘face that In vibe 
noifjaratlao at cdirimerehtl rubber' ib<sr<r tire ■ residuary br-protiuci* vybiofi 
are extiivm^ly Irritating to, ih^i muebUa m-emhraibi* arid many . violeivi reae- 
(h)tt$ orenr fropi. t/ij* •.tj»,*o ; r.eW';> • 

t.- Thft Cfbfet' m gravity in $v> thai wh^tr Ihe dfVMW 1^ hild 

tlmin ^ Th<5 Instillatlbn itoibi does not rome ill iVintaet WOh 

ihla «ut fXe^v thf4^ fdiminatiag ^ eoihmon courv^ otififr'^tior,. 

3. tThe- ball itlvdiltalloh point-^ itvdtd^ tho dan^vr of tactt.raUoTl end bwr- 

& m\ik t be i hv roil pet I p r« fit 1 bV f \ uid I n t o i U u .4-y ,e W J fjh o u i retr a*r V* ri t h v 1 ) d^[, 
&al , 4. *5t; t-Hti be v^ed «s an aspiratMCv a JUaiov or an irtigaior for thv 
4 cant hi or iM-dirlrnol mae. 

# $.-• It can t>v iKttsity ?5t«f flix«d Writii-cuit xemheiuc Ule. rubber ,bulb. 


THE LA GRANGE URETHRA1 ! SYRINGE (MALE) 


PUilAti^KS AIITIIE AIllitthE!*' teVtMEHVI'ED AjlOVKv Plffl 
KOI. LOW I NO rOC>T,< 

its iiititjlMritV' jo ihfi pltibiger Vyrih^e 116s in the fart that tho foroo of 
thv <hargo can be eaWily ^ Vy ih^ patient, Om^ AdlVn-tb>t»rm* ifra 

dikn^er of 'freeing the baeterbdpf leal eon rent opb th^: boat «r.ihr urethra and 
bfcscddfrr. 

It can Jb4 used alt^u(af^|y as an Aspirator* a mAssagl an trrtpafbr ^t«d 
a dil&ibf u* flush ihv mealna. thus op«foUrv^ up tht dryntx nfi<1 preparjiig for 
thy introduction of the ther^p^ufIn agent . wbjjFe mdst m v e(bWI v 
EAR, ?Va»K, \ A«* VAI 4 WEH-A I. AM) OT;XT At, >A 111 X UES A VO VSPJRA- 
TOR»f AT AhL ilEAJLKR^ JOHMfVG TUA0fe .SUl*I*LlKlI »I 

The L* Griags Mfg. Co.. U22 Grand Avenue, Kansas City, No. 
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POETRY GIVES US NEW LIFE. 

Life would be a poor thing, indeed, if it were 
robbed of romance, sentiment, poetry and beauty,” 
the Rev. L. M. Birkhead of Kansas Gty, declared in 
his address on “John Keats: Poet and High Priest 
of Beauty,” at All Souls Unitarian church service in 
commemoration of the 100th anniversary of the death 
of John Keats. 

“Poetry is as real, as natural, and as necessary 
to the life of man as air and light.” Mr. Birkhead 
said. “Byron sceptically asked, ‘Who was ever al¬ 
tered by a poem?’ Many have experienced a new life 
on the reading of poetry,. just as John Keats became 
a great poet inspired largely by Spencer’s poem. ‘The 
Faery Queene.’ 

“With our jaded nerves, our ceaseless pushing 
and hustling, we need some beautiful poetry to quiet 
us and calm us. The most of us are not poets. It is 
only through the eyes of some great poet like John 
Keats that we can see the wonder and the bloom of 
the world. 

“The poets have, as John Keats had, a sort of 
inspired felicity in finding expression for their ideas. 
How is this description for a standpatter? ‘Asleep in 
lap of legends old.' 

“John Keats, whose thoughts were all poetry, to 
whom poetry came as naturallly as the leaves of the 
tree, saw life freshly and in a new fashion. To most 
of us life becomes stale and unprofitable. It is the 
poet who gives us the fresh view of the world. 


“The poetry of John Keats is the poetry of pare 
beauty. To make beauty true was his passion. Keats 
was born in a dull street in East London, and yet he 
was able to see beauty everywhere, to write the es¬ 
sence of beauty into his poetry. In fact, it was said 
that he was drunken with beauty.” 

DECORATION DAY 

Eugene Field , in the Kansas City Times , May SO, 1881 

No sculptured marble tells the name of him 

Who calmly sleeps beneath this little mound; 
We only know a private soldier fell. 

And comrades laid him near the battle ground. 
No loved ones bend above his narrow bed 
To pay the tribute of a falling tear; 

No sweet flowers trained by gentle hands shall shed 
Their fragrance o’er the lone one sleeping here. 
Unknown! unknown; yet in the Northern land, 

In the sad quiet of a darkened home. 

Are there no fond hearts watching through their tears 
For the loved foosteps which shall never come? 
Unknown! And yet his memory shall live, 

With the new glory of the Nation blent! 
Unknown! And yet a ransomed people’s love 
Forever more shall be his monument. 

THE CROWNING GIFT 

Annie Crim Leavenworth 

He asked of me, his promised wife, 

“What is the crowning gift of life?” 

And I, rejoicing that I knew, 

Exulted, “You!” 

We learn so much as years unfold! 

My soul now asks that question old 
And I reply with eyes grown dim, 

“My love of him, my love of him!”_ 


HOW I TREATED MY OWN CHILD 

(Name to doctors on request) 

The Dionol Co. Fergus Falls, Minn., Nov. 5, 1980. 

Detroit, Mich. 

My 4-year-old boy, Frederick, pulled the cord of our electric heater and tipped a pan of boil¬ 
ing hot water on his arm and hand. My wife used the best dressings she had, but the poor 
boy found no relief. She could no longer endure to see him suffer so frantically with the pain, 
and phoned for me. I applied Dionol and in about ten minutes the pain stopped, and there 
has not been any pain since. 

This burn was very deep and of course we thought it would leave a big scar, but do you 
know there will not be a sign of one? It is all healed up and one would never know that he 
had been burned at all. We obtained all these results in less than three weeks. I never saw 
such results in all my practice. Me for Dionol every time. I am surely grateful that such a 
remedy is on the market. D r _ 

ANOTHER CASE 

The Dionol Co. Philadelphia, Penn., Feb. 8, 1981. 

Within the past week I have had an opportunity to test Dionol in an aggravated X-ray 
burn case which was referred to me by a brother physician who had stopped his treatments 
owing to skin sensibility. I wish to compliment you on your splendid preparation. I have the 
burns under control and am now continuing treatment without fear of further inconvenience 
to the patient. 

Dr_ 

DOCTOR: Don’t forget that Dionol gives equally positive results in local hdecttoiij 
wounds, leg ulcers and ulceration generally, and wherever local pyrexia is present. Try W® 801 
also for tampon treatments, piles, hemorrhoids, etc. It is exceptionally effective. 

THE DIONOL COMPANY Dept 27, Garfield Bldg. DETROIT MICH. 
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JUST FOLKS 
Edgar A . Quest 
Living 

If thru the years we're not to do 
Much finer deeds than we have done; 

If we must merely wander thru 
Time’s garden, idling in the sun; 

If there is nothing big ahead, 

Why do we fear to join the dead? 

Unless tomorrow means that we 
Shall do some needed service here; 

That tasks are waiting you and me 
That will be lost, save we appear; 

Then why this dreadful thought of sorrow 
That we may never see tomorrow? 

If all our finest deeds are done, 

And all our splendor’s in the past; 

If there’s no battle to be won, 

What matter if today’s our last? 

Is life so sweet that we would live 

Tho nothing back to life we give? 

Not to have lived thru seventy years 
Is greatness. Fitter to be sung 

In poet’s praises and for cheers 
Is he who dies in action, young; 

Who ventures all for one great deed 

And give his life to serve life’s need. 


LEGIBLE ENOUGH. 

“The prescriptions of a doctor 
May be hard to read,’’ said Hill, 
“But one hasn’t any trouble 
In deciphering his bill.’’ 


THEOCRITUS 

Mary Lapsley Caughey , in the North American Review 

Not of war, nor of tears did he build his song, 

For the hills and the fields and the shepherd throng 
Are caught in his delicate net of words, 

With the dread wood-nymphs and the grey sea birds. 
“Daphnis,” he sang. “Daphnis is dying now. 

Ye violets bear thorns, ye cattle bow 

Your heads and weep for Daphnis.’’ And he sang 

Of Polyphemus till the meadows rang. 

Of Aechines he sang; then bowed his head 
And sang of Amaryllis loved, yet dead. 

Then in a gladdened tone he told the tales 
Of goatherds’ loves in still Sicilian vales. 

There the cicada with a noisy pote 
Chirped in the pine tree while the poet wrote. 

Within his verse he caught the hum of bees 
That haunt the flowers underneath the trees. 

SWAT THE FLY 

Anna Sebcrt (age eight years) 

First prize, $50.00 by New York World 

The fly I hate with all my heart, 

Because he played a dreadful part; 

I have not walked in near five years, 

Which caused my mother lots of tears. 

The fly is guilty, so they say, 

Paralysis he brought my way; 

So swat the fly, for goodness sake, 

So no more cripples he will make. 

(For the past five years Anna has been a cripple, 
because of infantile paralysis, with which she was 
infected by a fly. In her pathetic little poem she 
told of this misfortune and urged others to beware 
of flies, lest they too become afflicted.) 


Mellin’s Food 

is a 

Maltose and Dextrins product 

containing in addition to these readily digested 

carbohydrates 

Proteins from wheat and barley 
Salts as they occur naturally in these grains 

and 

Potassium bicarbonate in an amount calculated to meet 
the potassium requirement of the artificially fed infant 

Mellin’s Food Company, Boston, Mass. 
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Maggots may be removed from the nose or ear, by 
holding a sponge saturated with chloroform, to the 
entrance, for a few moments—out they tumble. 


Tetanus Antitoxin. —Among some of the central 
African tribes, the adult males knock out the two 
lower front teeth in order to facilitate prompt treat¬ 
ment and feeding during art attack of tetanus. This 
is evidently to be regarded as a kind of general pre¬ 
paredness measure against an expected and definite 
eventuality for a large percentage of these people. 
Experience, which is their educator, has shown that 
such a procedure will increase their chances of recov¬ 
ery and they act accordingly. A physician in our 
country does not send to the dentist a patient who 
suffers from an injury which may result in tetanus. 
He does not need to prepare him for treatment of the 
developed disease, but he should always prepare him 
against the possibility of its onset. Science has dem¬ 
onstrated that thorough mechanical cleansing of all 
wounds likely to be contaminated with tetanus bac¬ 
illi— the debridement of the French—together with 
the subcutaneous injection of 1500 units of tetanus 
antitoxin will prevent the development of tetanus in 
the great majority of cases. A second injection of 
antitoxin ten days later in indicated cases will al¬ 
most surely protect. In civil life, every case of teta¬ 
nus should represent the carelessness,'ignorance and 
thoughtlessness of the patient rather than the negli¬ 
gence of the doctor to administer antitoxin or to per¬ 
form his function as an educator. In such cases, anti¬ 


toxin is meeting with increased success. Broadened 
experience in intravenous and intraspinal medication 
as well as the use of much larger and therefore much 
more efficient dosage have contributed to this re¬ 
sult. Physicians want an antitoxin which is potent, 
pure and highly concentrated to safeguard the pa¬ 
tient’s interests. After that they want a convenient 
package, a syringe which is free from perplexing and 
annoying details and as nearly as possible ready for 
immediate use. Such a product, such a package and 
such a syringe is to be had bearing the Lilly label. 

A New Preparation of the Vitamines. —Everybody 
is talking about the vitamines, and it is the almost 
daily experience of the practitioner to be called upon 
to explain the nature of these curious and mysterious 
substances and their relationship to the welfare of 
the human body. It is quite possible that even some 
physicians are not aware that there is but one avail¬ 
able preparation that contains the three known vita¬ 
mines, the preparations most popular just now con¬ 
taining only one, the antieuritic vitamine or water- 
soluble B. Recently Parke, Davis & Co. announced 
the development in their Research Laboratories of a 
physiologically tested product containing the three 
vitamines. This preparation, called Metagen, is sup¬ 
plied only for the use of physicians, in the form of 
capsules of 5 grains each of the powder. Metagen 
contains (1) the fat-soluble vitamine “A” found in 
the fresh milk and butter of healthy cattle, in cod- 
liver oil and some plants; (2) the water-soluble vita¬ 
mine “B,” which exists in yeast, nuts, and the husk 
and germ of grains; and (3) the water-soluble “C” 
the chief source of which is the citrus fruits—oranges, 
limes, etc., and certain vegetables. It is a well-estab¬ 
lished fact that each of the three types of vitamine. 
fat-soluble A, water-soluble B and water soluble C, 
plays a specific role in nutrition. To insure normal 


BEEBE NATURAL NUTRIMENTS 

ARB 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or Insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Eiwelsa Milch of Finklestein. With Starch and resultant Dextrins. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 
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ORDER THRU YOUR DRUGGIST OR DIRECT - * - 

BEEBE LABORATORIES, INC., Argyle Bldg. ; K*ns&sCty, Mo. 

Home Office and Laboratories. St. Paul. Minn. 
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EFFECT OF SMALT DOSES OF ATROPIN ON 
HEART RATE 

. : !>r.. .Mtfjsfa McGtogan. chu.»t/t; (rjburrial A. . M. A.) t 
cti ? >m;>1 1 ddjsybi' cd. h trapliu if th«*y influe Ucg the 
heart rate, only >low it Thj$ slowing is produced by 
m 3ctiob oh tfit* Vfr£u« -endings: Larger doses Of 
wopiil (i/dO bram) stilt cau^e Rowing, with a ten- 
d^nejy; to iff^>fu4rHy. XfoV :?5 point at which the 
vagus, ending begin to he parMy/^d, H the dose ts 
f t/di> £*£?»}) , the primary sloV 
jii& of ifte. lk#rf rate may be so transient that it es¬ 
capes notfe*- U thy oirjvuf iu giving a tropin is to 
para)the vagus -gutito ft* and riekase the heart 
(ptis hnirtHly »t&tt \ rp iefe the £trtfclfer hro it ihiolev. i. 
at learf i/ 0'0 -graS'pfi b nectary - .. Jiv 

urgent ease's 1/30 grain should be given. 

*‘My Qwangr Century of American Po.Utfcs/T- 
Champ ••.lark’s deafh has looiig.M-'hrVifdeu, added ?ei>- 
ognlira« a£ thn >tguit icani value pt • ;My CUmrfe Cm- 
Oif.v oi Anrmeatf Poht les’’ (fiarpf > & Brother^ pub- 
iisfiersh Vvhi4h ** «p: {pally thu grf^t Democratic' 
I eadtrV auto hi og r aph yv Far. Ora mp Cl hHc bad (tf# 

^ atehi poKttjcs, <dth$agk he spcViT 
p$rt:(>loffice, .holder in his own state, 
andand l»ecb.h 9 v he had no illusion* 
}«e.hasM't ns m his-autobiography an iuyalualde rec¬ 
ord • of (he poUiKS and notable political figures of his 
genex^lioif. in puhlit life can follow the 

dico.iii.TS of- Ids own nntgmenl and not l.n\ to a certain 
extern msunderstopd.*’ Champ (.'lark oma toh) a/? 
ipferviyever- 'It was for this leas'm rhHr. lo.sed to 
Aay oftth H was the doty ,->C,every man who 

had an important sfiarO in tmlitfeal life; UK Write Toy 
remiti.isccnCs>, fn my own case, 'My ChiartcT .Cetc 
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THE RATIONAL TREATMENT OF RESPIRA¬ 
TORY CONDITIONS 

That the sudden, and often extreme variations met 
during our winters in the northern section of the coun¬ 
try, do exert a pronounced influence on the respira¬ 
tory organs, the mucous membrane in particular, is 
an established fact. The resulting derangement of the 
general, as well as local, pulmonary circulation, how¬ 
ever, temporary, predisposes the lung and bronchial 
tissues to bacterial infection. To state it more ex¬ 
plicitly, the germs that are more or less constantly 
present in the nose and mouth, often find conditions 
in the deeper respiratory tract, following extreme at¬ 
mospheric changes, favorable to their onslaught—and 
pathologic processes follow as a natural consequence. 

Since these “favorable conditions” consist chiefly 
of a lowering of the cellular activity and resistance, 
it is obvious that treatment to be effective must be 
able to stimulate the general circulation, correct ten¬ 
dencies to local congestion, and promptly raise the 
activity and tone of the tissues of the respiratory or¬ 
gans, as well as the whole organism. 

It is the capacity, therefore, of Gray’s Glycerine 
Tonic Comp, to accomplish the foregoing, that makes 
it so serviceable in bronchial and pulmonary affec¬ 
tions. Used at the first sign or symptom of irritation 
or congestion of the mucous membrane of the air 
passages, Gray’s Glycerine Tonic Comp, quickly in¬ 
creases the tone of the local tissues, regulates the cir¬ 
culation, and by promoting cellular activity—local 
and general—raises the resistance to a degree that 
means the pronounced relief, and often the complete 
control, of the processes set up by the invading bac¬ 
teria. It is a common experience to have the condi¬ 
tion arrested at once, but if it has progressed too far 
for this, convalesence will nevertheless soon be es¬ 
tablished, with satisfactory recovery following with¬ 
out delay. Gray’s Glycerine Tonic Comp, has a well 
defined field of use in all respiratory diseases and 
many practitioners have come to look on it as their 
most potent and reliable remedy in this class of ills. 
Winter colds and coughs that are prone to linger 
will often respond to its influence when everything 
else has proven valueless. 


“It Allays Irritation.” “I have used all the va¬ 
rious drugs and combinations for this purpose,” says 
Perry, “such as sandalwood oil, cubebs, copaiba, 
salol, etc., in an effort to get the best. However, I 
have quit experimenting, and now confine the in¬ 
ternal administration of drugs to one preparation, 
which is always stable and pleasant to take, namely, 
Sanmetto. I have used it in my practice for four 
years with gratifying results. It allays all irritation 
of the bladder, urethra and prostrate, and enables me 
to handle these cases with satisfaction, both to my 
patients and myself.” 


An Attractive Number. In the “Comedy Relief” 
section of the May issue of “The Bloodless Phle- 
botomist” a delightful satire entitled, “Too Late 
Now,” by James Montague, gives a mirthful view of 
gland transplantation vs. euthanasia at sixty. This 
is only one of several worth while features of this 
publication. J. Petrie Hoyle, M. D., the first Amer¬ 
ican physician to serve in Flanders during the World 
War contributes a very interesting article on war in¬ 
juries, and the article on “Treatment of Inflamma¬ 
tion of the Fallopian Tubes,” by Dr. J. Sidney Eason, 
Cold water, is well worth reading. If you have not re¬ 
ceived this little journal a request to The Denver 
Chemical Mfg. Co., New York City, will bring, with¬ 
out expense to you, the Mhy number as well as lu- 
ture issues. _ 

The Use of Glyodine-Bleil in Pneumonia would very 
materially reduce the death rate. 


THE HEARTLESS PRESCRIBER 

Any doctor in this day who inflicts ordinary mag¬ 
nesium sulphate (or epsom salt) on his patient is 
nothing else than a heartless prescriber, for the taste 
of the ordinary salt is disagreeable in the extreme. 
Not only the palate protests against the loathsome 
dose, but the stomach as well. Let the doctor try it 
for himself and it is safe to say he will reverse it hence¬ 
forth, if at all considerate, for his enemies and dead¬ 
beat patients. Ordinary epsom salt is also irritating 
by reason of contained impurities. That is why it 
so often gives rise to gastritis and griping. We are 
not advising against the use of this well-known elim- 
ant. There is probably none better for emptying the 
bowel quickly and effectually, provided the refined 
and dehydrated salt is given, as we have it in Ab¬ 
bott’s Saline Laxative. Its taste is well covered in 
this preparation by flavoring and effervescent addi¬ 
tions. By all means this is the form in which to pre¬ 
scribe epsom salt. 

A. sample of Abbott's Saline Laxative will be sent 
on request to The Abbott Laboratories, Chicago. 


SEND FOR YOUR COPY NOW 

The George A. Breon catalogue is a veritable 
mine of information; it is complete to the most min¬ 
ute detail and contains their complete list of in¬ 
travenous specialties, intramuscular and hypodermic 
solutions, biologicals, tablet^, all forms, syringes, 
thermometers, needles, hypodermic outfits, etc. It 
is an illustrated pocket edition and very convenient. 

They will gladly mail a copy, postpaid to any 
reader upon request. A postal will do, write it to¬ 
day. We believe every physician will find this cat¬ 
alogue a convenience. Address: George A. Breon 
& Co., Kansas City, Mo. 


DEDICATED TO MR. EDISON 

Jud Tunkins says one way to get a reputation for 
great wisdom is to think up a lot of questions and 
then beat the crowd to the encyclopedia. 


it!” 


SOUNDED SUSPICIOUS 

“W'here is my umbrella?” fumed father, just as he 
ready to rush off to the city. “Somebody’s taken 


Little Willie looked up at his dad 
“I ’spect Mr. Smith took it, father,” he said. 
Mabel, the beautiful grown-up daughter oi tn 
house, blushed crimson. , 

“Oh, Willie,” she cried, “how can you say such 
thing?” • _ 

“Well, sis,” returned Willie, “when he was ,w\ f 
good-night to you last night I heard him say, 
dear, I’m—I’m going to steal just one.’” 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of auccewf®! 
clinical experience* 

Catalog of pharmaceutical* maM on W 9 * 

CHICAGO PHARMACAL CO. 
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645 St. Clair Street, CUeef*. 
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“MEDICINE IS AN EXACT SCIENCE 
-ON PAPER ONLY!” 

Every general practitioner of medicine is called upon to treat Syphilis 
occasionally. He cannot depend upon the use of arsenicals alone. In 
most cases, “mixed treatment” the giving of mercury and iodides is 
required to get satisfactory results. 

PIL MIXED TREATMENT [CHICHESTER] 

accurately and successfully meets the indications and assures definite 
action. Important advantages: 

Ready solubility of'mercury in combination with Potassium Iodide. 

Avoidance of gastric, buccal or intestinal disturbance. 

Easy administration, can be taken at any time, anywhere. 

Economical, both drugs in one combination. 

Accurate adjustment of dosage to each individual case. 

Full physiological action—assured by purity of content. 

Secrecy—patient or friends do not know nature of medicine. 

PIL MIXED TREATMENT CHICHESTER has been time tested and 
trial proven. 

It needs no introduction to the thousands of physicians who prescribe 
or dispense it. 

PUT UP IN BOTTLES ONLY. PRICE $1.00 

But to any doctor who is unacquainted with the product, sample and lit¬ 
erature will be sent on request to 

Hillside Chemical Co. 

Newburg, N. Y. 


Entered at the Kansas City postoffice as second class matter. 
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DILATION OF THE ANAL SPHINCTER, 
A PROCEDURE FOR THE RELIEF 
OF HEMORRHOIDS 


CHARLES J. DRUECK, M. D„ 
Chicago, Ill. 

Professor of Rectal Diseases. Post Graduate Medical 
School and Hospital, Rectal Surgeon to Peoples’ 
Hospital. 


I N THE early stages when there is but dilata¬ 
tion and varicosity of the vessels, also in the 
acute hemorrhoids developing during preg¬ 
nancy, relaxing of the sphincters is often a ben¬ 
eficial measure. Where the tumors are small 
and within the sphincter grasp, thus occasion¬ 
ing pain and tenesmus, much immediate relief 
comes from dilatation followed by cold injec¬ 
tions and the regulation of the diet. However, 
we feel that this valuable treatment is often 
misused. 

In old cases where the sphincter is relaxed 
and the hemorrhoids prolapse at each bowel 
movement, coughing, sneezing or stooping, 
where it is evident there is already a Tack of 
muscle contractibility, it would be folly to fur¬ 
ther stretch the sphincter fibers. In such a 
case, the tumor must be removed and also the 
sphincter restored. 

Stretching the sphincter forms an important 
step in the treatment of most rectal diseases, 
because it produces certain anatomical changes 
and definite physiological results. Stretching 
the muscles also stretches the fine nerve fila¬ 
ments in its substance and produces paralysis 
of these fine twigs. The action is the same as 
is produced when stretching the sciatic nerve. 
Localized inflammatory products are broken 
up, and as a result sphincteric spasm, pruritis 
and hypersenstiveness are mechanically reliev¬ 
ed. In many instances, pent up secretions are 
thus provided free drainage. 


If in the case at hand the sphincters are very 
irritable, it may be advisable at the first treat¬ 
ment to distend the fibers to only one inch and 
then at each subsequent session to increase the 
distentions the object being to stretch the mus¬ 
cle speedily to a diameter considerably larger 
than is ever produced by a fecal mass—which, 
in the natural evacuation of the bowels is rela¬ 
tively slight. 

If this traumatism is limited to the nerve 
branches in and about the sphincter, the re¬ 
generation of the nerve soon occurs and the 
paralysis is only temporary. If, however, the 
larger nerve trunks out toward the ischial fossa 
are injured, regeneration is more remote and it 
is possible for cicatrization and atrophy to oc¬ 
cur in the muscle before new nerve tissue is 
built up, so that paralysis more or less perma¬ 
nent will result as a consequence. 

A digital examination must precede every in¬ 
strumental examination or dilatation, because 
it furnishes the examiner precise information 
regarding the tone, or contractile power of the 
sphincter. 

If you can introduce your finger into the pa¬ 
tient’s rectum easily and without feeling the 
“bite” or spasm of the sphincter, be very chary 
about introducing a speculum and dilating the 
anal canal because what little contractile power 
is present may be easily dissipated and a per¬ 
manent partial or complete paralysis result. 
For example: 

A woman, at the age of 26 years, was deliv¬ 
ered instrumentally of a large boy. The peri¬ 
neum was ruptured.but was promptly repaired, 
the patient recovered and enjoyed good health, 
having complete control of the bowels. Four 
years later she was operated upon for hemorr¬ 
hoids, and since that operation has had com¬ 
plete paralysis. The surgeon who operated in¬ 
formed me that he was positive no undue trau¬ 
matism was used. This case is mentioned to 
show that where the nerve supply of the sphinc¬ 
ters have been previously injured an instru¬ 
mental dilatation may be fatal to good results 
and therefore a previous digital examination is 
always indispensable. 
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Dilatation is not curative of hemorrhoids but 
as a preliminary step in more radical proced¬ 
ures it is very valuable in rendering the inter¬ 
ior more accessible and to lessen the after suf¬ 
fering of the patient. In the early stages of 
hemorrhoidal disease and in the inoperable 
cases, the careful, gradual relaxation of the 
sphincters and cold water douches and enemas 
will do much to make the individual comfor¬ 
table. 

30 North Michigan Avenue. 


ULTRA VIOLET RAYS IN DERMATOSES 

LYNNE B. GREENE, M. D., 

Kansas City, Mo. 

F ROM ancient times the use of the solar 
rays, for the production or promotion of 
health, has resulted in numberless experi¬ 
ments by man. Historically, as early as the 
first century and not again until the tenth, we 
find the sun’s rays were used and just as fre¬ 
quently entirely discarded in the treatment of 
certain systemic and local diseases. It is a 
well known fact that the Egyptians treated 
their afflicted by exposure to the sun. The 
Greeks and Romans in their time, in order to 
maintain bodily health, exposed their naked 
bodies to the sun and many persons had solar- 
iums in their dwellings. Cicero, as well as the 
young Pliny, spoke of sunning places upon the 
roofs and in the gardens. Herodatus recognized 
the stimulating qualities and power of light 
therapy, both as a prophylactic measure and in 
bringing about recuperation after ill health. It 
must be remembered that there was then no 
knowledge of the action of light rays, nor was it 
even known that the sun was the source of 
light. The ancients made for therapeutic pur¬ 
poses certain developments in light adaptations, 
some of which were greatly appreciated. All of 
the beneficial results were then supposedly ob¬ 
tained from the warmth of the sun’s rays, rather 
than from the chemical effects upon the sys¬ 
tem. 

While the ancients worked without an un¬ 
derstanding of the action of the sun’s’ rays, we 
are today in a better position to exactly utilize 
it. We cannot now question but that there is 
p decided curative and even prophylactic ac¬ 
tion in the solarization of the nude body. We 
believe in this modern age that life belongs to 
light in its chemical action on the one side, and 
death to darkness on the other. Light is imper¬ 
ative to longevity, and without it life in the 
human or animal species cannot long exist. 


Read before the West ern Electrotherapeutic As¬ 
sociation, at the annual meeting in Kansas City, Mo., 
May 27 and 28. 1920. 


After centuries of relegation, about the first 
evidence in recent times to revive the therapy 
of light was the prize offered by the University 
of Gottigen in 1796. It was then demonstrated 
for the first time that there were varied expos¬ 
ures according to the altitude, the higher the al¬ 
titude the less the exposure, because this placed 
the patient in a rarer atmosphere with a conse¬ 
quently more powerful sun ray, and it was es¬ 
pecially evident the therapeutic rays were aug¬ 
mented. 

It was left to Finsen to separate the various 
rays, to exclude the harmful and to retain the 
therapeutic. What was written before his time 
belonged to the metaphysical realm, it being 
taken for granted that the entire effect of the 
sun rays was beneficial. Finsen based his de¬ 
ductions upon an entirely different hypothesis, 
the destructive action of sunlight. He found 
what he called “harmful rays.” His object was 
to utilize only the red rays of light, these hav¬ 
ing the slightest chemical action, and were pro¬ 
duced by passing the sun rays through red 
glass to reduce the heat producing rays to a 
minimum. Thus it was established that some 
sun rays are deleterious to the human economy, 
while others are decidedly beneficial and even 
curative to certain diseased states. By later 
and very careful research, science has demon¬ 
strated the beneficial rays to be the ultra violet 

In the solar spectrum are over four thousand 
gradations, lines or rays, of light, from the 
warmest yellows to the deepest violets. The 
violet rays being the coldest in the solar spec¬ 
trum, the attempt of all researchers has been to 
obtain the best therapeutic effects they know 
exist in the deepest violets. To describe these 
deep violet rays the word ultra, which means 
beyond the limit, or extreme, has been applied 
to the rays now in use. 

Another difficulty was the non-dependability 
of the strength of sun light, and to overcome 
the lack of sun rays on cloudy days. Therefore, 
it became necessary to resort to artificial means 
for producing the solar rays. It was Garnault 
who observed that the radiations from an ordi¬ 
nary street arc light produced an accidental 
cure of a disease observed upon a certain work¬ 
man. It was also observed that the ordinary 
street arc light produced inflammation of the 
skin similar to that produced by sun rays. In 
1880, Cornell University showed that the arc 
light had a favorable influence upon plant 
growths. Then it was found that, if certain 
colored screens were interposed between a pa¬ 
tient and the source of light, the heat rays could 
be excluded. 

The discovery by Peter Cooper Hewitt, who 
made a lamp consisting of a vacuum quartz tube 
containing mercury vapor, marked the first 
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vapor lamp therapy and the abandonment of 
sunlight as a therapeutic agent. This was due 
to the fact that the ultra violet rays were pro¬ 
duced in greater profusion by the mercury 
vapor arc. 

At this point I am caused to make a differ¬ 
entiation seemingly necessary because of the 
frequency with which I find physicians some¬ 
what confused as to just what is meant by 
ultra violet rays. I wish to make it clear that 
this is a light therapy, pure and simple. No 
other light or rays should be confounded with 
the ultra violet. The term “violet rays” is 
sometimes incorrectly used when it is meant, 
instead, that a high frequency current is passed 
through a vacuum glass tube, within which is 
produced a purplish color. There are no light 
rays in this apparatus, and no therapeutic ef¬ 
fect other than the high frequency current. 
This is best demonstrated by the fact that the 
ultra violet rays will not pass through glass. 
However, they do pass through flourspar, pure 
water, quartz and air, and the latter three ele¬ 
ments are incorporated in the construction of 
the lamps I am about to describe. 

The best form of the ultra violet rays is now 
produced by the high power vacuum quartz 
mercury arc. Because the mercury vapor de¬ 
velops about five thousand degrees of heat, and 
this will melt the container, one type of the 
lamp has a water and the other an air cooling 
system. However the cooling may be accom¬ 
plished, the essential thing is a vacuum quartz 
tube containing a sufficient amount of mercury 
to cover the ends of elongated electrodes con¬ 
nected either with a direct or an alternating 
current. There should be only enough mer-> 
cury so that, when the arc is broken, there" 
will be sufficient space for the mercury vapor. 
These points will be illustrated by slides to be 
shown in a moment. 

In the past the public has been educated to 
the beneficial effects received from x-ray and, 
more recently, radium. The emanations, or 
alpha, beta, gamma rays, or whatever else you 
may choose to call them, from either of these 
sources are in some manner related to the ultra 
violet rays. It may help somewhat to inten¬ 
sify or inhibit them by the use of certain 
screens. It is accepted that there is a connect¬ 
ing line somewhere, possibly interlineary be¬ 
tween quartz light and some of the x-rays and 
perhaps some of the radium emanations. How¬ 
ever, experiments are now being conducted to 
make this differentiation and to show the re¬ 
lationship with other emanations. The diffi¬ 
culties presented need not be now mentioned, 
except to say that, because these are the cold¬ 
est rays in the solar spectrum, there are obvious 
obstacles to complete observations. Nor does 
it seem necessary to here elaborate upon the 


spectral and other experiments devoted to the 
study of these rays, other than to make it clear 
that the ultra violet rays are constructive, dif¬ 
fering therein from x-rays or radium which are 
destructive to normal as well as diseased tis¬ 
sue, and that they are positive and therefore 
will discharge a negatively electrified body. 

The output of the mercury burner is ultra 
violet rays and, undoubtedly, man}' of the other 
rays produced have not been charted. Just 
how much these rays have to do with the chem¬ 
ical and reconstructive properties of quartz 
light has never been fully established. The 
fact of the composite effect being produced in 
such a careful manner by the ultra violet mer¬ 
cury vapor arc, places these particular rays pre¬ 
eminently above all others as a therapeutic 
agent in dermatoses. It is impossible to have 
the evil effects of the x-ray; there are more 
pleasant effects than from radium and, what is 
better than all else, no resulting scarring how¬ 
ever deep may be the burn. 

The construction of the lamp places only 
quartz, water and air between the mercury 
vapor arc and the patient. Ultra violet rays 
will not pass through glass and, if screens or 
compression lenses are used, they also are con¬ 
ducted of pure quartz. The best demonstra¬ 
tion of the futility of any incorporation of glass 
is the fact that the only protection worn by an 
operator is a pair of ordinary glass spectacles 
or motorist’s goggles. Omission of this pro¬ 
tection will result in a severe conjunctivitis in 
from fourteen to twenty-four hours after sub¬ 
jecting the eyes to a few seconds’ exposure. 

In such a short discourse it is impossible to 
discuss all the details of this particular ther¬ 
apy. However, with your permission, I should 
like to deyote the remaining few moments to 
a brief discussion of the reactive properties of 
ultra violet rays. There are three actions to 
these rays; first, chemical; second, bacteria- 
cidal; third, reconstructive. 

The physical effects of solar chemical reac¬ 
tion have been demonstrated by rather exten¬ 
sive experiments, which brought out the fol¬ 
lowing facts: An exposure of the skin to red 
rays for thirty seconds produced no reaction 
whatsoever, while violet rays, under the same 
conditions, produced a bleb. Green and yellow 
rays require an exposure of eighteen minutes 
to produce erythema, while blue rays require 
fifteen minutes. Ultra violet rays in twelve 
minutes will produce the same reaction, but 
this is not evident for several hours later, when 
the reaction increases for forty eight hours be¬ 
fore reconstruction takes place, and desquama¬ 
tion follows in from five to eight days. 

Histologic, changes by ultra violet rays were 
noted by certain experimenters, who found 
that the reaction was decidedly destructive and 
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upon the distance horn the .burner.;- In case rays, Upon investigation, however*- this >• 
proDouiKed penetration, is necessnr}\ coinpre^ usually due to' faulty technique, upon the P 
sion lenses d^ba^myikg the tissues and pro- of the operator. Sometimes it was* an error 
mOte , diagnosis- . • '* : ’ - /’ U ' / 

A dpi cent parts of the patent must neces- In t presenting these accompanying g${ 
sariiy be protected during; exposure, being, graphs (selected from about staty lantern sW 
especially careful about the eyes, ,*hoy/n during the delivery <•( tlos lectureM 

h dho should be borne in mimi that the nat- only purpose is to.show.va q mw widely ddl 
mal pigmentations* blond or brunette, have a em. c;*:*es what is ^eeonrphshed on the Mm 
a gre^t deal to do With the iertgth and distance a correvt diagnosis and vety irar^ful redmiq 
of cxjnj^ur?;- - - Tecause a considerable umhng in the use- of the The (unl> 

of the ?km results from each exposure, every asks pardon for omitting orach disrusS'M 
subsequent exposure requires a proportionately the technique, because in such a short 
longer time. it is impossible io go into the details. 
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Acne in its various forms, of which figure 1 with localized compression lens radiations 


is a photograph of a persistent type, readily Figure S shows lesions the second, third and 

succumbs to the reaction of ultra violet radia- fifth day after burning, and compares others 

tions. This photograph was taken while the that have not been treated. 

patient was under the ray, which augments the Various forms of alopecia readily develop 

coloring even beneath the surface of the skin, hair after the use of ultra violet rays. ' FoIHcuh- 

Th<s peculiar ability of the ultra violet ray to tis decalvans. figured,.is the. :m psi f requiem t type 

visuaftze ordinarily unseen deeper involvement coining under treatment. Jt will be noted that 

ni Hit skin in certain diseases is a distinct ad- the beard was also affected. 

vantage, both as a diagnostic clue and in the Cases'of dermatitis venenata due-to thus tox- 

«wer detection of possible further recurrent ^dendrpn are immediately relieved of all dis- 

tendeticieso It is often startling, when the rays rom f ort 

are first flashed, to see. displayed additional in- ; Inv ^pg'l^»ft« S of tinea versicolor are read- 
vtdvement than when viewed under ordinary ijytgmbved by ultra violet ray exposures, 
lighting. A ray filter over the camera lens c l v , , ' n 

helps ..to further intensify the underlying cry- ^borrheou; keratoses arc very easily dis- 
t {. c , na ■ J * 7 pejled. Very often, only one exposure is re- 

. \ , quiryd. 

Figure 2 is a case of seborrhoetc dermatitis Angioma, in its various types.'is bv special 
m h ‘f 4 M P; )n the tae^after downward extern techn f que remom5 without the least scarring. 
mops from tfn* scalp. -.Figure 3 is the same s *•-. ; < 

three weeks later: This photograph was taken ; l WI be seen from the points presented, 
while the patient was under the ultra violet ray,' 'hat many results impend li pon the experience 
and even the use of a ray filter over the camera fftheoperator. It is exceecnngly imw.se to use 
lens is unable to show any remaining erythema therapy umn sdftiv imi study has nssu de- 
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X-RAY THERAPY OF DISEASED 
TONSILS 


W. L. ROSS. M. D., 
Omaha, Neb. 


I N THE following remarks I wish to exclude 
malignant disease and to confine my re¬ 
marks to the hypertrophied and infected ton¬ 
sil. I will first cite the research work and clin¬ 
ical experience of some others, and then briefly 
report cases treated by myself. 

First; We note the following comment of 
the co-laborers in the laboratory of the Rocke¬ 
feller Institute for medical research, viz.: 

“In the early study of the biological effects 
of the Roentgen Ray, it was noted that the 
lymphoid tissue was easily affected by X-rays 
After long exposures of animals, both the lym¬ 
phoid tissues and circulating lymphocytes were 
found to be almost completely destroyed. In 
this laboratory it was shown experimentally, 
that the susceptibility of lymphoid tissue was 
so much greater than the susceptibility of other 
tissues that by the judicious use of this agent, 
the major portions of the lymphoid tissue of 
the body could be destroyed without apprecia¬ 
ble damage to other tissues. 

The recent emphasis laid on the tonsil as the 
seat of focal infections suggested to James B. 
Murphy that the foregoing known facts, if ap¬ 
plied to the tonsils might reduce them, and their 
shrinkage be accompanied by proper drainage 
of the crypts and so free them of infections.” 

Acting on the suggestion of James B. Mur¬ 
phy, Dr. W. D. Witherbee undertook the treat¬ 
ment of a case of hypertrophied tonsil in De¬ 
cember, 1919, and subsequent to this trial 
treated a considerable series. His results are 
reported in the issue of the Journal of the 
American Medical Association of January 22, 
1921, as follows: 

(His report is based on the result of treat¬ 
ment of 46 patients ranging from 3 l / 2 years to 
45 years of age, all showing more or less hy¬ 
pertrophy and disease of the tonsils and sur¬ 
rounding tissue). 

“No patients were treated during the time 
the throat showed evidence of acute infection. 
The state of the tonsils varied from those of 
deep crypts, ragged surface purulent, muco¬ 
purulent or cheesy exudates to a condition of 
marked hypertrophy with other pathological 
states less marked. In all but four cases the 
treatment was followed by marked improve¬ 
ment. 

In the majority of cases, two weeks after ex¬ 
posure to the Roentgen Ray, a distinct shrink- 


Read before the Omaha Roentgen Society, April 
11, 1921, 


age of the tonsil was noted, this process con¬ 
tinuing from one to two months. During this 
period of atrophy the crypts opened and 
drained, and in all but at few cases, the exudate 
disappeared from the throat and the surface oi 
the tonsil became smooth, pale, and of a healthy 
appearance. With.the exception of four cases 
no exudate could be squeezed from the deep 
tonsiller tissue at the end of the period of obser¬ 
vation. Later examination of the throat showed 
the edges of the crypts to be inverted in a num 
ber of cases, white bands resembling scar tis¬ 
sue were noted on the surface. 

Another point of as- great interest as the 
shrinkage of the tonsils was the disappearance 
of the other lymphoid deposits in the throat 
commonly seen in the form of small nodules on 
the pillars of the fauces and in masses posterior 
to the pillars. These deposits are well known 
as troublesome factors even after extensive sur¬ 
gical removal of the true tonsillar tissue. 

A proportion of the patients treated had. in 
addition to the tonsil condition, large masse? 
of adenoids. In order to reduce these a dose 
of roentgen ray similar to that used on the ton 
sils was given through the back of the neck 
The results were not as satisfactory as those 
following the treatment of tonsils, although de¬ 
cided shrinkage was noted in a number oi 
cases. The lack of uniform results here was 
doubtless due to the fact that the amount of 
roentgen ray actually delivered to the tissue 
after filtration through the boney structure of 
the head was very small. It is probable that 
with a more suitable portal of entry for the 
rays, the adenoids can be influenced to a greater 
degree. Cultures were made from the crypts 
of the tonsils and from the nasopharyngeal 
vault on forty of the forty-six patients, before 
treatment and at intervals afterward. It is in¬ 
teresting to note that the common organisms 
found in the throat were unaffected by the 
treatment, while of the thirty-six cases showing 
the hemolytic streptococcus and the hemolytic 
staphlococcus to be present, thirty became free 
from these organisms by the fourth week after 
treatment. 

The results reported here suggest the pos¬ 
sibility of utilizing the well known fact that 
the lymphoid tissue is easily destroyed by the 
roentgen ray for clearing the throat of an ex¬ 
cess of this tissue. In the series reported above, 
only one patient received more than one treat¬ 
ment. 

To judge on our studies of animals, it should 
be possible to induce almost any degree of atro¬ 
phy by repeating the roentgen ray treatments 
at suitable intervals. It is possible that the 
hypertrophied conditions may return after a 
lapse of time; but with the mildness of the 
roentgen ray treatment recommended, there is 
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no reason why it should not be repeated as 
often as desired, with the proper interval be¬ 
tween exposures. The actual amount of roent¬ 
gen ray used is smaller than that commonly 
used in the treatment of ringworm of the scalp, 
from which no bad results have been reported. 

We attribute the disappearance of the hemo¬ 
lytic organisms of the throat, not to the direct 
action of the roentgen ray on these organisms, 
but rather to the proper drainage of the crypts 
as the tonsil tissue atrophies. How practica¬ 
ble this treatment will prove can be determined 
only by a study of a large series of cases follow¬ 
ed over a considerable interval of time.” 

You are all familiar with the report of the 
treatment of 60 cases of tonsils and adenoids 
by Doctors Witherbee and Cregg, in the Amer¬ 
ican Journal of Roentgenology of January, 
1921. In this article, the effects of X-rays on 
lymphoid tissue in diseased tonsils is exemuli- 
fied in the diagrammatic representation in Fig¬ 
ure 1. The destructive action of X-rays on the 
cells of the lymph follicles of both the lymphoid 
and fibroid tonsil are also well outlined. The 
section taken from an enlarged tonsil, Figure 
2 and the two made of tonsils enucleated eight 
weeks and four months after one massive dose 
of X-ray (Fig. 4), indicates the cause of the 
shrinkage of the tonsil and expulsion of crypt 
contents. The selective action of X-rays on 
embryonic tissue or its effects on the cell in 
certain phases of mitosis, are the usual methods 
of describing X-ray effects on diseased cells as 
compared with normal cells. 

In Doctor Witherbee’s study of bacteriologi¬ 
cal results, 32 out of 36 case? showed negative 
cultures for pathogenic bacteria, four weeks 
after one massive dose of X-ray. It is further 
interesting to note his following comment, viz.: 

“With the results so far obtained with the 
X-ray on tonsillar tissue, does it not seem rea¬ 
sonable to infer that not only will cases treated 
with the X-rays have their tonsils reduced and 
crypts evacuated, but that the same process 
will, prevail in the infra-tonsillar nodule, thus 
more thoroughly removing the focal infection 
than by tonsillectomy, and that by this means 
better results will be obtained in combating 
those systemic infections depending on this 
condition, viz.: Rheumatism, endocarditis, 
chorea, septicemia,” etc. 

In his concluding remarks he makes the fol¬ 
lowing interesting statement: 

“We know that after tonsillectomy in sub¬ 
jects above, the sixth or eighth year, and espe¬ 
cially in adults, there still remains a consider¬ 
able, and possibly a vast amount of diseased 
lymphoid tissue containing pathogenic bac¬ 
teria, in which cases it would seem reasonable 
to believe that the X-ray will prove to be of 
value.” 


Further, I wish to quote from Doctor Bryan 
Sprague Price’s article in the American Jour¬ 
nal of Electrotherapeutics and Radiology for 
February, 1921, in which he says: 

“It has been my practice until lately, to ex¬ 
cise or enucleate diseased tonsils and adenoids, 
and I was so ardent an adherent to this method, 
that until recently, I failed to fully comprehend 
the significance of many tonsil and adenoid 
cases incidentally clearing up while under X- 
ray treatment for tubercular cervical adenitis. 
In the year 1919, I undertook to collect and ex¬ 
amine as many cases as possible of cervical 
adenitis which I had treated by the X-ray dur¬ 
ing the past 12 years in whom had been asso¬ 
ciated diseased tonsils or adenoids, and upon 
whom I then intended to operate later. I suc¬ 
ceeded in obtaining only 48 typical cases. Out 
of that number, 29 showed a normal condition 
—both of tonsils and nasopharynx, though they 
had had no nasopharyngeal treatment since 
they had been rayed. Eight showed a slight 
degree of tonsillar disease. There was no ade¬ 
noidal tissue to be found. Eleven cases still 
had considerable tonsillar and adenoidal af¬ 
fection. Since then, I have treated 23 cases of 
diseased tonsils in patients of varying ages, 
and who had accompanying adenoids, with the 
result that in every case, the adenoids have 
practically disappeared, and the tonsils have as¬ 
sumed the appearance of health and seem capa¬ 
ble of functionating normally. The improve¬ 
ment is progressive and there is no evidence of 
tendency to recur. Greatly hypertrophied ton¬ 
sils with deep ragged crypts and with periton¬ 
sillar adhesions or extensive infective processes 
appear to be no exception to the rule. Further¬ 
more, there has been a striking reduction in the 
symptoms of toxic absorption when present in 
these cases.” 

The dosage as given by Doctor Price for the 
average adult is: 

Seven-inch back up, 4 milliamperes of cur¬ 
rent at a distance of 12 inches from anode to 
skin, with 7 minutes exposure on each side. 
The ray is filtered through 4 millimeteres of 
aluminum. 

The technique of treatment used at the Rock¬ 
efeller Institute is as follows: 

Eight-inch back up. 

Five milliamperes of current, filtered through 
3 millimeters of aluminum. 

Ten-inch skin distance. 

Time of exposure varied from 3 to 7 minutes, 
according to the age of the patient. 

The dosage used by Doctor Witherbee in his 
60 experimental cases is exactly the same as 
used by the Rockefeller Institute, and he states 
that from the experience with these cases and 
subsequent treatment of other cases, the frac¬ 
tional dosage seems to promise better and more 
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uniform results than the single massive dose 
used in the above series. 

Doctor Price follows his first treatment in 
two weeks time by a second treatment of the 
same strength. He then allows a period of 3 
weeks to elapse when a third similar or shorter 
treatment is given, providing the progress of 
improvement is not sufficient to warrant a 
longer wait. He says the only immediate evi¬ 
dent effect of such treatment is more or less of 
a dryness in the throat resulting from the sup¬ 
pressed function of the mucous membrane. 
About the third day following the first treat¬ 
ment, he states there is a noticeable decrease in 
the hyperaemic appearance of the tonsils and in 
the cryptic exudate. Also a marked lessening 
of aching and lassitude when present from sep¬ 
tic absorption. This latter result rapidly be¬ 
comes complete and permanent. About the 
fourth week, sometimes the fifth, there is a no¬ 
ticeable decrease in tonsillar size and the sur¬ 
face is smoother, rather glossy, more nearly the 
normal color when previously injected and the 
formerly ragged crypts are much more shallow 
with the walls thrown together by the atrophy 
of the gland. 

About two months following the first treat¬ 
ment, large tonsils usually approach the nor¬ 
mal in size and general appearance except 
where they were originally scirrhous, and very 
ragged, and in which case more time is requir¬ 
ed. Even densely fibrous and badly infected 
tonsils gradually recover, the crypts emptying 
their contents by the atrophying and contrac¬ 
tion of the glandular tissue. 

My own observation and experience in treat¬ 
ing diseased tonsils is that the X-rays are of 
decided benefit in the treatment of both the 
acutely and chronically enlarged and infected 
tonsil. For convenience of discourse I will 
speak of three types of the diseased tonsil: 

First: The acutely infected and inflamed 
tonsil, with acute secondary local infection in 
other parts of the body, as in acute arthritis. 

Second: The sub-acute or chronically hyper¬ 
trophied and infected tonsil of the child or 
young adult. 

Third: The chronically infected tonsil of 
the adult with recurring acute exacerbations 
as in suppurative tonsilitis. 

In May, 1914, I treated a case of the first 
type—a child of 11 years. She was confined to 
her bed with acute tonsilitis which had then 
lasted about 7 days. She was suffering greatly 
with acute rheumatism with pain in first one 
joint and then another. Both tonsils were 
acutely inflamed and greatly enlarged. The 
mucous membrane of the tonsils and pharynx 
was hyperaemic and very tender. On May 15, 
she was brought to my office and given an X- 
ray exposure on each tonsil, of 1 milliam, 7-inch 


back up, 16 minutes, 10-inch skin distance and 
without filter. The child suffered a great deal 
in being brought to and from my office. You 
can well imagine the talk I had to make to her 
parents to persuade them that this was a good 
therapeutical measure. 

On May 19, she was given a 20-minute ex¬ 
posure of the same technique as before. At this 
time she was much easier. Tonsils were much 
reduced in size and the greatly reddened hyper¬ 
aemic condition of the mucosa had very greatly 
subsided and she could now swallow easily. 
Pain in her inflamed joints was markedly 
less.. The trip to and from the office did not 
cause pain and although she was able to sit 
up, she was carried in and out of the office, but 
much more willingly than before. 

On May 22, she walked into my office, with¬ 
out pain, and was given a third exposure of 20 
minutes. Technique the same as before. Ton¬ 
sils were nearly normal in size, and the mucous 
mebrane normal in color. She no longer com¬ 
plained of soreness of throat or of joints. 

No further X-ray treatments were given, and 
she returned to school within a few days. She 
has remained free from rheumatism since, but 
occasionally has an attack of sore throat. 

The foregoing type of case as you all know, 
generally suffers for weeks instead of days, and 
as often happens in acute tonsilitis, the child is 
attacked with endocarditis, and is usually crip¬ 
pled for life. 

The first case of the second type, I treated in 
1914— a boy of 12, who lived in the country 
and who could not come regularly for treat¬ 
ment. 

The tonsils were so enlarged that they touch¬ 
ed the soft palate on either side. By pressure, 
cheesy material could be pressed from the 
crypts of the tonsils. Tonsils were not tender 
to pressure. The child was mentally dull. His 
mother stated that he did not get along well at 
school, and at home he always complained of 
being tired, and suffered more or less with 
growing pains. 

He was given over each tonsil 2 to 3 milliams. 
4^4-inch back up, 10-inch skin distance, without 
filter for 7 minutes. This was given at inter¬ 
vals of from 11 to 20 days until 20 treatments 
in all were given. At the end of this time, his 
tonsils had atrophied to normal size, systemic 
conditions were entirely relieved, and he has re¬ 
mained well since. 

On April 5,1921,1 examined the patient's ton¬ 
sils. The right tonsil is again somewhat too 
large. The left tonsil is about normal. He 
should now have one or two more exposures 
on his right tonsil. 

The first case of type three, I treated in 1915. 
Patient was a married woman, 30 years old, 
with chronically enlarged infected tonsils. She 
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was subject to recurring attacks of suppura¬ 
tive tonsilitis about every 4 to 6 months. About 
two weeks after an attack of acute suppurative 
tonsilitis, she was given her first treatment of 3 
milliams, 4j4-inch back up, 6 to 7 minutes, 
through 1 millimeter of filter. This was re¬ 
peated every 3 to 4 days until 10 treatments 
were given. We waited one month and gave 
one more treatment, at which time her tonsils 
seemed to be in a normal condition. In 1916, 
during a slight acute attack of tonsilitis, she 
was given one treatment of 6-inch back up, 6 
milliams, 3 filter, on one side 3 minutes, the 
other side 5 minutes. This treatment relieved 
her attack. 

In January, 1917, she received two treatments 
in consecutive days which again relieved her 
tonsillar trouble. In May, 1918, or one year 
and 5 months later, she again had a slight at¬ 
tack of tonsilitis and came to my office at once 
for treatment. She was given two treatments 
on consecutive days, and after an interval of 16 
days, was given two more treatments at which 
time her tonsils again appeared normal. 

On April 7, 1921, I talked with this patient. 
I learned that she had had no recurrent attacks 
of tonsilitis since last treated in 1918, and had 
had no attacks of quinsy since first treated in 
1915. She volunteered the information that 
previous to the first treatment in 1915, she was 
having attacks of quinsy two or three times a 
year. She further stated that she had had her 
tonsils removed in August, 1920, much against 
her own wishes, however, but at the urgent re¬ 
quest of her husband. I asked her if she thought 
she had felt any better in a general way since 
her tonsils were removed, and she said she did 
but she did not know how much of this to attri¬ 
bute to her having had her tonsils removed. 

I have treated in all 30 cases of diseased ton¬ 
sils by X-rays. Three of that number have 
since had their tonsils removed. The case last 
cited was one. Another, was in a girl of 16 who 
had the chronically hypertrophied type of ton¬ 
sils. Her mother recently told me that three 
years after treatment her tonsils were removed 
because of her having sub-acute rheumatism in 
one or both of her shoulders. 

Third case was a girl of 11 years, an out-of- 
town patient, who had the markedly hypertro¬ 
phied tonsils. After one month of treatment in 
which 22 exposures were given of 6 milliams, 4 
to 5-inch back up, 10-inch skin distance, for 6 
minutes (1 millimeter of filter), we became im¬ 
patient with results and patient was anxious to 
return home. One tonsil had receded quite sat¬ 
isfactorily, but the other did not. We did a 
tonsillotomy on the larger tonsil, and our pa¬ 
tient returned home. 

The one remaining tonsil again hypertro¬ 
phied. Six years later or in 1920, she had a 


tonsillectomy done. 

Failure to reduce the tonsils in this case, I 
think, was due to faulty technique. 

All the other cases treated, so far as I have 
been able to learn have remained well. 

IMy technique of treatment now, is of course 
different than that of 7 years ago. I now give 
from one to three exposures, using an 8 to 9- 
inch back up, 4 milliamperes of current filtered 
through 4 to 6 millimeters of aluminum, time of 
exposure being 8 minutes. 

I then examine the tonsils once a week, and 
repeat the treatment whenever necessary. 

To recapitulate: 

X-ray treatment will reduce both the acute 
and chronically enlarged tonsil. 

Bacteriological examinations of tonsils in 
situ, and of those removed, have shown them 
to be free of pyogenic organisms after X-ray 
treatment. 

The adenoidal tissue of the pharynx and sub- 
tonsillar lymphatics are also reduced in size if 
not completely destroyed, and rendered free of 
pyogenic germs. 

Subsequent clinical history of cases shows 
the system to rapidly clear up of toxemia when 
due to tonsillar infection and the tonsils are 
left in situ in a normal functionating condition. 

Second-Hand Hospitals.—What is a second¬ 
hand hospital? A report we have received 
about the ex-service men states that the last 
Congress provided for 7,000 beds for our dis¬ 
abled soldiers, “but the 3,000 beds in second¬ 
hand hospitals will not be ready before six 
months or one year, and 4,000 beds in the new 
hospitals to be built will not be ready before 
one or two years.” A second-hand hospital, 
therefore, appears to be a place where less 
than half the needed number of beds is pro¬ 
vided. Second-hand hospitals appear to be 
good enough for our disabled soldiers, and this 
two years after the war, when first-class hos¬ 
pitals, with ample accommodations, could be 
provided in a jiffy. If the authorities were 
made to do it by public opinion.—Life. 


Mme. Curie’s First American Contribution. 

The July issue of the Medical Review of Re¬ 
views will contain a lengthy original contri¬ 
bution by Mme. Curie entitled “The Radio Ele¬ 
ments and their Applications.” It is, we be¬ 
lieve, the first and only contribution which 
this noted scientist has made to an American 
publication and is extremely valuable. A copy 
of the July issue containing it will be sent 
gratis to any physician making the request. 

Address the Medical Review of Reviews, 51 
East 59th Street, New York, 


“Everything living hag a well defined electric sya* 
ten*”—Baines, 
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THE RELATION OF THE SUN, AS THE 
SOURCE OF ELECTRIC ENERGY, 
TO HEALTH AND THE VITAL 
FUNCTIONS 


CHARLES FOX GARDINER, M. D., 
Colorado Springs, Colorado. 


T HE RELATION of the sun to all life on 
the earth is so vast and profound that I 
feel I cannot do better in the beginning 
of this essay than to quote from Sir Oliver 
Lodge, as to the origin of this wonderful force 
in the cosmic universe: “So, also, if the aggre¬ 
gate is large enough, very large, larger than 
any planet, as large as a million earths aggre¬ 
gated together, it acquires the property of cor¬ 
puscular radio activity, it becomes a self heat¬ 
ing and self luminous body able to keep the 
ether violently agitated in all space around it 
and to supply the radiation necessary for pro¬ 
tecting the habitable worlds from the cold of 
space to which they are exposed, for maintain¬ 
ing them in a temperature appropriate to or¬ 
ganic existence and likewise for supplying and 
generating the energy for their myriad activi¬ 
ties. It has become, in fact, a central sun, a 
source of heat solely because of its enormous 
size combined with the fact of the mutual grav- 
itative attractions of its own constituent par¬ 
ticles.” 

The sunHght as we see it, bringing cheer and 
health t^ thousands of our fellow creatures, 
making the landscape beautiful with color, and 
the sunsets glorious to enjoy, is not the sim¬ 
ple sunbeam that we knew and delighted in as 
a child, but a iqpst complex and wonderful force 
that has definite laws and a directed energy 
dating back to the origin of all things. It was, 
however, only after centuries of effort on the 
part of man that it was seen, dimly and imper¬ 
fectly, how powerful and sppreme this radiant 
energy of the sun was in its relation to man 
and today, thanks to these newer discoveries 
of science, it is like a vista into fairyland,— 
the detailed study of these powerful rays that 
proceed from the solar energy. So wonderful 
are these new discoveries of the past decade in 
this radiant force that it is hard to estimate 
how far we may by their study penetrate into 
the hidden mysteries of life. 

Lord Kelven. It has even been suggested by 
Lord Kelven that as the light rays have the 
power to push particles through space, they 
may have in this way pushed spores from other 
worlds through the cold ether about us, and 
that these spores, planted on our earth, have 
been the origin of all life on the globe. The 
light from the sun which, to the naked eye, 
seems white or yellow, js resolved by the solar 
spectrum into the primary colors such fts 


orange, yellow, green, blue, indigo and violet, 
the rays shorter than the violet being the im¬ 
portant ones called the ultra-violet, while be¬ 
yond, in the region of the dark part of the 
spectrum, are a multitude of rays not seen by 
us as light but influencing our lives in prob¬ 
ably many directions now unknown to us. Lord 
Kelven estimates that every square foot of the 
sun’s surface radiates energy at the rate of 70.- 
000 horse power, and that every square meter 
of the earth’s surface in Egypt receives energy 
at the rate of one horse power. At this esti¬ 
mate every human being on earth receives 
from the sun a force or pressure the equal of 
many horse power. It is hard for us to realize 
how light can produce pressure, but the sun 
is bombarding us with very minute bodies, 
smaller than the atom, called electrons, charged 
Ions 

with positive and negative electricity; those 
ions, charged with negative electricity, from 
their importance are called corpuscles. These 
minute bodies projected by the sun in a never 
ending stream, traveling with half the velocity 
of light, pass through many miles of the cold 
void of the ether; this force acting upon our 
bodies, on vegetation, and on the lower forms of 
life, being called corpuscular radio activity. 
This activity, impinging on our bodies and 
even passing through them, influences us pow¬ 
erfully by causing motion or molecular stimu¬ 
lation of all our tissues. In other words the 
vibratory ions of our tissues are brought into 
harmony with the negatively charged ions or 
corpuscles that flow in a stream all through 
the solar system of the universe. These short 
rays of light set up motion in the molecules oi 
which our bodies are composed, at first slowly, 
then more and more rapidly until finally har¬ 
mony is produced. 

Violet and Ultra Violet Rays: Violet and 
ultra violet rays have the power to disassociate 
certain stable substances without being heated 
and this action is called the actinic effect. Wt 
cannot say that they are really heat rays or 
light rays as they are all nearly identical, dii- 
fering only in wave lengths. Comparing va¬ 
rious forms of the actinic rays those from the 
sun have the greater energy as seen by the dis¬ 
tribution of energy in the solar spectrum 
per curve table shown. 

Energy of the Solar Spectrum. This radiant 
energy of the sunlight has then, in this stream 
of corpuscles, the power to affect all living 
things by penetrating the tissues and setting up 
motion. This may be chemical, or vibratoiy & 5 
in light, or heat, and very probably a multitude 
of other rays in the dark of the spectrum have 
their action upon us which are now beyond our 
power to analyze, study or even discover. ^ 
js fcfr suppose that sunlight in all its phases 
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will at some distant day become more won- Bacteria often in their effect deadly to man. 
derful as the all healing agent for mankind, and The action of the active rays of solar radiation 
that we have in our present day only partially on these dangerous forms of bacteria is of the 
opened the door to the wonders that the future utmost importance and vitality, 
holds for us. To understand light or solar Actinic Rays on Bacteria. Generally speak- 
energy we have to consider what place it has ing, the actinic rays quickly destroy those 
in the laws of the universe. germs most dangerous to man if allowed to ex- 

Duncan in the Newer Knowledge. Duncan in ert their full force, but, unfortunately, this ac- 
his Newer Knowledge, states in this way his tion is often interfered with. The atmosphere 
theory of what he calls “The Three Entities”; through which the actinic rays pass takes its 
that Matter occupies space and possesses toll from their activities up to forty and fifty 
weight, Ether, although invisible, pervades per cent, while any opaque covering intercepts 
everything, even our own bodies, and Energy, them entirely; thus, in dark recesses, common 
has the power to change the motion of a body, enough in nature, and often artificially pro- 
As we are studying energy we will confine our- duced by mankind in his dwellings, there lurk 
selves to that form of the so-called “Entities.” countless myriads of disease organisms, more 
There are many forms of energy but for our or less completely protected from the sun's 
purpose we must confine ourselves to the radi- rays so that they can multiply undisturbed. Of 
ant energy of the sun and even within this the harmful bacteria protected in this way, 
limit we shall have to define but a small part probably the most important are the tubercu- 
of this energy and confine ourselves to that lar bacilli. 

form which affects mankind, as direct sun- Tubecuiar Bacalli. These germs with whose 
light, or its diffusion as light. From a scien- deadly effect, unfortunately, we are only too 
tific standpoint it would be well within the familiar, are largely conveyed to man by being 
scope of this essay even to describe all the dried and disseminated through the air in corn- 
rays that show themselves; as the X-ray, high mon with minute particles of dust, such as we 
frequency rays from the vacuum tube, or those see floating in a sunbeam; more often, how- 
from radium; as Pinsen called his arc light ever, and far more deadly because hidden from 
produced from electric currents, “artificial sun- the sunlight, floating in the dust of dark and 
shine,” it was in a sense true as it was only shady places, as in rooms unventilated and sun- 
another form of light originally from the sun. less. 

Haeckel. Haeckel says the whole marvelous Dr. Robert Koch. Dr. Robert Koch, years 
panaroma of life that spreads over the surface ago found these germs were rapidly destroyed 
of the globe is, in the last analysis, transformed by being exposed to the action of the sunlight 
light, and Prof. Mathenes states “Chemical and Dr. John Weinsere, Sixth International 
stimulation and light stimulation are identical.” Congress on Tuberculosis, found these germs 
This stream of corpuscles which bombard the were destroyed by a four minute exposure to 
earth is the form of electric energy which in- the sun. Many other bacteriologists have sub- 
terests us in this essay and not those rays pro- stantiated this fact. 

duced by induced electricity passing between Studies ui Colorado by Gardiner. In 1898 I 
glowing carbon or metal points, although these made a rather detailed study of this subject in 
are quite similar in form and action. Colorado to ascertain, if possible, the power of 

Kind of Radiant Energy of Essay: We will actinic light in the clear and refined air of 
endeavor, then, to keep our subject strictly 6,000 feet altitude. During this series of ex- 
within the bounds of what we all know is the periments I exposed sputa from tubercular in¬ 
direct energy of the sunlight, heat light or re- valids to the direct sunlight from the hours of 
fleeted light. 9 a. m. to 5 p. m., the sputa being in the forms 

Effect of Light on Lower Forms, (Vegeta- of one drachm or more placed on different sub- 
ble) : The effect of light on lower forms of veg- stances such as wood, stone, slate and sand. I 
etation, such as plant life, described in detail found the action of the sun was to partially 
would occupy too much space, entering, as they bake this mass on the outside, into hard, opaque 
do, the realm of chemistry, including the effect crust. The outer laya, being subjected to the 
of the nitrogen compounds, etc., etc., but one action of the shorter waves of light, were ren- 
form of plant life, or rather life on the border- dered sterile while within the mass and protect- 
land between plants and animals, namely, the ed from evaporation and the destructive action 
bacteria, is of vast importance to mankind, of the actinic rays by the opaque covering, I 
These forms are countless in number and va- found the sputa, after many hours' exposure, 
riety, most of them entirely harmless and inno- still semi-fluid. Experiments by the inocula- 
cent to man, many others actually necessary to tion of guinea pigs showed that the germs con- 
his very existence. They have among them, tained in it were still active and virulent often, 
however, varieties that are dangerous and in some instances, after sixty hours' exposure 
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to the sunlight. This was not, in one sense, a 
practical test as these germs, so enclosed in a 
mass of hardened sputa, were not dangerous to 
man. The outer mass of sputa was so dried 
and hardened as to resemble cement and no 
effort by ordinary air currents or those pro¬ 
duced artificially by blow pipe, caused any 
dried particles to be cast off, while the inner 
mass, of course, was not in contact with the 
air or at all exposed to flies as carriers, and 
therefore bottled up and harmless. 

Action of Light Upon Dust. My further ex¬ 
periments on the action of light upon dust were 
more significant regarding infection. I inocu¬ 
lated in all fifty-eight rabbits with dust from 
twelve private houses, three hotels, two hos¬ 
pitals, and some public buildings, using as 
control experiments pure culture mixed with 
dust. I encountered many difficulties, but 
enough data of a general character were ob¬ 
tained to prove at least the rarity of tuber¬ 
cular infection from any dust collected in 
houses, hospitals, etc., in Colorado Springs; 
also the infrequency of acute septic infection 
after inoculating with such dust—a fact that I 
had seen strikingly illustrated in a surgical 
practice of some five years, in what was then 
the frontier of Colorado, far from any aseptic 
aids. 

In taking dust from a general hospital in 
Colorado Springs, where there were many sur¬ 
gical cases in public wards, I did not lose two 
per cent of my rabbits from septic infection. 
Cornot lost fifty-four guinea pigs out of ninety- 
four by acute infection from dust from hos¬ 
pitals. Hance lost bb]/ 2 per cent, of them from 
acute infection after they were inoculated with 
dust from tubercular wards of a hospital in 
New York; and he points out the significant 
facts that mixed infection is so serious that a 
simple tuberculosis can be changed to a mixed 
infection in an atmosphere laden with infec¬ 
tive germs, and that out of 543 guinea pigs in¬ 
oculated with dust 316 guinea pigs, or 58 per 
cent., died of some septic disease developed by 
germs contained in the dust. In my experi¬ 
ments, out of fifty-eight rabbits inoculated with 
dust from hospitals and like places where ill 
people were collected, I lost but two animals 
from acute septic infection. Rabbits are prob¬ 
ably less likely to develop infection than guinea 
pigs; but of twelve guinea pigs inoculated with 
dust from hotels and sanitariums none died of 
septic infection. 

In considering this question for many years 
I now believe that the striking absence of in¬ 
fection, both septic and tubercular, in the ani¬ 
mals I experimented upon was due largely to 
the greater activity of the actinic rays found in 
the thin air occurring in Colorado, and as will 
be seen I mentioned this at the time, calling at¬ 


tention to the action of the sunlight in this 
connection, although, at this itme, the actinic 
rays were not spoken of or at least not in the 
sense they are today; but I believed then, and 
still believe, that the destructive actinic rays 
are more active in an altitude with thin, dry air, 
allowing them to act more days in the year 
and, through a clear atmosphere, acting more 
powerfully when they do act, and that for this 
reason the vitality of the tubercular bacilli is 
weakened or destroyed by this augmented ac¬ 
tion more rapidly than under less favorable 
climatic conditions. This substantiates what 
has long been known, namely that non-impart- 
ed tuberculosis is less frequent in cities situated 
under such climatic conditions. Which I have 
also shown in my article, “The Influence of the 
Advent of Tuberculosis Upon Native Popula¬ 
tion,” Transactions of the First Annual Meet¬ 
ing of the National Association for the study 
and prevention of tuberculosis. 

In 1898, Dr. W. C. Mitchell and H. C 
Crouch of Denver, Colo., also made some ex¬ 
periments in regard to the exposure of tuber¬ 
cular sputum to the sunlight and more or less 
corroborated some of the work done by me. It 
therefore seems that the more we allow the 
actinic rays to penetrate dark corners the more 
rapidly the germ of consumption will be de¬ 
stroyed. This is, of course, a truism today and 
in all sanitation a well recognized principle but 
too often this is impossible to achieve in crowd¬ 
ed cities or in dark and cloudy climates, and 
what is true of the destroying effect of the acti¬ 
nic rays on tubercular bacilli is no doubt also 
true of other bacteria. 

Cleaves. In fact, Cleaves in “Light Energy' 
states that by a sufficiently prolonged exposure 
to the action of the solar rays, practiically all 
the pathogenic bacteria and spores will be de¬ 
stroyed. 

Germicidal Action. The germicidal action 
seems to be due partially to oxygen, but chiefly 
to a direct action of the chemical frequencies 
of light. The experiments of Larsen showed 
that the bacilli of typhus, diptheria, plague and 
splenic fever have very little resisting power 
to the sun’s rays while the tubercular bacilli 
and staphylococci show great resisting power. 

Bernard and Morgan. In the experiments of 
Bernard and Morgan, British Medical Journal, 
November 14, 1903, they found that light was 
powerless to destroy bacteria in those cases 
when light was first made to pass through an 
organic substance such as a film of agar, and 
the same result was found when light was 
passed through live or dead tissue. From the 
physical point of view the energy of oscilla¬ 
tions of light corpuscles is given up in the non- 
thermic mechanical agitation to the molecule, 
and this in partly atomic agitation or chemical 
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change and the rest in heat or vibrations of the 
molecule. “Now if the molecular structure of 
the bacilli is unduly agitated by the swing of 
the oscillating light corpuscles, the ultra violet 
frequencies, the energy given up to them must 
be of such a nature as to result in atomic agi¬ 
tation or chemical change which involves the 
giving up of their content oxygen so necessary 
to continued vitality.” (Cleaves.) In other 
words, the rays liberate oxygen from the bac¬ 
illi and cause their death. 

Effect of Actinic Rays on Plant Life. The ef¬ 
fect of actinic or other rays on plant life is most 
complex and only a brief outline of their effect 
is necessary here. The theory regarding the 
problem of the origin of life as a marine plant, 
kept alive by some form of kenetic energy 
bathed in a saline fluid, in the depths of the 
ocean, these plants in their evolution from dark 
depths to light protected from such powerful 
rays by becoming custaceous is too theoretical 
to be at all practicable for our purpose but the 
fact that the red rays of the spectrum possess 
the power to produce actinic rays which are 
necessary to certain parts of plant life, appears 
interesting as a solution of lihgt absorption due 
to evolution. 

Plants. It has also been noted that plants 
protect themselves from too much light, their 
stems bending parallel to the rays and the leaf 
surfaces arranging themselves perpendicularly. 
Chlorophll bodies or granules of plants move 
away from that edge of the leaf nearest intense 
light. Generally light is tonic and formative 
towards plants and their growth although if 
too intense it may also, in some instances, be 
destructive. Light acts as the agent for the 
direction of plant growth. The stem, the 
leaves, the position of the flowers, are all de¬ 
termined largely by the action of light rays. 
This has been found by Leob to be true also 
of animals which arrange themselves with their 
long axes parallel to the violet rays. The ef¬ 
fect of light on the higher organisms has been 
extensively studied but much of the work is 
beside the main issue of this essay and too 
technical to introduce. Flies' eggs develop 
more rapidly in the violet than under the red, 
yellow or green light. Silk worms are favor¬ 
ably acted upon by violet rays. 

Effect on Higher Animals. This is also true 
of tadpoles. All this proves that the violet 
rays promote growth. Finsen has found that 
earwigs, earth worms and wood lice are more 
sensitive to the violet rays. Jacques Leob has 
confirmed this and found that changes are in¬ 
troduced on the surface and in the interior 
fluids of such creatures, while on dogs, cats 
and rabbits the violet ray, by its action, in¬ 
creases weight. 


On the normal skin of man, light, or sun's 
rays, (even in cloudy weather when most of 
the violet rays are cut off), first produces an 
erythema, then a pigmentation and lastly a dis- 
quimation. The increasing blood supply to the 
skin induced by these rays and heat rays, also 
produces a profuse perspiration with nervous 
symptoms in susceptible persons,—generally 
an increase of appetite with better sleep and 
spirits. The temperature in some cases is often 
elevated and this has to be guarded against, but 
more often benefit to the general system is evi¬ 
dent. The vital energy of the body is undoubt¬ 
edly increased. Cleaves states that Entenburg 
found that women of the North are very much 
more prone to amenorrhoea and during the long 
Winter night menstruation is often completely 
suppressed. Peary has noted that among the 
Eskimoes the young women are not as prolific 
as in other races and girls are married two or 
three years without giving birth to a child. 
During the dark night in the Arctic, it has been 
noted that the mind is sluggish with a tendency 
to depression and the body inactive; slight in¬ 
juries take longer in healing, the appetite be¬ 
comes less, and the blood changes are those of 
a secondary anemia. The cure, however, for 
all these ills comes at once with the return of 
the welcome sunlight. The oxidization of the 
tissues and the elimination of the carbonic acid, 
the increase of chlorides and urea in the urine 
is in direct relation to the intensity of the 
light shining on the body. 

(To be continued) 


New Public Health Service Hospitals.—Nine 
new hospitals, which will accommodate more 
than 3,000 additional patients, are now being 
opened by the U. S. Public Health Service. 
The Colfax hotel at Colfax, Iowa, with 130 
acres of grounds, is being fitted to receive 200 
patients. The Army hospital at Fort William 
Henry Harrison, near Helena, Mont., will be 
opened with 100 general patients. The Hahne¬ 
mann Hospital at Portland, Ore., will provide 
for 164 general patients and the Speedway Hos¬ 
pital at Chicago will be improved so as to ac¬ 
commodate 1,000 patients by August 1. Three 
army hospitals have also been turned over to 
the U. S. Public Health Service. They are lo¬ 
cated at Fort Walla Walla, Wash., Fort Mc¬ 
Kenzie, Wyo., and Fort Logan H. Root, Little 
Rock, Ark. A naval hospital at Gulfport, Miss., 
has just been taken over by the Public Health 
Service from the Navy. 


Life would be too smooth if it had no rubs 
in it. 


If you make money your god, 'twill plague 
you like the devil. 
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ItygBUitlprapg and HadUiUigg 

BURTON B. GROVER, M.D. 



“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider.’*—Francis Bacon. 


AN EXPERIMENT 

For the purpose of becoming more proficient in 
diagnosis and to improve our physiotherapeutic tech¬ 
nic, it is proposed to devote a page of the journal to 
this subject under the title of “Patients We Often 
See and Want to Do for Them.” Histories of actual 
patients will be given and the readers of the journal 
are requested to make a diagnosis and suggest an 
appropriate treatment. 

If sufficient interest is taken in this column, it will 
be extended and continued throughout the year. Send 
in your diagnosis and treatment with reasons therefor. 
All replies will be published, but names of contribu¬ 
tors withheld if requested. The experiment started 
with the June issue, page 160. 



ANSWER TO CASE NO. 1 

I am very much pleased that you are going to run 
in your physiotherapy page of the Medical Herald 
“Patients We Often See and What to Do for Them.” 

I have seen case number one and my diagnosis 
was “Hyperpiesia.” The treatment which I feel was 
effective in his case, consisted of restricting the pro- 
teid diet, a more moderate life, electricity with the 
D’Arsonval current and, an occasional dose of chloral 
and the bromides, as he had been in the habit of 
walking about 1:00 a. m, for years and could not 
sleep any more until morning. 

He now declares himself perfectly well and sleeps 
all night, and has not taken a dose of hypnotic for 
weeks. 

One peculiar feature of this case was that occas¬ 
ionally, after an auto-condensation, his blood pressure, 
instead of going down, would rise, ten or fifteen, but 
as he seemed to feel so much better after the treat¬ 
ments, and as it would drop back by the next day, I 
continued them, and have so far, apparently got the 
happiest results.—J. L. R. 

P. S. I gave this patient digitalis as much as 100 
mim. a day, without the least effect on the pulse 
rate. 

4 * 4 * 4 * 4 * 

CASE NO. 1 

Dear Dr. Grover: This big fellow whose symp¬ 
toms you describe in the June issue needs a restricted 
diet and better elimination; a few days rest and star¬ 
vation, starting him in by the intensive plan, would 
probably be followed by good results.—E. C. J. 


CASE II 

A single woman, age 40, a' proprietress of a candy 
shop. She has always been well until three weeks 
ago when she experienced a stiffness of the muscles 
of the neck, which, in her opinion, was caused by a 
cold draft on the back of the neck. After a stiffness 
of muscles for a few days she experienced consider¬ 
able pain in the muscles of the neck which gradually 
extended down the right arm, ulnar side of the fore¬ 


arm to the fingers. While the pain was not centered 
in any particular locality, it was worse over the del¬ 
toid near the shoulder joint. The pain was very 
severe especially at night. Sleep was out of the ques¬ 
tion even with the aid of hypnotics. There was no 
history of local infection nor toxic condition. No his¬ 
tory of lues. 

EXAMINATION. Tenderness over the fourth to 
sixth cervical vetebrae, the deltoid region and ulnar 
side of the forearm. No vasomotor disturbance of the 
skin. Inefficiency of the muscles of the third and 
fourth fingers of right hand. Pain on all active 
movements of the arm. No evidence of ostitis, peri¬ 
ostitis, cervical rib or other anatomical changes that 
might produce pressure on the brachial plexus such as 
tumor in the posterior triangle of the neck, enlarged 
glands in the axilla or elsewhere, aneurysm, malig¬ 
nant disease or caries of the vertebrae. No evidence 
of neuro or fribomata. Blood pressure systolic 110, 
diastolic 80. Heart normal, pulse 80. Respiration 18 
No signs of pulmonary disease. 

Urinalysis elicited no evidence of disease. No other 
symptoms. 

Did she have bursitis, arthritis, neuralgia or neuri¬ 
tis? 

What treatment should have been administered? 

Send your suggestions as to diagnosis and treatment 
to Dr. B> B. Grover, Colorado Springs, Colorado. 


AUDION AMPLIFIER MAGNIFIES HEART 
BEATS 

An interesting demonstration was given recently to 
a group of medical men from the Army and else¬ 
where, of a novel device recently developed in the 
Signal Corps Laboratory at Washington, under the 
direction of George O. Squier, whereby heart beats 
may be amplified thousands of times and made audi¬ 
ble to a large audience in an amphiteater. 

The principle involved is similar to the one used in 
the larger amplifier employed on March 4th to in¬ 
crease the volume of the President's* inaugural ad¬ 
dress in front of the Capitol. 

A special heart transmitter has been designed which 
rests by its owri weight over the patient's heart, who 
is lying on a couch. The passage of the blood through 
the ditterent valves of the heart causes vibrations in an 
air chamber, which faithfully reproduces all the va¬ 
rious actions of the blood passing through the differ¬ 
ent valves of the heart. These are transmitted oyer 
the wire to an amplifying apparatus which consists 
of a group of regular standard Signal Corps vacuum 
tubes, such as are used in wireless telephony and tele¬ 
graphy reception and when amplified actuate a spe¬ 
cial receiver attached to a large horn which projects 
the sounds throughout the building. . 

At the demonstration the group of doctors cou d 
hear the action of the heart thus magnified and could 
discuss at pleasure among themselves the peculiarali- 
ties of each patient. The patient need not be in the 
same building, but can remain at home at any dis¬ 
tance from the receiving apparatus, which would usu¬ 
ally be in a hospital, since the high frequency carrier 
current which transmits the sounds along the wire by 
means of electric waves guided by an ordinary tele¬ 
phone line, furnishes a perfectly silent vehicle for 
transmitting all the delicate variations of sound caused 
by the heart, to the receiving apparatus. 

It is thought this method will furnish a superior 
means to physicians and surgeons for diagnosing 
heart diseases of all kinds, and for studying ^ e Q cl n 
culation of the blood in any part of the body.—-5* K * 
Winters in June, 1921, number of Science and in¬ 
vention. 


fiStroubli of Basel says: “A diagnosis in the Freu¬ 
dian sense is a diagnosis of the mind that made it. 
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Technic of 
Tonsillectomy 

T HE most frequently performed operation 
is tonsillectomy. No two operators per¬ 
form it exactly alike. Yet there are those 
who believe that the operation should be 
standardized, i. e., as much as possible, at least, 
in children. It is an acknowledged fact that 
if the tonsil and capsule are entirely removed 
no regrowth is possible. Operators after much 
experience find the method best suited to their 
skill, and proclaim their method as the best. 
No doubt anarchy reigns supreme in this work. 
This operation as performed by the majority 
of operators shows lack of simplicity and lack 
of confidence. Hemorrhage is the supreme 
and dreaded danger. It is a tedious operation 
as done by many operators, requires much 
time, and is very bloody. There are instru¬ 
ments on the market now which do not neces¬ 
sitate a laborious, time taking technic, and 
there is almost no hemorrhage. Dr. Cohen in 
the New York Medical Journal enumerates 
the favorable points of one of these instru¬ 
ments as follows: 

The ton^lfl may be removed en masse, 


capsule included, in at least ninety-nine per 
cent of all cases in children, with the loss of 
only a few drops of blood, or, more properly 
speaking, blood stained mucus. In only one 
case out of about eight hundred operations 
with this instrument I was called back to stop 
a tonsillar hemorrhage and in that case a little 
pressure in the sinus tonsillaris checked it com¬ 
pletely. 

2. There is no danger of injury to either 
anterior or posterior pillars or uvula. An ex¬ 
amination of throats, operated upon by the 
several hundred different methods in vogue to¬ 
day, will show the enormous frequency with 
which these structures are injured. 

3. Rapidity. The operation can be per¬ 
formed in about two minutes, and if one 
wishes, for better hemostatic effect keeping the 
blades on another minute or two is sufficient. 
A point of little importance, but still not to be 
overlooked, is that the method employed in 
using this instrument can be taught with a 
few demonstrations. Any one can become an 
expert in its use, no lengthy technic, no spe¬ 
cial skill, and no extraordinary care being re¬ 
quired. 

4. With this instrument the removal of ton¬ 
sils can easily become a home operation, and 
can be done in the presence of the nonmedical. 
The only objection the parents may have in 
witnessing the operation is that it is done so 
quickly and looks so simple that the parents 
feel they are not getting their money’s worth. 
I have never had any difficulty in removing 
tonsils in children, no matter how small or 
how deeply buried they may have been. It 
can be done under semiesthesia on account of 
its rapidity. 

Of course there are cases in which tl*e dis¬ 
section method is necessary. P. I. L. 

4 * 4 * 4 * 4 * 

Dr. Charles H. Mayo of Rochester, Minn., 
was made a Doctor of Laws at the commence¬ 
ment exercises of the Northwestern Univer¬ 
sity on June 15. 

Dr. Hugh Cabot has been appointed dean of 
the Medical School of the University of Mich¬ 
igan to succeed Dr. Victor C. Vaughan, re¬ 
signed. 

Dr. C. Lester Hall, of Kansas City, is con¬ 
valescing from injuries caused by a recent fall. 

Dr. H. Winnett Orr, of Lincoln, was elected 
chairman of the section on Orthopedic Sur¬ 
gery A. M. A. at the Boston meeting. 

New Hospital for St. Louis.—The Imperial 
Council, Ancient Arabic Order, Nobles of the 
Mystic Shrine, announce that they are pre¬ 
pared to establish a hospital for crippled chil¬ 
dren of North America in St. Louis. A site 
has been purchased for $150,000. 
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c.aj guests (or .m-mi radon and nnmTuwfv 
last, hut uodeaSt; reduced round trip rates on 
all railroads 
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T HE plans for the fall meeting of the Medi¬ 
cal Xssoekoum of the Southwest have 
been combined with the annual meeting 
of the Medicai AP*K 

ley and the Medical Vcter^vus .of the \Vor!d M 3 
War- The curthtmtee of the Medical Veterans 
oi the VY/nddV.AVar are arranging a series rd 
clinks for the nmnTmgA of every day of the 

week Ai a] I • -Of; 3sm 'ii$ '.. The 4 

afternoons will be given over to scientific ses- 
of both of the other societies. The short 
business sessions of each society will not itv* 
noArr with the scietitific* program. 

.It. is planned to pre a dinner dance at one 
t ff t h e Country Ciu 1 > e up oh an e evening for all 
in attendance arid it is hoped that the wives will 
show /upin numbers. Upon another eveiiing 
there will be a cabaret with possibly a fighting 
brush; A golf tournament is klsc> planned for 
the spurts av h «j will bring their sticks along 
and a suitable cup is offered for competition. 

It is to he remembered that this combined 
meeting will be held the week previous to that 
of the annual convention of the A uteri can Le¬ 
gate and, therefore, the.:Hotel reservations 
should be arranged at once. The scientific ses¬ 
sions will be held at the Baltimore Hotel, whore 
ample space has ftlso been provided for the 
best exhibit of supplies and instruments tha* 
we hSve ever enjoyed. 

The blink Gyrnmhtee of the Medical Veter¬ 
ans of the World's War has Wo members: from 
cry organised hospkM • stxvfl in Kansas C rty 
With Dr. E. r», Mark a<s chairman; ;trul Or 
Tames IT Mc\>y as secretary, ThCy will glad¬ 
ly vvclomne requests and suggestions. • . 

ThejackAyn County Medical Society vyltl 
pbwhle an Arrangement Committee to take 
care At entortammeni tor the ladies and the 
special cnmrtrunnteots. 

The Mid-Western Association of Anesthe¬ 
tist* will bold an all-day session, mi Monday, 
t.vtuber W, at the Muebtebach. U you are :\n~ 
terested in this lir/e of w'ork.Avrite to Dr M<ir 
ris H. CUok, Rialto Building, Kansas City, Mo. 

Arrangements for special guests the com- 
jdmrd sock ties are being m»tfg and the are 
?n>vjiu:c*nients of acceptances' will be made early 
in September. These.special medical guests 
will be given an evening far scientific presen¬ 
tations upon modern medical problems. 


The Modern Physician and 
Edisort s List Of Quesitiiahs 

I T IS interesting to note the now 

of practirAl ,<jnesijon» Mr, Thotu^ E4ik»r, 
the famous in center, has “Set nm‘\icr:C 
young men to answer on applying for pc-’c: * 
-at his factory, 

■' The orT being a 

man, himself the list to. iadswer && 

om of a po^Hibl.e Tl .has ah.s'vve;red pos.sd*i.' ; 
greater per jeent-of the questKrns—ttradifttf |i,f 
priper> ‘hirnsein !?? 

The point Atir. fedison is sett) iu^ for fe&p e L 
I it, is. simply the difference In ^n C 5 yT 
worth to Mr*. Edison j—the ftiijererKe 
Edistm) of an upper class man who- get* 
high grades but when it comes to deliwo^ 
the gouu> is usually too tbcoreiital/ comp^ 
with the average; man ,<Si 'the-'dat^ vvho nkr^A 
gets by in hi? gr^de- imt who in actual wuA i? 
a proncnui ced :su ccess. •■ t 

Mr* Edison i> emph^sifjng the tact also u^- 
schools ^nTgolIe^es du not dwell. b>cv iJUKk u,v 
the pracvivrd phase* of uo educai.iuiv 
phfisi^ihg the pruet.fpil ph^ses di 
edge ini(>arted 

is it TUrt of some concern in rntdKai 
and practice that, the clinical p-rvure c«fv |! . 
dlsresfarded’ or YpAvlvcted, and tint theT al y r 
logy and laboratory findings are he.W P ;ir - V 
niount ? That, too often, it does not v ]i>t 
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to handle a case on its practical aspects but to 
procure some spinal fluid, say, or do a Widal 
or a Wasserman and “first find out what is the 
matter with the patient.” Then, after the diag¬ 
nosis is made in the Laboratory and the pa¬ 
tient comes dragging back to the family doc¬ 
tor, he puts the patient on his old time—digita¬ 
lis, maybe, and helps along the crippled heart, 
and the patient goes back to work, and lives 
happy ever afterward. 

We must not forget the necessity of clinical 
findings of most cases and we must not reckon 
without our host. 

Our medical schools will fall down if we 
do not take into account the importance of 
purely clinical investigation and the develop¬ 
ment of that type of physician also. The clini¬ 
cian must not be lost in our “modernism.” He 
must not antagonize the laboratory man nor 
the surweon. He is the Edison-man who asks 
the practical questions:— 

1. Why give mercury after “curing” a patient 
with salvarsan ? 

2. Why examine * the chest after sending the 
sputum to the laboratory? 

3. What do you do after “diagnosing” a positive 
Wasserman? 

4. Do you give digitalis by body weight or to 
effect? 

5. When the X-Ray won't say and blood, don't 
count, where is old Dr. Quizzer? 

6. Pathology gave a wonderful stimulus to clini¬ 
cal medicine. Shall the tail wag the dog? 

7. Is living pathology the foundation for rational 
surgery or clinical medicine? 

8. Did J. MacKenzie say, “Many valuable signs 
are only perceptible to the trained eye or the trained 
ear or the trained fingers. Still more valuable sie«s 
are only revealed by the sensations experienced by 
the patient. To interpret these requires a training 
that can only be acquired by many years of patient 
observation, during which the mind is stored by the 
experience of the past, by methods which are peculiar 
to medicine. These methods can never be acquired by 
a laboratory trained observer, and it is because of this 
that men trained in the laboratory fail as clinical in¬ 
vestigators, however distinguished they may be as 
physiologists, chemists, or bacteriologists?” 

9. What great man recently said, “The future of 
medicine rests with the general practitioner?” 

So, Mr. Edison plods along, the grand old 
man of “clinical” and practical, applied science; 
the laboratories are at his beck and call, their 
results, if practical, he uses. 

The general practitioner of medicine must 
do the same—he must never be effaced in the 
onward and upward march of science. He 
should be the clearing house—the Edison,.the 
Mayo. The laboratory findings must be pour¬ 
ed into his brain and he must determine to use 
what the healing power of nature can appro¬ 
priate. 

The general practitioner never reckons with¬ 
out his host.—Dr. Harry Nelson Jennett. 

Whoever is in a hurry showeth that what 
he is about is too big for him. 


The President-Elect 
of the A. M. A. 

E WERE unexpectedly pleased at the 
election of an oculist to the presidency 
of the American Medical Association. 
As far as we know, this honor has never come 
to a specialist during the long life of the asso¬ 
ciation. 

Dr. George de Schweinitz is one of our most 
eminent men, and deserves to be at the head 
of the medical profession, from every point of 
view. In accepting the presidency he modestly 
said that the position came to him as a mem¬ 
ber of one of the oldest sections of the A. M. 
A. and not to him personally. Although a 
specialist he has kept interested in general 
medicine and in general science as well. He 
is professor of ophthalmology at the Univer¬ 
sity of Pennsylvania, and is the author of sev¬ 
eral books on ophthalmology. He is an active 
attendant at medical societies, contributing ar¬ 
ticles of interest and discussing those of 
others. 

Dr. de Schweinitz has a pleasing personality, 
while being possessed of sufficient executive 
ability to give us as good an administration as 
lies within the power of any single man. 

P. I. L. 

4 * 4 * 4 * 4 * 

A Friend in Need.—“Life,” for many years 
a bitter antagonist of animal vivisection, finds 
a new ally in Dr. William Mayo, the famous 
surgeon of Rochester, Minn., who told the 
Boston Surgical Society, on June 6th, that if 
they wished to continue to have the benefits 
of animal experimentation, which have resum¬ 
ed, he said, in “gifts of inestimable value to 
humanity,” they must protect the dog from 
wanton experimenters. “It is undoubtedly 
true,” said Dr. Mavo, “that opposition to ani¬ 
mal experimentation has been brought about 
by physicians themselves. For at least 4,000 
years the dog has been man’s friend and com¬ 
panion, and the practice of buying stolen fam¬ 
ily pets at small prices for animal experimenta¬ 
tion has alienated the public.” For a layman 
to say that might not do much good, but when 
Dr. Mayo says it, it counts. 


Suspended the Medical College Law.—The 
referendum on the Medical College Law was 
filed at Jefferson City with the Secretary of 
State on June 19th, suspending action on this 
law until November, 1922, when it will be sub¬ 
mitted to a vote of the people. The law, 
which was enacted bv the last legislature, re¬ 
moved the word “reputable” as applied to 
medical colleges. The referendum was in¬ 
voked for the purpose of retaining this word 
in the Statute, 
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Dr. Juan Guiteras has been appointed secre¬ 
tary of the Public Health in Cuba. 

Dr. E. H. Martin, noted syphilologist of Hot 
Springs, Ark., died suddenly on June 8, from 
heart trouble. 

The American Medical Association of Vienna 

has reorganized with a membership of eighteen 
physicians. 

Dr. S. S. Glasscock announces that Dr. E. 
F. DeVilbiss has succeeded Dr. A. L. Ludwick 
as Assistant Superintendent and Resident Phy¬ 
sician of Grandview Sanitarium, 26th and 
Ridge Ave.. Kansas City, Kan. 

Dr. George F. Butler, eminent physician, au¬ 
thor and poet, died on the train returning from 
the American Medical Association, June 15th. 
Dr. Butler was superintendent of the Lake 
Shore health resort, Winnetka, Illinois. 

Dr. Frank P. Norbury, former acting Medi¬ 
cal Director of the National Committee for 
Mental Hygiene, delivered the principal ad¬ 
dress at the annual meeting in St. Louis, of 
the Missouri Society for Mental Hygiene. 

Dr. Henry J. Ravold, St. Joseph, Mo., was 
elected president of the Missouri Radiological 
Society, and Dr. E. C. Ernst of St. Louis, sec¬ 
retary. Next meeting in Excelsior Springs, 
May, 1922. 

Dr. Harold Gifford, Omaha, was given the 
honorary degree of Doctor of Laws by the 
University of Nebraska, Lincoln, at the com¬ 
mencement, June 6. This is the first time this 
degree has been conferred on one of the medi¬ 
cal profession in the history of the university. 

Externship in the Roentgen-Ray Depart¬ 
ment.—There has been established at the 
Mount Sinai Hospital a system of externship 
in the roentgen-ray department. There are to 
be externs, each serving one year, one begin¬ 
ning February 1 and the other August 1. The 
next appointment begins August 1, 1921. 

In “Gunshot” Wounds of the thorax, hem¬ 
orrhage is much more apt to be from the lung 
than from the chest wall; and an intercostal 
artery, divided by the missile, rarely bleeds. In 
stab wounds of the chest, however, the inter¬ 
costal vessels jnay bleed profusely.— Amer. 
Jour. Surgery, 


Indirect Radium Injury.—A French ex¬ 
change relates that Mme. Curie is suffering 
from injury of the hand, saying “It is not a 
radiodermatitis, but from the handshaking 
since her arrival in America. The spontaneous 
enthusiasm of the Americans has demolished 
her arm. Here in France such honors are re¬ 
served for M. Carpentier.”—Jour. A. M. A. 

American Medical Association.—At the re¬ 
cent meeting of the A. M. A. in Boston the fol¬ 
lowing officers were elected: President, Dr. 
George E. de Schweinitz; vice-president, Dr 
Frank B. Wynn; secretary, Dr. Alexander R. 
Craig; treasurer, Dr. William Allen Pusey; 
speaker, House of Delegates, Dr. Dwight H 
Murray ; vice-speaker, House of Delegates, Dr.. 
F. C. Wamshuis; editor and general manager. 
Dr. George H. Simmons. The next meeingwill 
be held in St. Louis, Mo. 

Eclampsia—Trevor Berwyn Davies give> 
the following suggestions for the prevention 
of recurrence of the seizure in eclampsia: Ab¬ 
solute quiet is essential. Avoid manipulation 
and give sedatives. Of these morphine is by 
far the most important; gr. should be given; 
repeat two-hourly M-l-3 gr. up to 2 gr. The 
use of chloroform has been largely given m 
owing to its toxic effects, and ether is the an¬ 
esthetic of choice. This should be given be 
fore all manipulations.—The Clinical Journal 

For Cancer Research. The medical world 
has struggled for years in an attempt to com¬ 
bat and conquer the dreaded cancer. Notwith¬ 
standing all the effort and expenditures pot 
forth, statistics show the disease is continu¬ 
ally increasing and the number of deaths no* 
exceeds the toll taken by tuberculosis. 

This appalling condition exists in all civ¬ 
ilized countries, and in Great Britain the dis¬ 
ease is referred to as a plague. It is making 
remarkable inroads in our own country, and 
in New York City records show a constant 
annual increase in the number of cases and 
resultant fatalities is quite alarming. There 
were 5,361 deaths from cancer in the city o: 
New York in 1920. 

For the purpose of further developing meth¬ 
ods of control and treatment of disease by the 
use of selenium and tellurium discovered by a 
number of local scientists, chemists and phy¬ 
sicians, the Basic Cancer Research has been 
organized and an efficient laboratory estab¬ 
lished at 847 Union Street, Brooklyn. 

The object of this institution is to perfect 
the application of the special rare element' 
discovered, and to freely disseminate the in¬ 
formation among all physicians that the ben¬ 
efits may quickly reach the greatest number 
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of sufferers. The plan of the Board of Man¬ 
agers also includes the establishment of hos¬ 
pitals and institutions in various large centers 
of population for the free treatment of patients 
who are unable to pay. 

Through the education of the people and 
special instruction to physicians, it is hoped 
it may soon be possible to gain control of and 
eradicate the disease which now appears so 
great a menace. Mr. F. W. Humphreys, one 
of the organizers of the new institution, esti¬ 
mates that within ten years, or perhaps less 
time, cancer will no longer be considered a 
fatal disease. 

A Bust of Morton for the Hall of Fame. In 

the election of Dr. Wm. T. G. Morton to the 
Hall of Fame the allied professions of medi¬ 
cine and dentistry have been singularly hon¬ 
ored. By their overwhelming vote the elec¬ 
tors have also evidenced the appreciation of 
the public at large for the beneficence of an- 
: esthesia. Recently, at the Annual Dinner of 
the American Anesthetists in Boston during 
A. M. A. Week, Dr. S. Adolphus Knopf, the 
elector most responsible for the honoring of 
Morton, said it would be a proud privilege for 
the Associated Anesthetists to place a bronze 
bust of Morton in the niche assigned him by 
the electors. This is to be done in celebration 
of the Diamond Jubilee Anniversary of Mor¬ 
ton's Demonstration of Ether Anesthesia. The 
Associated Anesthetists, as well as other prom¬ 
inent leaders of the allied professions, are, 
therefore, urging all those interested to make 
a substantial contribution for this purpose. 
Send your check or money order at once to 
F. H. McMechan, M.D., Sec'y-Treas. Associ¬ 
ated Anesthetists, Lake Shore Road, Avon 
Lake, Ohio. 

Copies of Scientific Articles. Many scien¬ 
tists lack the library facilities which their work 
demands. They are compelled either to jour¬ 
ney to distant libraries or to try to borrow 
books by mail. Often it is difficult for them 
to locate something that is badly needed, and 
again it may be impossible to borrow it. 

The Research Information Service of the 
National Research Council is prepared to as¬ 
sist investigators by locating scientific publi¬ 
cations which are not generally or readily ac¬ 
cessible. It will also, as is desired, have man¬ 
uscripts, printed matter or illustrations copied 
by photostat or typewriter. The cost of copy¬ 
ing varies from ten to twenty-five cents per 
page. No charge is made for this service un¬ 
less an advance estimate of cost has been sub¬ 
mitted and approved by correspondent. 

Requests for assistance should be addressed. 
National Research Council, Information Serv¬ 
ice, 1701 Massachusetts Avenue, Washington, 


THE MENSTRUATING WOMAN 

The Medical Record for February 19 (p. 317) 
abstracts an article (Wein, klin. Woch., May 
20, 1920) in which Professor Schick expresses 
the opinion that a menstruating woman may be 
a veritable upas tree. His attention was first 
attracted to the subject on the occasion of re¬ 
ceiving ten fresh, long-stemmed roses, which 
he had requested a female servant to place in 
water. On the very next morning, the roses 
had largely withered, the petals having dropped 
on the table. Greatly surprised, he had sum¬ 
moned the servant to illuminate the mystery. 
She said that she had known that the roses 
would wither for, when she was unwell, this 
phenomenon was always in evidence. Greatly 
astounded, Schick began to experiment. The 
woman, along with a non-menstruating control, 
was sent to the author's gardener who cut off 
for each an anemone, a white chrysanthemum, 
and a yellow helianthus. The women simply 
held the flowers in their hands and went to the 
clinic. Upon their arrival, the flowers in the 
hand of the menstruating woman had begun to 
wither and were hanging their heads. The 
The time elapsed was but ten minutes. The 
blighting process was complete at the end of 
twenty-four hours, the petals having fallen off 
at eighteen hours. The flowers handled by the 
control subject were as fresh as ever at the end 
of forty-eight hours. The menstruating in this 
experiment was in its first day only. On the 
following day, the tests were repeated, and 
flowers held in the hand of the menstruating 
woman showed some alteration in three min¬ 
utes after she had taken them. The change 
consisted of a progressive drying, followed in 
a few hours by discoloration. The anem,ones 
were especially sensitive, and the chrysanthe¬ 
mums showed the greatest resistance. On the 
third day of menstruation, the pernicious ef¬ 
fects were but slight; on the fourth day they 
had vanished, and during the entire intermen- 
strual period the woman showed not a trace of 
this mysterious power. 


THE WINNER’S CREED 

’Tis the coward that quits to misfortune, 

’Tis the trifler that changes each day; 

’Tis the weakling that wins half the battle, 
Then throws all his chances away. 

For there’s little in life but labor, 

And the morning may find that a dream; 
Success is the bride of endeavor, 

And luck but a meteor’s gleam.. 

The time to hang on is when others 
Discouraged, show traces of tire; 

For the race is oft won in the home stretch; 
And the prize twixt the flag and the wire. 


Do Not overlook your subscription renewal. 
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SIMON BARUCH, M. D. 

The Nestor and Dean of American Hydrothera¬ 
peutics has answered the last trumpet and is dead. 
We cannot pay too great a tribute to the work and 
genius of this man, who has all through the eighty- 
one years of his active and wonderfully useful career, 
stood for all that represented the very best, and the 
most scientific in general medicine, and in that par¬ 
ticular special sphere in which he carved out for him¬ 
self, a scientific name that will endure for many years 
to come. He represents the highest type of men who 
have come from European countries and settled in 
our midst. He w r as born in old Poland, eighty-one 
years ago, of Jewish parents, and after receiving his 
early education in German schools, emigrated to this 
country in his early youth, and drifting into the South, 
a little later took up and studied medicine in Charles¬ 
ton, S. C. Shortly after his graduation the Civil War 
broke out, and Baruch at once became a surgeon in 
the Confederate cause, and all during that memorable, 
bloody and most unfortunate struggle he saw active 
and strenuous service. While giving first attention 
to wounded soldiers on the field of Gettysburg, he 
was not only wounded, but captured and still later 
served as surgeon and physician in ministering to his 
fellow-prisoners in a Union prison camp. When the 
great struggle was ended and a united Nation started 
on its great career, Dr. Baruch went to New York 
and there actively entered into the practice of medi¬ 
cine. And it was there that the writer of this memor- 
iam first met Dr. Baruch and became impressed with 
his wonderful and powerful personality, and the mar¬ 
velous results that he was obtaining by the scientific 
application of water in the cure of diseases and dis¬ 
orders of the human organism. Later, through his 
influence, the writer was able to secure instruction 
under the other great master of modern hydratics, 
Dr. William Winternitz of Vienna, Austria. At this 
time Dr. Baruch was in the full swing of the wonder¬ 
ful work that was being done at the Montefiori Hos¬ 
pital. and was demonstrating how incurables could be 
cured by hydrotherapy. I shall never forget his keen 
insight and capacity for applying this valuable meas¬ 
ure to the hopeless cases that came to this institution. 
In such a long and varied career, it is hard indeed to 
limit ones praise to a few of the many things that this 
man accomplished during his life’s work. But we 
can enumerate a few of these, most conspicuous 
among which are several works devoted exclusively 
to hydrotherapy. Dr. Baruch was indefatigable and 
was the leader of those who improved the milk supply 
of the city of New York, and founded its municipal 
facilities for free bathing and aided in the erection of 
new hospitals for the poor of his adopted city. To 
those of us who keep abreast with the litterature of 
physical therapeutics, are well aware of the energetic 
and active pen that Dr. Bauch has wielded in favor of 
those measures that he felt called upon to champion, 
especially of late years the purification of swimming 
pools and the rehabilitation of the springs at Sara¬ 
toga. We cannot pass over what must have been, 
however, to Dr. Baruch the greatest pleasure in his 
whole life, and that is. the wonderful, exemplary and 
useful services rendered by his son, Barnard Baruch 
as Chairman of the War Industries Board. These 
two men are certainly of the type that we should 
welcome to our shores, for they are made of that 
fibre that endures, and is valuable to the country 


they serve. All in all, it may be said that medicine 
should be proud of such men, who confer upon it a 
lustre that brings respect and appreciation from the 
world at large. To the son living there can be noth 
ing more satisfying than the illustrious heritage o! 
such a father.— Curran Pope, M. D. 


Dr. Wallace Calvin Abbott, who died at his home 
4605 N. Hermitage Ave., at 1:30 a. m., July 4, wa? 
born in Bridgewater, Vermont, October 12, 1857. H> 
early education was obtained at the State Norma! 
School, Randolph, Vt., the St. Johnsbury Academy 
St. Johnsbury, Vt., and Dartmouth College. Han¬ 
over, N. H. Coming west, he worked his way- 
through the University of Michigan, winning his de 
gree as Doctor of Medicine in 1885. The following 
year he engaged in the practice of medicine in Chi 
cago, building up a large practice on the North Side 
and winning many friends. 

It was during this time that Doctor Abbott es 
tablished The Abbott Alkaloidal Company, now 
known as The Abbott Laboratories, of which firm 
he was president continuously from the time of m 
establishment, more than thirty years ago, until hi: 
death. 

For several years previous to his decease Doctor 
Abbott had been in ill health Anticipating his ac 
tive retirement from the large and successful busi¬ 
ness which he had founded, he placed the conduct 
of The Abbott Laboratories largely in the hands of 
his older employees, under a generous coopernuvt 
reorganization plan on which it has been operating 
for more than two years. 

Doctor Abbott was a man of broad vision and 
great energy. He was an organizer of rare abil¬ 
ity, warm-hearted and beloved by his employees 
business associates and hundreds whom he had b< 
friended. 

Doctor Abbott was a pioneer in the field of al¬ 
kaloidal medication. He labored incessantly thrown 
his writings, and personal contact with thousand? 
of physicians, to bring about a more careful study o: 
the patient, and the treatment of separate symptom? 
as they developed, as contrasted with the older 
method of treating by disease names only. His 
fhtence upon the medical profession in this respect 
has been profound. 

Doctor Abbott was co-author, with Dr. 
Waugh, of several medical books, including 
Practice of Medicine” and “Positive Therapeutics 
He was, also, editor-in-chief of The American Jotf- 
nal of Clinical Medicine, now in its twenty-eigbtn 
year. 

For the past five years Doctor Abbott has 
couraged extensive research work along the b nt 
of new medicinal chemicals. As a result, a number 
of the remedies, formerly made only in Europe. ^ 
now manufactured by The Abbott Laboratories 

Doctor Abbott was a member of the Ravens * 001 
Methodist Church, the American Medical Associa¬ 
tion, the Illinois Medical Society, the Chicago 
ical Society, the Medical Editors’ Association, Amer¬ 
ican Drug Manufacturers’ Association, Amenca 
Pharmaceutical Manufacturers’ Association. Raven? 
wood Lodge 777 A. F. & A. M., the Oriental Consi- 
tory and the Shrine. . 

He leaves a widow, Clara A. Abbott, and a dau- 
ter, Eleanor Abbott. 


VERSATILITY 

John Barleycorn extends relief 
By the prescription plan. 

Where once he was a tough old chief 
He’s now the medicine man. _ 

—Washington Star. 
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Handbook of Electro-Therapeutics. —By Burton B. 
Grover, M. D., Colorado Springs, Colo. Ex-presi¬ 
dent Electrotherapeutic Association. Four hundred 
and fifty pages; 111 illustrations. Philadelphia, The 
F. A. Davis Co. Price, $4.00, postpaid. 

This book of unusual merit is just off the Davis 
press and is very replete with scientific data in re¬ 
gard to physical therapeutics. The Doctor has 
delved into the theory of all electric vibrations and 
applications, yet he has given us a book that is very 
concise, practical and to the point. Electro-physics 
is gone into very thoroughly, yet in a very practical 
manner so that all the readers may know positively 
and definitely in a short time this very important 
part of the work. . 

Galvanism, faradism, high frequency, sinusoidal, ac¬ 
tinic and X-rays are all handled in a masterly man¬ 
ner and made so plain that any one should be able 
to learn to use these agents in a definite and posi¬ 
tive way, obtaining successful results in the treatment 
of all diseases in which they are indicated. 

The author has been very lucky in demonstrating 
the therapeutic applications of these modalities. He 
has set them forth in a very vivid way, giving a splen¬ 
did exemplification of their methods of use. The 
chapter on high blood pressure is probably the best 
and latest essay published upon this subject and is 
alone worth many times the price of the whole vol¬ 
ume, and we predict for it a splendid sale and large 
field of usefulness.—J. D. Gibson, M. D. 


Cunningham’s Manual of Practical Anatomy. —Re¬ 
vised and edited by Arthur Robinson. Seventh 
Edition. Volume 1. Superior Extremity. Inferior 
Extremity; 451 pages; 203 illustration, many col¬ 
ored. Price, $4.00. Volume 2. Thorax and Abdomen, 
524 pages; 231 illustrations, many colored. Price, 
$4.00. New York. William Wood and Company, 
1920. 

Too much cannot be said in commendation of these 
two books. They are altogether desirable for both 
practitioner and student. Directions for dissection 
are printed in type smaller than the regular text. 
But let no one think this is a dissecting-room manual 
only. It is an applied anatomy of inestimable value 
to the practitioner. Such illustrations are rarely 
found. They are printed in black ink, in colored ink 
and many are X-ray illustrations. It is really an ana¬ 
tomical atlas and the pictures are entrancingly beau¬ 
tiful and compellingly instructive. Many of them 
apparently are photographs of actual dissections that 
have been colored and are in series. The legend with 
each plate and illustration is explicit and the text is 
full. The illustrations showing the dissections of the 
abdominal and thoracic cavity are truly wonderful. 
It is usually the case perhaps that American authors 
excel English authors in their illustrations, but no 
American author could excel these illustrations. Such 
pictures are usually found only in large atlases and 
are very expensive. Here they may be had for a nom¬ 
inal sum within the reach of all. Every doctor must 


work. They are ideal for easy reference at the 
office. _ D. M. 

The Duodenal Tube and Its Possibilities —By Max 

Einhorn, M. D., Professor of Medicine at the New 
York Post ^Graduate Medical School; Visiting Phy¬ 
sician to the Lenox Hill Hospital, New York City. 
Octavo of 122 pages with 51 illustrations. Philadel¬ 
phia and London. W. B. Saunders Company, 1920. 
Cloth, $2.50 net. 

To the gastro-enterologist either in America or 
Europe, anything from the pen of Einhorn is a wel¬ 
come message to be read and followed. The duode¬ 
nal tube, with which the name of Einhorn will al- 
•ways be associated, has already proved itself a val¬ 
uable aid to the internist in exploring that hidden 
cavity—the small intestine, with its profound prob¬ 
lems concerning the pancreatic and hepatic functions. 
Many cases are already recorded which indicate diag¬ 
nosis solved and lives saved by the duodenal tube. 
Duodenal feeding and direct flushing are factors of 
added power in the saving of life and the cure of dis¬ 
ease. The procedure is not difficult. The field of 
investigation is large. The results are pleasing. The 
purpose of the work is not to present a finished sub¬ 
ject, but to “Acquaint my colleagues with the actual 
facts obtained by the duodenal tube and to facilitate 
the work of others who are willing to enter this field 
of investigation for further study.” Those who have 
employed the tube have enjoyed many pleasant sur¬ 
prises. May the number increase under such able 
leadership. J. M*. B. 

Principles and Practice cf Infant Feeding. —By 

Jules H. Hess, M. D., Professor and Head of the 
Department of Pediatrics, University of Illinois, 
Chief Pediatric Staff Cook County Hospital, etc. 
Illustrated. 2nd Revised Edition. F. A. Davis Co., 
Philadelphia. $2.50. 343 pages. 

This little handbook is as its name states—one deal¬ 
ing with principles and with practice. The two go 
hand in hand and infant feeding cannot be success¬ 
fully carried out unless one is thoroughly grounded 
in its principles. Therefore, there is treated in the 
opening chapters, the anatomy of the digestive tract 
in infants and its physiology, and metabolism in in¬ 
fants and bacteria in the digestive tract. Then comes 
nursing, maternal nursing, wet nursing, the nursing 
infant, mixed feeding and weaning, nutritional disturb¬ 
ances and feeding of premature infants. Part 3 is 
devoted to artificial feeding, Part 4 to nutritional dis¬ 
turbances in artificially fed infants, and finally an 
appendix dealing with miscellaneous subjects. The 
book is a splendid one and clear and precise. It is so 
arranged that it is practical and points out the way 
to the application in practice of the principles set out 
in the text. It is therefore useful to the doctor. 

THE DOCTOR IN WAR. By Woods Hutchin¬ 
son, M. D., Boston, Mass. Houghton Mifflin Co., 4 
Park Street. Price, $3.00. 

Dr. Hutchinson is well known as an eminent lit¬ 
erary, philosophical and medical writer. To those 
who wish to know the role played by the doctor 
and the sanitarian in the world war, we recommend 
this splendid volume by one who has spent about 
two years on the various fronts, having unusual op¬ 
portunities, and being possessed of a keen power 
of observation. It is a rare treat. 


constantly refer to his anatomy. It will not do to NOTE.—The Medical Herald’s Kansas City office 
depend on the old anatomies too much as the X-ray will supply any book reviewed in this department at 

has revolutionized our views regarding the relations bSSk 'by r any'pubiishe? a in thTwoHd *f°a* U ™der “for 

of the various organs in the abdomen and elsewhere, two books be sent at any one time, the purchaser wlu 
These two handy volumes, easily picked up and ca- b ® en £*J! ed , to a , 8ix mont ]} s ' subscription to tha Her- 
niiiVb ’ i,* uVuT—sku ftld. This plan is arranged for the convenience of our 

pable of quick reference make it possible to settle all readers, and we trust it will stimulate trade In the dL 


points in anatomy growing out of the daily round ofreetton of’ good book*.—Editor. 
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THE MIDDLE COURSE 
Ellie Tatum Diehnel 

I would that I could save to use when needed 
And yet not hate to spend for purpose wise; 

I would that I could toil for princely wages, 

Nor yet tiny, needed, tasks despise. 

I would that I could laugh with quick amusement, 
Yet sober be when head and hands must serve; 

I would that I could sometimes dream in daylight, 
And yet not from the path of duty swerve. 

I would I could enjoy fine art and letters, 

And yet life's common craft appreciate; 

I would that I could visit with the lowly, 

And yet could understand the rich and great. 

I would I could be wise, yet simple hearted. 

I would be rich enough to freely share; 

I woqld be loving, yet not idolizing. 

Be brave—yet never needless ventures dare. 

I would be temperate in all things worldly— 

A tranquil middle course I would pursue— 

Though moments of mad joy may never reach me. 
Mad grief extremists know shall miss me, too! 


PHILOSOPHY Grift Crawford 

I don't like Bill Bartholomew. 

He’s pleasant-like and friendly, too. 

But something seems to say to me 
He ain’t the man he seems to be. 

I know he teaches Sunday school. 

And advocates the Golden Rule 
And speaks of Brother this and that 
But here’s the p'int I’m gettin’ at— 

I’ve noticed every dog he meets 
On country roads or in the streets, 

Gives Bill one look and slinks away— 

That don't look good for Bill, I say. 

Then there's the preacher Ogden Stokes, 
Who's made a hit with lots of folks. 

He's educated you can see, 

And polished to a high degree. 

And I must say, he's got a plan 
To help the Brotherhood of Man, 

That seems all right, no doubt it be. 

But here's the thing that puzzles me— 

The children quit their play in fear 
And seem to dread him cornin' near— 

He may be right with lots of folks, 

But I'm not trustin' Ogden Stokes. 

There's Emmett Drew—a failure, yes— 

If earthly goods are meant, I guess; 

But every dog in Emmett's sight 
Nigh wags his tail off in delight. 

And children greet him as a friend, 

And tag about him with end. 

His own—some eight or ten, or more— 
Watch every evening at the door— 

And when he comes in sight, they race 
To plant the first kiss on his face. 

On Judgment Day I'm bettin' folks, 

He outranks Bill and Ogden Stokes. 


What Is the Chief Factor in Most Diseases 
That Flesh Is Heir To? Local Inflammation 


Hence to treat Local Inflammation directly is to reach and remove the cause as well as 
to relieve symptoms: DIONOL DOES BOTH! 

DIONOL acts directly to oppose and overcome local inflammation, acting in harmony with 
established physiological principles, and giving practical clinical results. 


For instance:— 


Spokane, Wash. 

THE DIONOL COMPANY, 

Recently I treated a very severe case of tiblal periostitis and used Dlonol only. The 
man’s leg was swollen from knee to ankle, twice its normal size at ankle, and was a deep 
purple in color. There was considerable temperature and severe prostration. It was the 
most alarming thing of its kind I ever saw and I thought the man would surely lose his 
leg. I called a surgeon in consultation, but he advised a continuation of the methods I 
was then using for a while. The next day the leg started to improve and in five days the 
man was back to work. He was confined to the house less than two weeks altogether. I 
think It was remarkable. According to all rules he should have been laid, up two or three 
months, with the chances of losing his leg. The treatment consisted of Dionol applied 
very liberally and renewed every four hours night and day, elevated the foot and covered 
the dressing with hot water bottles. That was all. 

Dr. C. 

If case records mean anything to you, we can submit abundant evidence of the practical 
efficiency of DIONOL. If you prefer to make It a case of "the proof of the pudding," send for 
literature, clinical reports, pamphlet and 

TEST DIONOL 


For your patient*s welfare. For your own prestige 


THE DIONOL COMPANY Dept 27, Garfield Bldg. DETROIT MICH. 
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ORGANIZATION MEETING OF MID-WEST¬ 
ERN ANESTHETISTS, KANSAS CITY, OC¬ 
TOBER 24-28; HOTEL MUEHLEBACH. 

The Anesthetists of the Middle West will hold an 
Organization Meeting in Kansas City, Mo., October 
24-28, in conjunction with the meetings of the Medi¬ 
cal Veterans of the World War, Missouri Valley Med¬ 
ical Association, Medical Society of the Southwest 
and the National Anesthesia Research Society. 

A splendid scientific program of pertinent papers 
is in the making for this occasion and the Clinics to 
be held will offer every opportunity to see and dem¬ 
onstrate the latest methods of anesthesia. 

Membership in the Mid-Western Association of 
Anesthetists is open to all licensed and qualified mem¬ 
bers of the medical and dental professions as well as 
to research workers holding doctorates of similar 
standing, who are interested in advancing the science 
and practice of anesthesia. 

A Special Session will be devoted to Anesthesia for 
Oral Surgery and Dentistry. 

Headquarters will be at the Hotel Muehlebach and 
the Scientific Sessions and Annual Dinner will also be 
held there. Exhibits will be at the Hotel Baltimore. 
As a large attendance is expected at this Joint Meet¬ 
ing make your hotel reservations now. 

If you wish to present a paper during the meeting 
kindly notify the Organization Secretary at once, giv¬ 
ing the title and brief abstract of same. 

Send for and fill in the details of a Membership 
Application and return it with your check or money 


order for the annual dues ($5) so that your Charter 
Membership Card may be sent you. Also send in the 
names and addresses of as many prospects for mem¬ 
bership as you may know of. 

The Visiting Ladies will be delightfully entertain¬ 
ed so let the Secretary know how many will be in 
your party. 

The Organization Officers and Executive Commit¬ 
tee will do everything they can to make this meeting 
interesting, instructive and enjoyable and your cor¬ 
dial co-operation and support are solicited in launch¬ 
ing the Mid-Western Association of Anesthetists on 
a successful career for the benefit of all concerned. 

For further information, address Morris H. Clark, 
M. D., Secretary-Treasurer, Rialto Building, Kansas 
City, Mo., or F. H. McMechan, M. D., Organization 
Secretary, Lake Shore Road, Avo n Lake, Ohio. 

The Physics of Light. —Heliotherapy, or the use of 
sunlight as a curative means, is one of the oldest of 
natural healing agents. It has been employed from 
the earliest times by primitive people, who were doubt¬ 
less lead to its use in sickness* by natural instinct. 
Modern times and modes prevent the proper use of 
natural sunlight, but science has shown the way by 
which this curative agent can be utilized by produc¬ 
ing sunlight artificially by means of the Raysun Gen¬ 
erator. Read the advertisement in this issue and send 
the coupon for b ook of detail descr iption. 

Bathing Girls. —Just out. Pretty, modest and fas¬ 
cinating pictures for the doctor’s sanctum. Fifty 
cents each; five pictures, all different poses, for $2.00 
Address Art Department The Medical Herald, Kan¬ 
sas City, Mo. _ 

“To eschew a remedy because we cannot gauge its 
material properties may be an act worthy of the 
scientist, but the aim of the physician is to cure dis¬ 
ease.”—Abrams. 


DIARRHEA OF INFANTS 

Three recommendations are made— 

Stop at once the giving of milk. 

Thoroughly clean out the intestinal tract. 

Give nourishment composed of food elements 
capable of being absorbed with minimum 
digestive effort. 

A diet that meets the condition is prepared as follows: 

Mellin’s Food 4 level tablespoonfuls 

Water (boiled, then cooled) 16 fluidoWlCeS 

Feed small amounts at frequent intervals. 

It is further suggested:—As soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk 
is equal to the quantity of milk usually given for the age of the infant; 
also that no milk rat be given until the baby has completely recovered. 

MELLIN’S FOOD COMPANY, BOSTON, MASS. 


The 

Management 
of an 

Infant’s Diet 
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Infantile Convulsions and Chorea. —“I have used 
Peacock's Bromides in infantile convulsions and cho¬ 
rea,” says Loeser, “and find it very useful in these 
conditions, since it is very effective and does not dis¬ 
order the stomach. A complete cure was effected in 
two cases. In Chorea, I used it in connection with 
Fowler’s in increasing doses.” 

•8* 4* *5* 4* 

Diamond Antiseptic Soap. —Practically any soap is 
a disinfectant as well as a detergent. For practical 
use, however, it is necessary to fortify the natural dis¬ 
infectant properties of soap. The odor of phenol or 
cresol is objectionable to most persons, but mercuric 
iodide, the germicidal agent used in Diamond Anti¬ 
septic Soap, a Lilly product, is much more powerful 
in action than either phenol or cresol and in addition 
is non-injurious, in the strength required, and odorless. 
Diamond Antiseptic Soap contains one per cent of 
mercuric iodide and is eminently suited for use wher¬ 
ever a disinfectant or cleansing agent is desired, as 
in disinfecting the hands and surgical instruments. 
Diamond Antiseptic Soap is said to be a neutral soap 
but to lather well in hard water. The unique diamond 
shaped cake fits the hand; it is thickest at the point of 
contact and therefore economical. Being delicately 
scented Diamond Antiseptic Soap is excellent toilet 
soap and superior, especially if there are skin erup¬ 
tions or infections. For making antiseptic dressings, 
cleansing wounds, treating insect bites, for shampoo¬ 
ing, disinfecting the hands and surgical instruments 
Diamond Antiseptic Soap, it is said, will prove a 


highly useful and satisfactory addition to the physi¬ 
cian’s emergency bag. Lilly’s Diamond Antiseptic 
Soap is supplied through the drug trade. 

4* . 4* 4* 4* 

Bromides in Epilepsy. —The most universal employ, 
ment of the bromides attests their value in this un¬ 
happy condition. However thoroughly in agreement 
physicians may be in regard to the usefulness o: 
bromides in epilepsy, yet there is not this agreement 
of opinion concerning the best preparation of the bro 
mides, this difference of opinion being due to the sev. 
eral utoward phenomena that follow the continued 
use of the drug. It has been found, however, that in 
Bromidia (Battle) the physician has at his command 
a bromide preparation with a minimum of objection 
able features, an advantage that renders it of mor? 
than ordinary service in epilepsy. Bromidia (Battle 
is compounded from chemically pure agents, carefully 
balanced, and offers the profession a reliable means 
of administering the bromides. 

4* 4* 4* 4* 

Children and Sedatives. —The need for a sedative ir. 
treating children frequently arises, but owing to the 
evil after effects of some sedatives, many physician? 
hesitate to employ positive sedation in children even 
though the need for such be urgent. When in chil¬ 
dren there is an indication for a sedative, the phy¬ 
sician will find in Pasadyne (Daniel an agent of this 
class that is not only potent but safe as well). For 
this reason Pasadyne (Daniel) is of particular value 
in the immediate treatment of convulsive seizures o: 
whenever the need for sedation presents itself. Pas- 
radyne (Daniel) is meely the concentrated tincture 
of passiflora incarnata. For many years it has been 
held in high repute as a safe and effective sedative 
agent, one of particular adaptability in women and 
children. 


BEEBE NATURAL NUTRIMENTS 

ARE 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Eiweiss Milch of Finklestein. With Starch and resultant Dextrins. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated. Supplying Minerals and 

Vitamines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 
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TETANUS ANTITOXIN 

Among some of the j&m.ttiti Afriicmn fribe.s the adult. 
m3lei> knock out the two lower front tt't’th m order to 
faeduate prompt treatment. and fading'dartn®--. 
attack of teiantfe- Tins; is evidently to fyc regarded 
'&$} a kind of general f>repaVf<lnc.s$' *a'^raLf>i.-St 

&t\ expected and definite eventuality for a forge pef- 
sentage of these people. ExT/erfehev; which 5.£ their 
educator, has shown that shch n procedure Will in- 
rnisie thrir chances ok recovery and they act accord - 
A physician in our country docs not send to the 
debtis* a patiem who suffers from an injury which 
may result in tetanus. He docs not h ced to. pttfp.a re 
him for treatment of the devylciped disease but Up 
should always prepare him the po-isihi(Uy rjf 

iisr pffoeiiL Science has demonstratec) that thorough 
mechanical deun.vin^ of all wounds Hkdy to he con 
taminated with tximm baeftti— 1}\? debridement of 
the French— together with ffte *ohcutan ernes injec- 
pox% of 1500 tfmfe S?f^teUttus anfftpxm will prevent 
the devek«ppteo! 6t tetanus the great majority of 
cases. A seCQTid swjettkm pi antitoxin ten days kmr 
in indicated cases wiff a (most $&Kdy' protect.. Ill 
civil .life,. every case ,-©* -tetanus should represent the 
carelessnr^^ tgoor^ume and tl]cmg!iile.s<nr-;i of {h»- 
patient rather than t b£ negligence erf tfti? doctor fo 
a d m in i Hi er airtffewh oY to perform h W f duet Ion Aip 

educator. .1 n -Casys, antitpxitV %\V(ik& |rf|f With 

increased success. T'to a* levied experience u$ .intra- The use oj i m* tic-fmos bottle ha* coni'? into great 
venous and intr.tspdml medie-atiem a-well '■*'■' HT uK prominence in the 1 r»yt few years and add 5 to the 
of .much larger and therefore .much more efnnVm pleasure of .mouin'ng, 'picrtfaking and. wherever hot 'or 
dosage: hav^ ^dntrihaied tcj this result, F’hy^cfom jee r.ob.i huvuj reire^hvnept is desired in convenient 
want an antitoxin Whith is potenh j>wc a-firt hfeldy form. The majority of users fmd ‘"Horlick's'* the 
concentrated to■■&*?- guard the patient's iyftrtj*ts. \ft*. ortginal Mat tod .Milk an ideal food‘drink for outing 
er that they w:«m. a convenient ;*aek;»-. i e l f jv'Tigc uccp.sm. ns i?nd at othei iuno, as- it u delicious hot. 
which is frve irom perplexing and rmnoy'uvv* m-u>d •'••• or cold sml is also so .nutritious as U» fide over ..the 
and as nearly as possible ready .for intmc Jia.’c regular meal and refreshes, ii»vrgoraies and sustains. 

Such a product, such a package and such a •syringe r Hot tiek'sT inti the thermos bottle sire an excep- 
is to be had hearing the Lilly label. t tonally convenient combination. 


LOVE ANI? LAUGHTER 


Annta t*riM\ : Lmvfnietirth 


If love vyertr always laughter 
And grief were always tears. 

With nothing to to^r after 
To mark if«o waiting years* 

I’d pray a life of levy tot you. 

And h^vt^r cdtti e h<& r. tit y bW' 

Tb f|r^|d {£& *ba rfb w. t6 youL- 

[f iaye were uhvay.-? 

Ami j gtfef were ^jwayA 

But-'.grief l*rings often laughter, 
n ml love;—love br ings fv^rs 
And hath kfovc- feVer after 
Their bl^Hsiitg on the ymv^x 
So, I, deay for y?^u 

A mingling Qt j.he two (or you. 

That gHci rn^y leuT it.y calm to you 
And low.* may send its balm to yOu. 
Since grief brings often' laughter 
And loye hring^ often fears. 


now manufacturing 


SILVER-SALVARSAN 


(The Mtnm »*U o? «|her-ill 8 inti]o-«llhrdr«i 7 '*fle«*iiobenKm) 


This has beett used with aueoe^s fn Europe;.f<hr. : more - thapiwoyo&rn past, 
varsan is in ciinJca) use in tto* following; Now York hogpffkla &fcd olinies: 

Vanderbilt CUhtC:_^_(B^fvlea of to. Fordyce) 

Skin And Cancer.. ____ (Service ot Or Ststson) 

tfe)j£ev.ua-L ^^(Service bt Dr» Parounagian ) 

Yoluateer__TService of Pr\ B^ketel) 

The physicians who are a dm dtfefbyf t h e pi Od act are well saUefled with the resuHa 
obtained. 4 rapid dlsappeamttce of the contagious 

lesions than ths other ft/rnm oi Salvarsan and prarticany no reaction follows its ad- 


Siiver-Sai 


Tni4» Mark 
V S. 
F»t, Off. 


ministralhvD 

SiLVfrp-SALVAtvSAN' fo now ,ready tor gonarat 4i»trjinaft>«- 1& the mcdlcat 

■profession. - s ; / \ ...; ..- ; 
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VITAMINES FOR THE SICK 

Why prescribe vitamines? an inquirer said the other 
day. The vegetable kingdom affords us an abundant 
supply. Why cannot we direct our patients to eat 
vegetables, butter or milk containing these all-impor¬ 
tant essential principles? To completely reply to 
those inquiries would involve the writing of a lengthy 
thesis. A few words will suffice to make a practical 
statement of the situation. The majority of our popu¬ 
lation live in towns arid cities, in institutions, on ship¬ 
board, and some in remote regions away from civil¬ 
ization. The dietary of these people during a great 
part of the year consists largely of canned and dried 
vegetables, bread, artificial butter, sterilized milk, 
etc. All of these products have been subjected to 
heating or other processes that impair or destroy the 
vitamines they may have contained originally. Even 
in regions where fresh vegetables and fruits are ob¬ 
tainable it would not be practical to feed sick people 
on them. As the editor of a well known medical perio¬ 
dical recently said: “It is frequently undesirable to 
give the kind and the quantity of food which would 
be necessary to yield a sufficient amount of a desired 
vitamine. *One rarely prescribes a mess of spinach 
for a patient acutely ill or for a convalescent with 
impaired digestion, just because the vitamine that is 
present in spinach is desirable/’ To meet the evi¬ 
dent need, Parke, Davis & Co. have developed and per¬ 
fected Metagen, a product containing the three 
known vitamines. These are fat-soluble A, water- 
soluble B. and water-soluble C. Apart from its un¬ 
questioned utility in the treatment of the so-called 
“deficiency” diseases, Metagen should prove of im¬ 
mense value in the treatment of poorly nourished in¬ 
fants and children, in all cases of subnutrition and re¬ 
duced bodily tone, and ia convalescence from febrile, 
infectious and wasting diseases, wherein failure to im¬ 
prove may not be due so much to a lack of a properly 
balanced diet as to failure of assimilation. Here the 
vitamines plav an important part in stimulating ana¬ 
bolism in adults and healthy growth in children. As 
a supplement to a highly concentrated diet in tuber¬ 
culosis, Metagen should be tried for its immediate ef¬ 
fect on nutrition. The same might be said of anemia 
and chlorosis. In view of the radical change that has 
come over the accepted methods of preparing and 
supplying the food of the nation, it seems that the 
discovery of the vitamines and the elaboration of Met¬ 
agen, the most available preparation of vitamines for 
the use of the physician, are not only timely but of 
the greatest importance in their bearing upon the 
health and' well-being of the population. 


Pure Food. —One of the most important consider¬ 
ations of any food product, especially that intended 
for infants and convalescents, is cleanliness and pur¬ 
ity, from the source of its ingredients to the opening 
of the product for consumption. A product that b 
unique in this regard is “Horlick’s” the Original Malt¬ 
ed Milk. The plant and laboratories producing this 
famous product are located in the country, where 
ideal hygienic conditions prevail and are maintained 
Even the water used is derived from their own nat¬ 
ural springs. The wheat flour is milled from tht 
finest grade of hard northern grain, and the barley 
is malted in the Company’s own malt houses at g ear 
additional expense, by their special process, in order 
to convert all of the starch into soluble carbohy 
Mrates-—naltosc and dextrin—which are readily a' k « 
sorbed and utilized by the most delicate system. The 
milk that is used is from their own sanitary dairies 
and from daries under the strict supervision of their 
veterinarians and chemists. Sterilized hermetically 
scaled packages preserve the wholesomeness of the 
product and protect the interests of the user of “llor- 
lick’s the Original.” 


Why Cactina Pillets Are so Valuable. —Cactina Fil¬ 
lets owe their value to the fact that they act as a heart 
tonic, and therefore may be used without the slight 
est fear of any unpleasant effect in cases of long stand¬ 
ing functional heart trouble. Especially is the weak, 
intermittent, or extremely rapid heart steadied, 
strengthened and toned up by their systematic em 
ployment. One to two Pillets every two or three 
hours almost always produces, in a short time, an ei- 
fect that promptly quiets a patient’s apprehension, and 
adds immeasurably to his comfort and well being. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience* | 

Catalog of pharmaceuticals mailed on reqaut 


CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, Illis** 




LIFE IN THE HEIGHTS 

There should be a little hill country in every life, some great up-towering peaks 
which dominate the common plain. There should be an upland district, where 
springs are born, and where rivers of inspiration have their birth. “I will lift up 
mine eyes unto the hills.” Turn to the first and second chapters of Paul’s epistle 
to the Ephesians, and gaze upon the hill country which lifted itself sheer and 
mighty, through all his changing days, tremendous facts of divine calling and of 
redeeming love and grace. His soul lived in a land of mountains and rivers. “As 
the mountains are round about Jerusalem so the Lord is round about His people.” 
The soul that knows no hills is sure to be oppressed with the monotony of the road. 
The inspiration to do little things comes from the presence of big things.. It is 
amazing what dull trifles we can get through when a radiant love is near. A noble 
companionship glorifies the dingiest road. And what if the Companion be God? 
Then, surely, “the common round and daily task” have a light thrown upon 
them from “the beauty of His countenance.” The heavenlies are our salvation 
and our defence. “His righteousness is like the great mountains.” “The moun¬ 
tains bring forth peace unto His people.” J. H. JOWETT. 
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“Beware of the Man of One Book’ 
or the Doctor of One Drug” 

The penchant for depending upon the use of arsenicals alone in the 
treatment of syphilis is giving way before the realization that in most 
cases at least iodide and mercury are indispensable and absolutely 
necessary. 

PIL MIXED TREATMENT (CHICHESTER) 

supplies in the combined dose 1/120 grain Mercury Biniodide and 5 
grains Potassium Iodide. 

The ready solubility of the mercury in combination with Potassium 
Iodide is assured, full physiological effect is obtained without buccal, 
gastric or intestinal disturbance, because the dosage can be actively de¬ 
termined for and adapted to each individual case. Economy is secured 
by the use of one preparation. Secrecy is maintained, the patient or 
friends do not know the nature of the medicine prescribed. PIL 
MIXED TREATMENT CHICHESTER needs no introduction to the 
thousands of practical physicians who have for years employed it. 

A clinical test will bring absolute conviction. 

SUPPLIED IN BOTTLES ONLY. PRICE $1.00 

But to any physician who has not as yet become acquainted until the prod¬ 
uct, sample and literature will be sent on request to 


Hillside Chemical Co. 

Newburg, N. Y. 


Entered at the Kansas City poetoffiee as second class matter. 
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remedies are »i benefit,.''the etiology must be 
systemic and undoubtedly is a change in blood 
chemistry . Most of these remedies contain 
potash along with other chemicals and it is a 
big factor in any relief obtained by them The 
treatment of cancer then is to find thii change 
which has taken place and correct it, which is 
no small ufltdeflhkittj’. 

Working upripi th«;$%?fy of potassium .star¬ 
vation, we have heeh tlshlg it intravenously as 
well as internally ttfid Imve had some very pleas¬ 
ant surprises in the lessening pf pain and the 
increase of the sense of well being as well as a 
clearing of the mental atmosphere which means 
just one thing to os—-vve are nearer the etiology 
of cancer than we ever were before which 
which we brings us to the why of the etiology, 
tmeot wiU One change must be made if we are to de¬ 
ni, without crease the number of cases of cancer and that 
h. While change must be' in our diet. We rnust give up 
tioiogy of out present day ideas of pleasant looking foods 
alleviates for {hosg th^ rthtiirish kbd at the same time we 
K a factor wiU greatly decrease the cost oi Uvfng. While 
awing the flour i*. not a necessity even Trow an economic 
1 think of... point of view for whole wheat will keep as well 
as while flour aod can be crushed in .any city 
m has re- home with the use of a small mill costing from 
one Vital live to ten dollars. While the cost would be 
;;rt* attt&c- less than white flour the nourishment furnished 
eyed until would be many times 'greater-; W? must have 
: removed more or the mineral elements and they not only 
sense th«ft need not be purchased from the drlrggist but 
states biif gre much mope valuable when purchased from 
rom many the vegetable man Of feed store, 'D'vVvW' 
his stead- Following the present day methods of de- 
»e 0 gr.aphi- stroying cancer cahtefy stands at the head of 
Stions and the list. The various tonns of caiitCry seal the 
s increase lymph and blood str^airtiy arid totally destroy 
eneration the area treated; Their use is limited by the 
. .. location of the growth^ rid the important vital 
tain imb- structures surrounding it, hence cautery has 
as widow, its limitations. The various forms of cauter> 
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Surgery has a limited field for it opens up 
many avenues of metastasis. It is still largely 
used but with only a small percentage of cures 
to its credit numbering at best below 20 per 
cent. 

Radium is a wonderful adjuvant treatment 
for deep seated cancers and for some surface 
cases it forms a complete treatment for the re¬ 
moval of the growth but not for the removal 
of the etiology so it also has a limited sphere 
of action. 

Ultra-violet light is a splendid adjuvant 
treatment of undoubted value in removing the 
etiology but not the growth. Here we have a 
chemical ray producing a chemical action upon 
the blood stream which in turn changes the 
chemistry of every cell in the body and render¬ 
ing less likely a recurrence of the growth. 

Captain C. H. Sampson, M. D. American 
Journal of Radiology and Electrotherapeutics, 
February, 1921) has demonstrated that a plate 
placed under the calf of the leg can be fogged 
by actinic rays applied to the opposite shoul¬ 
der which apparently proves that the actinic 
rays are actually carried in the blood stream or 
else that a secondary ray is developed which 
is transmitted by the blood stream. The rays 
must be actinic to fog a plate. 

Given proper living conditions and proper 
food much can be accomplished in the control 
of cancer. 

1612 Heyworth Building. 


Defective Diet as a Cause of Sterility.— 
Drs. Edward Reynolds and Donald Macomber, 
Boston (Journal A. M. A.) subjected rats to 
three deprivation diets, one of which was low- 
in the fat soluble vitamin, one was low in cal¬ 
cium and the third low in proteins. All these 
diets were given in unlimited quantity and 
were ample and similar in all other respects. 
These deficiencies were chosen as being those 
which are most often present in persons be¬ 
longing to the well-fed classes in the United 
States. To them they added a fourth diet 
which was deficient in both calcium and pro¬ 
teins. This diet gives an approximate repre¬ 
sentation of the most important deficiencies in 
the war and post-war diets from which por¬ 
tions of Europe have been, and still are, suf¬ 
fering, and is, therefore, of interest at the mo¬ 
ment. These diets reduced the mating fertili-> 
ties of rats from the normal 65 per cent to 55, 
31 and 14 per cent, respectively, in the several 
classes of deficiency diets. It delayed the ap¬ 
pearance of fertility in rats raised on these 
diets and lowered its degree. Thdse results 
were produced by a mere decrease in the per¬ 
centage of the deficient element, not by its ab¬ 
sence, and without any other change in the life 
of the rats. 


THE NEUROPATHIC SYNDROME IN 
CASES OF GASTRIC HYPERACID¬ 
ITY—AN EXPERIENCE PAPER 

By J. J. GAINES, M. D., 
Excelsior Springs, Mo. 

W HEN I was in college, I was much im¬ 
pressed by the teaching on the subject 
of hyperacid stomach. This condition 
was described as very common,—one which 
we would meet with often, in our earlier years 
of practice, and one from which, if we could 
retrieve the victim, would be the source oi 
much popularity as successful physicians. It 
was easily diagnosed—the fact that meats 
disagreed with the sufferer confirmed the 
diagnosis; therefore, when I found a stomach 
sufferer, and found meats his “fond hope, yet 
his grievous enemy,” I at once told him he had 
hyperacidity, which satisfied both patient and 
myself. 

Next, logically, came measures for relief and 
cure. Heroic doses of bismuth subnitratf 
sometimes fortified with ingluvin, betanaphtc 
and bismuth subgallate, seemed to turn the 
trick, or “hit the spot.” Unless, however, the 
patient could quickly rejuvenate his general 
system, his stomach would return to the hyper¬ 
acid condition almost as soon as he ceased 
taking the powders. 

Later on, I found a case of this sort, that had 
developed over night, in a most aggravated 
form, the result of fright and terror in the 
great earthquake in San Francisco. Not only 
had this old lady a frightfully acid stomach, but 
she soon acquired a general acidosis, from 
which she had not fully recovered when she left 
my care. Other cases came, each giving the 
history of remote nerve shock, grief, or physi¬ 
cal breakdown from various causes. I rea¬ 
soned, that if sudden nerve strain would preci¬ 
pitate an acute attack, why not the long-drawn 
out drudgery, excessive child-bearing, the 
drain of chronic female disorders, even trauma¬ 
tism, or surgical operations, produce the same 
result in the women, who comprise 75% oi 
these cases. 

Anatomically, we know that the most com¬ 
plex of nerve-processes, governs the proper 
functionating of that segment of the stomach 
known as the “pyloric end.” Here exist the 
secretory and excretory glands in great multi¬ 
tudes. In proper function, they secrete and 
supply the principal digestive fluids, and at the 
proper hours, for successful digestion and com¬ 
fort. 

It is also evident that any derangement of 
nerve function in this locality, except in cases 
of actual atrophy, will produce, invariably, hy- 

Read before the Clay County Medical Society, 
April 27, 1921. 
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persecretion. Further, nothing except tempor¬ 
ary Stimulus or irritation, can produce hyper¬ 
secretion. Just how damaged nerves of this 
locality can produce hypersecretion, I am un¬ 
able to say, being compelled to accept the fact 
that it actually takes place, no matter in what 
manner. There can be no hypersecretion in 
glandular atrophy. 

A thoughtful view of the turgic, hypersensi¬ 
tive gastric mucosa in cases of this kind, will 
explain the value of codeine in many such cases. 
It is quite likely that codeine is as valuable as 
any agent we know of, to relieve the distress. 

When I meet a case of this kind, I imme¬ 
diately try to strike a trial balance, between 
the voluntary and involuntary mechanism of 
my patient. I try to find which set of nerves 
has been imposed upon most. Long continued 
insult of the human stomach, causes it to rebel, 
but terrible strain upon the vaso-motor sys¬ 
tem, may result, first, in failure of the sympa¬ 
thetic, involuntary function, marked by hyper¬ 
acidity and, finally, voluntary failure, tremors, 
paresis, and complete collapse. 

I consider overtaxing of the cerebro-spinal 
voluntary nerves to be the cause of practically 
all hyperacidity. 

A recent case, a few days ago, a lady, 52 
years of age, married, presented no abnormality 
of weight, no sexual or gynaecological disease 
and in fact, no appreciable deviation from 
health, except hyperacidity. Here was a puz¬ 
zle. I gave it up. A casual remark about the 
war, revealed that her son—the only one—had 
been atrociously slain in France. And the hy¬ 
peracidity began immediately after she got up 
from the nervous prostration incident thereto. 
A vindication of my claim, that the voluntary 
nerves may be held under perfect control, while 
the involuntary cannot. 

Bear in mind, that this condition of hyper¬ 
acidity had lasted over the years since the 
heavy fighting in France, and had produced a 
condition of real invalidism, in as sound-look¬ 
ing a woman as you will meet anywhere. 

Overwork, mental or physical exhaustion, 
present themselves to the clinician, in their 
myriad forms. They are often not pathologi¬ 
cal at all. A tired horse, is not necessarily a 
diseased horse. The hyperacid stomach, as 
commonly seen, may be intensely distressing, 
yet not actually infected by any process what¬ 
ever. 

A case came into my office, even while this 
paper was being put in type. A husky young 
wife of 28. Weight 150 pounds, which she 
steadily maintained. Two children, youngest 
six, labors normal. No evidence whatever of 
wrong living. All investigation negative to 
physical methods. History, had gall bladder 
drained some five years ago. Four years ago, 


had right ovary, and three-fourths of left ovary 
removed, along with the appendix. Convales¬ 
cence and results of both severe operations, ap¬ 
parently all that could be desired. Much head¬ 
ache in top of head; periods every three weeks, 
painful, scanty, “dribbling.” Hot flashes. 
Slight constipation, etc. 

But she sought relief from her great distress, 
hyperacidity—all foods disagreed. Fullness, 
burning, belching, palpitation of heart, sure she 
had heart disease, nervous, an invalid, incapa¬ 
ble of doing her household duties, yet robust 
looking and physically sound as a dollar, but— 

The hyperacidity came on about the time she 
fully recovered from the last surgical opera- v 
tion. Three and one-half years of this thing, 
which no medicine gave more than the most 
disappointing, temporary relief. Diagnosis in 
this case, shattered innervation of the entire 
visceral cavity, surgical traumatism—induced 
menopause. Treatment: 

A 5-grain capsule of corpus luteum, between 
meals. Powders of jalap and cream tartar at 
bedtime, to insure hepatic and abdominal 
drainage, or elimination. A nerve-digestive 


tonic: 

I{ Acid phosphoric dil.3iii 

Pepsin pur .3i 

Tr. cardamon co. 

Tr. gentian co. 

Tr. cinchona co.aa. .ovi 


Elix. lacto.Q.S.5iv 

M. S.: Teaspoonful in water after meals. 
This prescription is supposed to produce per¬ 
manent tonic effects. 

A strange paradox in otir many medical 
conclusions, is, to me, that “any derangement 
of innervation or secretion in the colon is coli¬ 
tis,” while derangements of innervation and se¬ 
cretion are not gastritis, when the stomach is 
the sufferer. 

Yet the basic cause may be exactly the same. 
In the colonic condition, we treat rationally; 
in the gastric derangement, we fight microbes 
of extremely doubtful presence. 

Diet, in hyperacidity, should be so directed 
as to build up a broken innervation. Those 
containing important vitamines are first 
thought of, grape fruit and other citrous fruits, 
whole grain bread or cereals, spinach, and 
green vegetables, well-cooked. Eggs, fish, 
fowl, smearkase, and stewed, dried fruits. But¬ 
termilk and curded milk. In extreme cases, 
whey, and koumiss. Not with the idea of 
“agreeing with the stomach,” but to build de¬ 
generating nerve-fibers. Proper food in these 
conditions, may “agree” as poorly at first, as 
worthless articles of diet. All foods should be 
well-cooked, except the citrous fruits. Exercise, 
not to point of fatigue, and rest after meals, 
are of great importance. 
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THE RELATION OF THE SUN, AS THE 
SOURCE OF ELECTRIC ENERGY, 
TO HEALTH AND THE VITAL 
FUNCTIONS 


CHARLES FOX GARDINER, M. D., 
Colorado Springs, Colorado. 

(Continued from page 182) 

Heliotherapy: Sun baths have no doubt been 
used from the earliest times and the old saying 
“In the undying radiance of the sun man taketh 
great delight” was no doubt as true then as 
now but it has been only in comparative recent 
times that man has definitely and scientifically 
applied this power to the curing of his ills. 

Probably in all past history the sun has held 
a supreme place in the thoughts of countless 
millions of our fellow creatures. This was true 
in a religious sense, and, as religion and primi¬ 
tive medical science were more or less identi¬ 
cal, there seems good reason for regarding the 
sun’s rays as one of the earliest forcest recog¬ 
nized and used as a healing agent. 

Heliotherapy, as used today, probably pos¬ 
sesses more interest in relation to health and 
vitality, when directed towards the relief of 
cure of tuberculosis than when used to cure 
other diseases and especially is this true of sur¬ 
gical tuberculosis. Much interesting literature 
exists on this subject. Of the later articles, 
“Heliotherapy, with Special Reference to the 
Work Done by Rollier at Leysin,” by Dr. 
Henry Dertrich’of Los Angeles, is a useful re¬ 
view of this work appearing in the Journal of 
the American Medical Association. Dr. Ar¬ 
nold C. Klebs, in the British Journal of Tuber¬ 
culosis, October, 1912, H. J. Ganvain in “Helio¬ 
therapy in Surgical Tuberculosis,” and Emilia 
Kanthack de Voss have enriched the subject 
by later data, while my friend, Dr. Guy Hins¬ 
dale, has in the International Medical Journal, 
March 14, 1914, given us one of the best ac¬ 
counts of the application of Heliotherapy to 
tuberculosis in recent literature. (American 
Review of Tuberculosis, April, 1921. Edgar 
Mayer. Sunlight and Artificial Light Therapy 
in Tuberculosis. A Critical Review, 75. Clar¬ 
ence L. Hyde and Horace Lo Grasso. Helio¬ 
therapy in Surgical Tuberculosis. Report of 
Results After Six and One-Half Years’ Use at 
the J. N. Adam Memorial Hospital, 159.) I 
have availed myself quite liberally of this data, 
and quote from it at different times. 

“This naturally leads one to Switzerland, 
where probably the first successful modern ap¬ 
plication of heliotherapy was undertaken by Dr. 
O. Bernard in the sunny mountain valley of the 
Engaline. He found in 1902 that a bursted abdo¬ 
minal wound, which would not heal under or¬ 


dinary treatment, assumed almost immediately 
a better aspect upon exposure of several hours 
to the sun, and closed quite rapidly thereafter. 
This led to further trials, particularly on surgi¬ 
cal wounds, with identical results. About the 
same time, others (Mueller, Wagner) had tried 
successfully to expose such wounds simply to 
the open air. Reverdin, in Geneva, was prob¬ 
ably the first to transfer his patients directly 
from the operating room to the hospital garden. 
The promotion of exsiccation, then considered 
the principal beneficial feature in these at¬ 
tempts, was soon found to become intensified 
in the sun and particularly in high elevations. 
* * Anyone who makes a trip in midsummer 

or midwinter through that part of the vaudois 
Alps may witness some interesting scenes, such 
as would have brought joy to Rousseau’s heart. 
Out on the green grass, or in deep snow on skis, 
he will behold among a matchless scenery of 
Alpine peaks, above which towers in all its 
glory the Dent du Mi di, flocks of merry chil¬ 
dren in most unconventional garment, or bet¬ 
ter, without any, playing, dancing, and gesti¬ 
culating. These are Rollier’s convalescents, 
most uninteresting to the medical visitor, for 
they seem to enjoy a rarely seen exurberance of 
good health. A visit to the two or three charm¬ 
ing chalets, known as Dr. Rollier’s “Clinique 
pour le Traitment des Tuberculoses Chirurgi- 
cales,” may at first seem disappointing to the 
confrere who has made his round of modern 
hospitals, because these chalets have not even 
the smell of the famous surgical institutions. 
Their interior, like their exterior, fits admir¬ 
ably into the glorious landscape; immaculate 
cleanliness everywhere; everything useful and 
purposeful by simplest means. The visitor in 
addition, however, will find plentiful evidence 
that an up-to-date surgeon has had the guiding 
hand everywhere. But the sun is the head sur¬ 
geon, and the main operating room the open 
verandas upon which are numerous beds, with 
their small patients not in but on them in com¬ 
plete nudity. All shades of pinks and browns 
may be observed, and in every face a most evi¬ 
dent satisfaction with this kind of treatment.’ 

A description of the cure in detail by Gavain 

“Successful results from heliotherapy at high 
altitudes are largely ascribed to the influence 
of ultra-violet rays. Skin pigmentation is as¬ 
serted to be due to these rays; their energy be¬ 
ing absorbed and transformed into chemical 
energy, which effects the deposition of pigment. 
The strongly absorptive character of the ultra¬ 
violet rays has been confirmed by recent exact 
observations of R. A. Hasselbach. The ques¬ 
tion of pigment formation represents one of the 
fundamental problems of biology. The theories 
regarding its origin are discussed. Pigmenta¬ 
tion is stated to have, firstly, a protective role, 



AND ELECTRO-THERAPIST 


203 


or when once it is established trythema can no 
secondly, the pigment represents a “transform¬ 
ing agent” in the sense that it transforms the 
longer develop, and the short-wave rays have 
no further destructive influence on the skin; 
shorter-wave rays into rays of greater wave¬ 
length ; and, thirdly, this factor of pigmentation 
permits the deep penetration of the long-wave 
rays. Weiszner has demonstrated that the long¬ 
wave red, and particularly the infra-red, rays 
possess strong bactericidal properties.and have 
the greatest penetration capacity. The bac¬ 
tericidal power of light is enhanced by the in¬ 
flammatory response of the tissues to insola¬ 
tion. 

There is an intimate therapeutic collabora* 
tion between high altitude and solar radiation, 
as shown by multiplication of erythrocytes and 
increase in haemoglobin. According to Bard- 
enneuer, there is a marked total increase in the 
leucocytes, in mild “closed” cases of tubercu¬ 
losis the figure being typically 13,000. 

Rollier has investigated the effect of light on 
the vital processes of respiration and circula¬ 
tion, and finally asserts that the psychological 
condition is greatly improved through the sun's 
genial influence, and that the body acquires a 
greater working capacity. 

Rollier contends that a ten years' experience 
of heliotherapy justifies the statement that by 
this method every form of surgical tuberculo¬ 
sis may be healed, even cases of the most severe 
type and at every age. 

It cannot be too strongly emphasized that 
the conception of surgical tuberculosis as a lo¬ 
cal disease, demanding local treatment, is quite 
inadmissible in the present stage of knowledge. 
Of all the ineffective diseases, tuberculosis is 
pre-eminently the one where the soil in which it 
occurs is of the most profound significance. 
Only such treatment deserves to be called ra¬ 
tional where the aim kept steadily in view is 
the repair and the regeneration of the whole 
system. Heliotherapy would appear to fulfill 
this condition. Both as regards general and 
local treatment, heliotherapy is shown to offer 
the most powerful tonic. 

The skin has other functions besides that of 
elimination. Above all, it has an absorptive po¬ 
tentiality. Apart from the absorption of oxy¬ 
gen, the absorptive capacities of the skin in 
helio-and aerotherapy are very great, though 
as yet only partially estimated with any degree 
of exactness. To this capacity is attributed 
the striking results attained by the constant 
contact of the whole body with the air and sun. 
After this the air cure first is adopted. For 
this purpose the patient's bed is wheeled out 
into the gallery communicating with his room, 
to which air and sun have free access—one 
hour the first day, two hours the second day, 


and so on, but no insolation proper as yet. Dur¬ 
ing this period regular measurements of tem¬ 
perature, pulse, and respiration are recorded, 
and the blood and urine tested. The real helio¬ 
therapy is only proceeded with when it is per¬ 
fectly certain that the stay in high altitude is 
borne without producing embarrassment of any 
description. 

At his first appearance in the “solarium” the 
patient is clothed in some white material, his 
head being protected with a white stuff hat or 
by an umbrella affixed to his bed, and he wears 
a species of snow spectacles. Irrespective of 
the localization of the disease, insolation is al¬ 
ways inaugurated at the lower extremeties. In 
this way an ovjerhasty application of insolation 
and its consequences are avoided. Congestion 
giddiness, and exaggerated local reaction are 
obviated. On the first day, only the feet are 
exposed, and only for five minutes at a time, 
for three or four times, with an hour between 
each exposure. On the second day the legs are 
included as far as the knee. On the third day 
the treatment advances as far as the groin, tak¬ 
ing in the whole thigh. On the fourth and fifth 
days the abdomen and hypogastrium are in¬ 
cluded in the exposed area. During this stage 
it is an advantage, with adults, to lay a wet 
compress over the cardiac region, but seldom 
necessary with children. When possible, the 
patients are disposed in bed, abdomen down¬ 
wards, and the back of the body is treated in 
the same way. The insolation of both surfaces, 
therefore, is a matter of seven to eight “step- 
pages.” Finally, about the sixth or seventh day 
the exposure may extend to the neck and head.” 

The actual effect on local lesions: 

“Spontaneous extrusion of sequestra is often 
noted in the most diverse localities. The 
wounds then rapidly become replaced by 
healthy granulation tissue and the sinuses heal. 
The process is as follows: A freely suppurat¬ 
ing sinus shows a small black spot in its re¬ 
cesses resembling a coagulum. This increases 
in size, and, pushing the sinus walls apart, 
travels towards the surface, having the appear¬ 
ance of a stone set in a ring. The colour is now 
a dirty grey or a reddish-black, the margins are 
irregular, and the whole is said to resemble 
a small piece of coal. Gradually, and without 
discomfort, the sequestrum loosens from its 
surroundings and is extruded. Should the inso¬ 
lation be interrupted by unsuitable weather, 
the sequestrum, though apparently on the point 
of being expelled, slips back again into the 
depths of the sunus; and this is regarded as 
evidence of the effect of the sunlight in pro¬ 
moting the process of elimination.” 

In speaking of marine hospitals for tubercu¬ 
lar children, Hinsdafe says: 

“Perrochaud, encouraged by the success ex- 
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perienced as early as 1845, when some scrofu¬ 
lous children were sent toSt.Malao,on the coast 
near Dinard, and to the hospital at Forges-les 
Bains, near Paris, where the mineral waters 
were applied, others being sent to Montreuiel 
sur-Mer, in 1858, started a small hospital on the 
seacoast near the site of the present magnifi¬ 
cent sanitorium. It is recorded that of 37 pa¬ 
tients, treated in 1859, 25 returned home cured. 
The next year the number was doubled and a 
similar good result followed. With an experi¬ 
ence of fifty years the great Maritime Hospital 
with its 1,100 beds supported by the Adminis¬ 
tration Generale Publique of Paris carries on 
the work with even greater efficiency. 

A description of the remarkable hospital at 
Berck Plage should prove interesting. Only 
recently have the new buildings been opened. 
They are on a magnificent scale costing well 
over a million francs a year to maintain, and 
are supplemented by several other institutions 
devoted to the same class of patients. One of 
these is at Hendaye on the coast near the Span¬ 
ish border and not far from Biarritz; the other 
is at Forges-les Bains, near Paris. At Forges 
four-fifths of the cases are of the “medical” 
type, while at the Maritime Hospital at Berck 
and Hendaye four-fifths are of the “surgical” 
type. Three hundred beds at Berck Plage are 
devoted to patients confined to bed. Besides 
the three hospitals just mentioned there are 
two others, the sanatoria Bouville and Vincent, 
providing for a similar class of patients. These 
latter institutions, originally private, have 
been taken over by the Government and have 
been for forty-five years doing a most credita¬ 
ble work. At the Maison Bouville there are 378 
beds and at the Maison Vincent there are 236 
beds. 

Following the pioneer work of Perrochaud 
and Cazin at Berck, the later development 
largely owes its efficiency to V. A. Menard, 
whose service has extended over twenty-two 
years and, as Surgeon-in-Chief, directs all the 
medical and surgical work at the Marine Hos¬ 
pital. He has contributed many valuable mono¬ 
graphs on coxalgia and Pott's disease and re¬ 
ports annually his vast experience. 

It is interesting to note that as far back as 
1857 Mme. Duhamel, who cared for scrofulous 
children at Berck, had them wheeled twice a 
day to the beach, and after bathing them and 
washing their open sores, refused to clothe the 
children completely, evidently with the idea 
that the unobstructed sun and air should be 
allowed to hasten their cure. Now at Berck, as 
at the Alpine sanatoria, the free access of sun¬ 
light is esteemed the essential feature of treat¬ 
ment. The long galleries, or balconies, at the 
Marine Hospital are coifstructed with the ex¬ 
press purpose of carrying out the open air 


method with complete exposure of the body t 
the sunlight.” 

It seems to me that we owe a great debt to 
Dr. Joseph Winters Brannan for his incessan: 
efforts during the past nine years in applying 
the practice of heliotherapy to tubercular chil¬ 
dren at Sea Breeze, New Jersey. This institu¬ 
tion has been completed by him after much dir 
couragement and the results have been all thr. 
his most enthusiastic advocate could wish. 

Cervicle Adenitis. In the treatment of ce: 
vide adenitis, the method of using the sun 
rays has been to envelope the head in a whir- 
cloth, a hole being cut to allow the sunlight t 
penetrate to the glands below, while the bod 
also is exposed to the rays. When pigmenta¬ 
tion is thoroughly established this procedure 
abandoned and the white protection can be dis* 
pensed with. Either the glands quickly softer 
or, with one or two aspirations, entirely disap¬ 
pear. Heliotherapy, generally speaking, seem? 
to have its greatest usefulness in treating sept:: 
cases. As to the effect of Heliotherapy in pul¬ 
monary tuberculosis, some difference of opinv- 
is expressed by observers as to its therapeut: 
efficiency in this form of the disease. But that 
some localities are more favorable for this pre- 
cedure than others is a self evident fact which 
does not seem always to be clearly understood 
Having had some experience in this special 
form of treatment in Coloradb, I have come to 
consider that certain features, climatologically 
considered, must be of importance. To achieve 
success in stimulating nutrition by solar radia¬ 
tion the force must be available for a large por¬ 
tion of the time and I need not go to the trouble 
of quoting statistics to prove this as the avail¬ 
able sunlight between places like our Atlantic 
seaboard and Denver need no arguments to 
substantiate it. In a denser, cloudy atmosphere 
•the healing or actinic rays, are absorbed, over 
50 per cent being lost in filtering through the 
thick, misty atmosphere. We have, in Colorado 
and in many sections of the West, much more 
effect from our sunlight owing to the effect ot 
the diathermancy of the air; the air being dr? 
allows the exposure of the body at all tempera¬ 
tures without the same risk as in a damp atmos¬ 
phere. In these facts we have, roughly, an ad 
vantage of about 50 per cent over less favorei 
localities; first, a saving as to availability; sec¬ 
ond, more actinic rays delivered to the skin, 
and, third, dry air rendering it a pleasanter and 
safer procedure. I have used the method oi 
sun cure of heliotherapy for a number of years 
on my cases of pulmonary tuberculosis in Colo¬ 
rado. I find there is often some difficulty at 
first, especially in adults, in inducing them to 
submit to the exposure. Frequently they fed 
chilly and have a dread of the open air on tfr 
skin but with patience, system, and by gradu- 
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ally accustoming a patient to this exposure we 
can, in many cases, be successful and are finally 
rewarded by their enthusiasm over the method. 
Although in some cases we cannot succeed in 
applying the rays to the whole body, we will 
often obtain a decided advantage in having ex¬ 
posed only the chest and back which will be¬ 
come in time bronzed as we desire. A ques- 1 
tion here arises as to how much the sun and 
how much the dry air in circulating on the skin 
induces the favorable change in nutrition. I 
myself believe that some improvement would 
occur from merely exposing the skin to the 
nervous stimulation of moving air, but from 
whatever cause, the chief benefit is no doubt 
largely made up of the induced pigmentation 
and stimulation to nutrition by an effect on the 
terminal nerve ends of the skin. With children 
especially, properly applied heliotherapy has 
in my hands worked more satisfactorily than 
any other agent I have used, especially in dif¬ 
ferent forms of tuberculosis, anemia, and gen¬ 
eral malnutrition. In both skin and other forms 
of tuberculosis I have found the result of ap¬ 
plied heliotherapy all that is claimed for it, but, 
of course, other measures have to be instituted, 
and the idea brought forth by the over enthus¬ 
iastic that we can by sunlight dispense with 
the knife, proper apparatus, etc., in treating 
such cases in tubercular disease of the joints, 
has not been justified in my experience. It is well 
to use this method with some caution in all 
cases, particularly in pulmonary tuberculosis. # 
I have, more than once, found patients with 
elevated temperature, restlessness, headache, 
nausea and loss of appetite from an incautious 
use of the sunV rays. Also the heat from sun 
reflection should be avoided. Tubercular pa¬ 
tients will, with a mistaken sense of duty, OC' 
cupy porches during a long summer day, at a 
temperature approaching 100 degrees even if 
well screened from the direct effects of the sun. 
This I have found to be exhausting and unwise. 
It is far better even to have these patients in 
doors in a cool but well ventilated room than 
exposed on a porch such as I have described. 

(To be continued) 


A method of treatment for absorbing boils 
and carbuncles has been suggested by Pacieri 
which theoretically seems to promise results. 
A small hypodermic syringe is filled with a 
10 per cent solution of tincture of iodine, and 
the needle is driven into the center of the boil 
mid-way between the apex and base, and half 
to three-quarters of the fluid injected accord¬ 
ing to the severity of the case. The idea is 
that the iodine arrests the development of sta- 
phyococci.—Medical Summary. 


TECHNIC FOR RECTAL ADMINISTRA¬ 
TION OF SALVARSAN 

By DRS. BAUGHMAN AND CURTS, 
Kansas City, Kansas. 

W E DO NOT desire to put ourselves in 
the limelight as evolving a new method 
for the administration of Salvarsan per 
rectum, but as we have had an unusual oppor¬ 
tunity to study the effects of this valuable drug, 
we feel that it is possible a technic based upon 
the administration of more than one thousand 
injections per rectum may be of value to the 
profession. 

We have felt that at times there is danger 
of a blood clot at the point of introduction of 
a needle into the vein with the concurrent pos¬ 
sibility of an embolus. We also feel that in 
some cases there may be shock produced by 
the increase of fluid in the circulation* In seek¬ 
ing for a method which would be more to the 
liking of human nature, we made a study of 
the physiology of the rectum. We know that 
the greatest absorption in the body is in the 
last eight inches of the large intestine, due to 
the fact that there is a greater blood supply in 
this part than anywhere else in the body. This 
is shown by*the absorption of fluids in the last 
six inches of the gut, which causes a hardening 
of the fecal content. • 

The fluids of the intestine being decidedly 
alkaline, we felt that the preparation of Salvar- 
sanas for intravenous injection, that is, by al- 
kalinizing it with sodium hydroxide, would 
give us a solution easily absorbable. 

Our endeavor was to make the technic as 
simple as possible. We made the solution of 
from 6 to 8 decigrams Salvarsan in from 40 to 
60 c. c. of distilled water. This was made up 
as if we were to give it intravenously. The pa¬ 
tient was placed in the knee-chest position and 
a small nickel female catheter was introduced 
just beyond the internal sphincter. The Sal¬ 
varsan solution was then allowed to run in by 
gravity, mixing with the contents of the lower 
bowel. 

We always try to give this injection late in 
the afternoon or in the evening so that the pa¬ 
tient can retain the solution in the intestine 
over night. By the expiration of that time the 
fluid is absorbed, with but very little shock, 
no danger of emboli, and in only a few in¬ 
stances is the solution expelled prematurely. 

We began by using 6 decigrams, but we 
found we had better results with 8 decigrams 
and have about decided now that I gram will 
be the eventual dose for rectal use, although 
we are working up to the latter amount slowly. 

Our experience indicates that when Salvar¬ 
san is introduced rectally a dose should be 
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given every second or third day until from 10 
to 20 injections have been administered. This 
gives us results of a most satisfactory nature. 

We have demonstrated that a daily dose of 
0.6 gram can be given when opportunity de¬ 
mands and that such a course will save time, 
and we have had most excellent results after 
eight daily injections. Our purpose in this in¬ 
stance is to saturate the blood and keep it sat¬ 
urated. Acting on the assumption that when 
we have a local infection and we keep it satur¬ 
ated with an antiseptic drug for five or six 
days, we terminate the infection, we believe 
the saturation of the blood with Salvarsan in 
very early cases will be equally satisfactory. 

Another reason in our estimation for utiliz¬ 
ing Salvarsan by this method is the lack of re¬ 
action. In more than one thousand injections 
we have only had two cases which were follow¬ 
ed by chill. Headache is frequent, as is ringing 
of the ears, but this does not cause any severe 
disturbance and the great majority of patients 
never suffer the slightest inconvenience. In one 
case the patient complained of “severe aching” 
all over the body. He was treated with 6 
doses of Neosalvarsan and a dermatitis result¬ 
ed, which responded promptly to treatment. 

We had one case of ichthyosi^ which we 
treated with intrarectal injections with excel¬ 
lent results. The patient disappeared before 
we had a chance to pronounce him cured, but 
the local indications when last seen showed 
that the drug was acting as we expected. 

We do not believe in the rectal use of oil 
with Salvarsan. Oil is a foreign body and must 
be emulsified before it can enter the circula¬ 
tion. It is an irritant to the intestinal mucosa 
and we believe it would hinder the introduc¬ 
tion of the arsenic into the system if oil were 
mixed with the drug. 

We feel that the use of Salvarsan is in its in¬ 
fancy and believe that it has a vast field in all 
blood infections such as general septicemia, 
peritonitis and in plasmodial conditions. 

One of our acquaintances, a Mexican physi¬ 
cian, practicing in Mexico, regards Salvarsan 
as a specific in malignant malarial fever. 

We have employed both Salvarsan (Metz) 
and Neosalvarsan (Metz) but we believe the 
effect from the older drug is greater and we 
get more certain results therefrom. 


The claim that acute edema of the lungs 
may be due to suprarenal deficiency is not 
borne out by the results of experiments re¬ 
ported by McCarrison, who found that when 
the adrenalin content of the enlarged adrenal 
gland was high edema occurred in 86 per cent 
of cases, but when the adrenalin content was 
low edema did not occur. 


THE TREATMENT OF GOITRE: 
REPORT OF CASES 

H. W. NYE, M.D., and F. W. OGG, M.D.. 

Osborne, Kansas 

S CHAIRMAN of the section of “High 
Frequency Currents,” it would be my 
duty to report to you, the advances 
along this line. But being a general practi¬ 
tioner, I have not kept up with these advances 
I am sure, however, that nothing new of im¬ 
portance has come up, and in lieu of a report 
of this kind, will present to you a case of hyper¬ 
thyroidism ; but first we will give a brief re¬ 
view of a case reported to this society one 
year ago. 

This case, as you who were present may re¬ 
call, was also a case of hyperthyroidism. Brief¬ 
ly, this patient came under my care in March. 
1919. Four diathermia treatments were given 
which made the patient decidedly worse and 
prejudiced her against any form of electric 
treatments. On April 15th, she got so bad that 
she consented to go to the hospital for opera¬ 
tion. Her pulse 140-160, she was very nervous 
with all the cardinal symptoms of toxic goitre 
Two of the best surgeons of Kansas City saw 
her at different times and refused to operate 
but did inject boiling hot water into the gland 
and ligated the anterior thyroid arteries. This 
was not followed by any improvement. After 
staying in the hospital for three or four weeks, 
she again consented to try electricity. The 
treatment was the high frequency over the 
cervical region and the gland itself, supple¬ 
mented with Harrowers’ capsules of pancrea- 
tin comp. Improvement was slow but progres* 
sive. A year ago, we repotred she was well and 
running a Ford tractor. She has been under 
observation during the past year and there are 
no signs of any recurrence. So that this case 
now has been under observation for more than 
two years, and she still considers herself a well 
woman. And when she reported to the office, 
a few weeks ago there were no signs or symp¬ 
toms of hyperthyroidism. 

Case No. 2. The other case we wish to re¬ 
port is also a case of hyperthyroidism. The 
patient is a woman, age 63, a housewife by oc¬ 
cupation, who has lived practically all her m 
in Northern Kansas, except a few months id 
the mountains of Colorado, just previous to 
coming under our observation and treatmeu 
The family history is unimportant except sne 
states that her mother had a goitre, althoug 
she died from some intercurrent infection an 
that one sister now has a goitre. As to M 
personal history, she had had no serious 1 ' 
ness and was perfectly well until she reacne 

Read before the Western Electro-Therapeutic 
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the age of forty at which time she entered the 
menopause. At the same time the thyroid 
gland began to enlarge and continued to do so 
for about a year. The only symptoms she had 
from this, were a sense of pressure in the throat 
and inability to raise the head. There was no 
tachycardia and no palpitation, no tremor, in 
fact, none of the nervous and cardio-vascular 
symptoms which are associated with toxic goi¬ 
tre. She was treated by a physician who used 
iodine ointments on the gland and some inter¬ 
nal medication with the result that at the end 
of six months, the thyroid enlargement had dis¬ 
appeared on the left side and only a slight en¬ 
largement of the right lobe remained. She had 
no further trouble until the beginning of her 
present illness. This started with an attack of 
influenza in March, 1919. She was confined to 
bed eleven weeks with this, being extremely 
weak, short of breath, and nervous. However, 
she gradually improved until she was able to be 
up and to attend to her household duties, al¬ 
though she was still quite short of breath, had 
palpitation of the heart, and was very nervous. 
However, she was given no treatments except 
tonics. Late in the summer of 1920, she and 
her husband moved to western Colorado, hop¬ 
ing to improve her health, but she grew worse 
rapidly, lost weight, and soon was unable to 
walk more than three blocks; the nervousness 
increased, and she was able to sleep only two 
or three hours out of the twenty-four; she had 
a throbbing in the neck on the right side. In 
January, 1921, while lying in bed, she had an 
attack of severe pain in the precordium which 
radiated down both arms; this lasted about 
two hours. A physician was called and a diag¬ 
nosis of Angina Pectoris was made. She was 
advised to move to a lower altitude and she 
did so in a short time, coming to Osborne, 
Kansas. However, the cl\ange to a lower alti¬ 
tude apparently was not beneficial, for her 
symptoms were even worse after coming here. 
We first saw her on February 5 of this year 
at her home. Her complaint was weakness, 
shortness of breath, and pain in the chest; she 
had nocturia two or three times, was unable to 
sleep but had no headaches. On examination, 
reflexes were found to be normal; Romberg 
negative; blood pressure 170 over 100; pulse 
132 and regular; thefe was present a very 
marked tremor of the fingers; no exophthalmos 
but Joffroy’s sign was present. The right lobe 
of thyroid was definitely enlarged and pulsat¬ 
ing and a distinct bruit could be heard, on 
auscultation. Examination of the chest re¬ 
vealed a systolic murmur at the base and an 
accentuated second aortic. The urinalysis was 
negative. From these findings, a diagnosis of 
toxic goitre was made and treatment for same 
started. This treatment consisted of rest in 


bed for at least half of each day; Harrowers* 
Capsules of Pancreatin and Ovarian Compound 
and electrical treatments at the office. She 
came in a car to the office, three times each 
week. The high frequency current was used 
over the cervical region and over the gland it¬ 
self, a decided erythema' being produced at 
each treatment. The X-Ray was used to the 
limit of skin tolerance, in doses of 5 M. A. for 
from three to five minutes, six inch spark and 
5 M. M. aluminum filter. In all, twelve X-Ray 
treatments were given in the period of two 
months she was under treatment In this 
time, she gradually improved in every respect. 
On April 5th, two months after the beginning 
of the treatments, pulse was 90, blood pressure 
140 over 80, very slight tremor, no pulsation in 
neck, a very slight bruit, and no shortness of 
breath. Slept well at nights, had no nocturia, 
appetite was good and she was able to attend 
to her household duties. 

In considering the treatment of this case, 
there comes up the factor of her removal from 
the higher to the lower altitude and the benefi¬ 
cial effect that this would have on the pulse 
rate and dyspnoea, provided it were primarily 
a cardiac condition. However, the high alti¬ 
tude could not have produced the enlargement 
of the thyroid, bruit over .gland, tremor, insom¬ 
nia, etc., which were present. 

It seems to us that the attack of influenza 
caused an upset in the endocrime balance, al¬ 
lowing the thyroid to over-screte, producing 
the typical symptoms of hyperthyroidism. 

On reviewing the treatment of exophthalmic 
goitre, we find that it is admitted by internists 
and surgeons alike, that there is a non-surgical 
treatment for these cases. Whether the treat¬ 
ment herein outlined is the best, we do not 
pretend to say. But in the first case, we were 
forced to this line of action after surgery had 
failed and in the second, the patient in the 
first place absolutely would not consent to sur¬ 
gical interference, and secondly she was a poor 
surgical risk. However, if these two objections 
could have been removed, would results have 
been better under surgical treatment? You 
who have had cases of exophthalmic goitre op¬ 
erated on and have had them on your hands for 
years afterwards, we are sure, will answer in 
the negative. And furthermore, if we had not 
had this form of treatment to offer, our patient 
would have passed from the hands of the regu¬ 
lar profession into the hands of quacks and 
would have been maltreated, no doubt, until 
she got in such condition that no form of treat¬ 
ment would have been beneficial. 

Therefore, it seems to us, as general practi¬ 
tioners, that we should be able to offer our pa¬ 
tients not only surgical treatment but electri¬ 
cal and medicinal, as well. 
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BURTON B. GROVER, M.D. 



“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider.”—Francis Bacon. 


AN EXPERIMENT 


For the purpose of becoming more proficient in 
diagnosis and to improve our physiotherapeutic tech¬ 
nic, it is proposed to devote a'page of the journal to 
this subject under the title of “Patients We Often 
See and What to Do for Them*” Histories of actual 
patients will be given and the readers of the journal 
are requested to make a diagnosis and suggest an 
appropriate treatment. 

If sufficient interest is taken in this column, it will 
be extended and continued throughout the year. Send 
in your diagnosis and treatment with reasons therefor. 
All replies will be published, but names of contribu¬ 
tors withheld if requested. The experiment started 
With the June issue, page 160. 



ANSWER TO CASE NO. 1 

Salina, Kan., July 26th, 1921. 
Dear Doctor Grover:— 

I like the experiment you started in the June num¬ 
ber of the Medical Herald and Electro-Therapist, 
and was very much interested in the case history you 
gave. From what I learned in your school in K&nsas 
City last May, I would say this man had Hyperpie- 
sia, he probably would not live to the age his 
mother did unless he does something to reduce his 
high blood pressure. 

If he were my patient I would give him incandescent 
light from a fifteen hundred watt lamp over the whole 
body for a period of ten to fifteen minutes on each 
side of the body, followed by actinic rays—two min¬ 
utes the first day and increasing a minute or two a 
day until he was getting ten minutes a day, both 
front and back. After this light treatment I would 
give him autocondensation 600 to 800 m. a. from my 
Thompson Plaster cabinet for ten minutes. I am sat¬ 
isfied this treatment would relieve, and in time, cure 
him, Yours very truly, 

J. W. NEPTUNE. 


ANSWERS TO CASE NO. 2 

Sioux City, Iowa, July 21, 1921. 
Dear Doctor Grover: 

In reference to Case Number 2, page 186: 

Probable diagnosis, arthritis, sub acute, secondary 
to focal infection. 

Permit me to say that her examination is incom¬ 
plete. No examination of sinuses, tonsils, teeth, 
chest, etc., is mentioned. This is too bad. 

And focus of infection found should be eliminated 
as the first step in treatment. It might prove effec¬ 
tive. Fraternally, 

JOHN W. SHUMAN. 

(The doctor is right in his statement that focal in¬ 
fection should first be be eliminated which was done 
in this case and the statement made, “There was no 
history of focal infection/’ also “No signs of pulmo¬ 
nary disease.” It would have been more to the point 


if the report had stated there was no discernable fo¬ 
cus of infection.—B. B. G.) 


Boulder, Colorado, July 16, 1921. 

Case two in my opinion was a case of neuritis start¬ 
ing in with the brachial plexus root and extending 
distally. 

Treatment as follows will help: Give attention to 
bowels, kidneys. Complete rest, and especially of 
the right arm: deep therapy lamp for ten minutes 
every day followed by high frequency vacuum elec¬ 
trode over the course of the plexus and nerve down 
the arm for ten minutes pr longer until relief. 

Sodium cacodylate in 3 to 6 grain doses either sub¬ 
cutaneously or intravenously every other day untii 
improvement is well marked. 

The diet should be restricted as to proteids. 

A few good extreme lateral rotations of the head 
has done wonders in some cases for me. 

Anxiously waiting to see how badly I am off in 
diagnosis and treatment, I am. 

Yours truly, 

W. S. WARDER. 


Fort Smith, Ark., July 20, 1921. 

Dear Doctor: 

In re your number two: Diagnosis: Spondylitis 
of the fourth to sixth cervical vertebrae, with the re¬ 
sultant pain (remote) in the muscles which the spinal 
nerves of this segment supply. Cause: Deficient 
metabolism and elimination, the result of hypo-ac¬ 
tivity of the adrenal system. 

Treatment: D’Arsonval daily; the sinusoidal; one 
electrode in the lame hand; the other (a pad) over the 
tender vertebrae, with current strength sufficient to 
exercise the muscles between the two electrodes. Fin¬ 
ish up with the vacuum tube (body) over affected ver¬ 
tebrae. Thoroughly clean out with calomel and 
salts. 

Adrenal and thyroid substance come in nicely in 
those cases. T. M. MITCHELL 


CASE III 

A male, age 47, occupation, broker; family history 
good, personal history, never had any serious dis¬ 
ease. About two years ago he had some obscure eye 
trouble followed by tired and lame feet. As he was 
drinking a pint or more of whiskey a day he was ad¬ 
vised by his physician to cut down on the booze, after 
which he drank from 8 to 12 ounces of whiskey a 
day. About one year ago he commenced to complain 
of pains in his legs and feet which were always cold. 
This condition increased in severity for six months 
when he became unable to walk and took his bed 
where he remained five months. His treatment was 
withdrawal of alcohol, aspirin for his pains and neu- 
ronidia for insomnia. He acquired the neuronidia 
habit ai\d became almost a wreck physically and men¬ 
tally. 

His attending physician advised a course of treat¬ 
ment at Mudlavia. He remained there for 30 days 
and acquired the morphine habit. On his return home 
he was referred for treatment. 

Examination. General appearance a weak, stag¬ 
gering individual. Eyes dull of expression, mental¬ 
ity low and cloudy. Reflexes slightly exaggerated. 
Muscles flaccid; fine tremors of fingers; extreme 
weakness and in-cordination of leg muscles; unable 
to walk without crutch and cane. Normal weight 160, 
present weight 130. No evidence of heart or lung 
disease. Liver slightly enlarged. Intestinal stasis 
probably due to morphine. Urine: Quantity 40 ozs.; 
clear and acid in reaction; S. G. 1030, no albumen, 
sugar or indican. Blood: Hemoglobin 60 per cent. 
Wassermann negative. No evidence of disease of the 
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posterior urethra, prostate, seminal vesicles or blad¬ 
der. Sacro-iliac joints normal. No evidence of 
spinal arthritis or caries. Tonsils and teeth normal. 

What is your diagnosis and how should he be 
treated?—B. B. G.. 

A DOCTOR ON FILE 

Dr. C. M. Sampson, Reconstruction Officer in 
United States Public Health Service at Fox Hills, 
New York, has recently had the novel and painful 
experience of placing himself “on file” by sitting on 
it! The paper file with a crochet point, penetrated 
some two inches through the flesh and only stopped 
when it came in contact with the ischum, which it 
scraped, tearing up the periosteum and soft tissues. 

Like the good surgeon he is, he sterilized the 
wound and took a dose of tetanus antitoxin. The 
wound promptly healed, but about ten days later the 
entire perirectal region became acute;lyi inflamed 
with all indications of the formation of pus. He was 
operated upon by a right angle incision exposing the 
bone. Considerable necrosed tissue, periosteum, fat, 
etc., were removed. At this time we are pleased to 
announce the doctor has recovered, and is enjoying 
a much needed vacation. 


AN INTERESTING CASE 

Navasota, Texas, July 29, 1921. 

Dear Editor: 

Thinking that you might be interested in the his¬ 
tory of the following case, I submit it for your con¬ 
sideration : 

L. R. age 48, to whom I was called January 7, 1921. 
Upon investigation the case presented the appear¬ 
ance of a gravid uterus, at about the six months' stage. 
In reality, however, I discovered a 41 or 5 pound 
fibroid intra utero. The patient had been suffering 
with intermittent malarial fever for about three or 
four months. During which period she was almost 
constantly confined to her bed, and during which 
time she suffered with a constant menorrhagic dis¬ 
charge, at times being quite profuse, even alarmingly 
so. She was extremely frail, weak and deplorably 
enemic. Being opposed to surgical interference I 
suggested that I thought I could remove the tumor 
with electricity. She was brought to my office for 
treatment January IS, 1921. Secondary examination 
in Edebohols position showed many and numerous 
adhesions in almost every direction with the uterus 
in a somewhat transverse position, with the fundus 
retroverted and bound way back, and the os and 
cervix tilted upward and forward. Therefore, being 
in such a fixed position I could not pull same down 
into view. I then placed her in a Sims' position and 
with great difficulty I succeeded in guiding a uterine 
copper electrode into the os and passing same well up 
into the fundus. (At times this would produce no 
little hemorrhage. An then with a large “Kant 
berne Pad" upon the abdomen, I would then turn 
on forty milliamperes through the positive pole of the 
Galvanic mode for ten minutes with frequent turn¬ 
ings to avoid sticking. During the course of treat¬ 
ments I would from time to time, just prior to the 
sessions, inject a solution of Thiosinamin into the 
fundus for cataphoric purposes and with good results. 
Immediately following I would then pass a large hol¬ 
low copper ball, perforated with numerous holes and 
attached to a long tubular and an insulated staff, well 
down into Douglas cul-de-sac. Then I would, with 
a large pipet, pass some of the same solution down 
into the copper ball it being either covered with a 
thin layer of absorbent cotton or gauze. Then I 
would turn on from eighty to ninety milliamperes, 
usually the former, of the Galvanic current for ten 
minutes. This was repeated on an average of every 


five days, and while the flow ceased to be profuse it 
still continued to about the first of March, 1921. At 
this time the patient showed marked improvement, 
and with a constant decline of the tumor. I became 
discouraged over the constant flow. In the early 
days of March the discharge ceased entirely to my 
great satisfaction, and on March 14th, I allowed her 
to return home where she resumed her usual duties 
with no bad effects. I had her return for concluding 
treatment on April 8th, and then gave her daily high 
frequency treatments over the lurtibar region, as 
she was complaining of pain in this section. 
I neglected to say in the beginning that she 
suffered with a terrific and constant lumbago prior 
to the treatment. I gave her two regular sessions, 
like the former, between April 8th and 16th, on which 
later date she returned home a well woman in every 
respect, and completely free from the fibroid. If you 
think this case of sufficient interest, you may publish 
it for the benefit of the profession and I will thank 
you for the favor. 

Yours truly, 

D. L. PEEPLES. 


THE ELECTRICAL NATURE OF MAN 

Dr. Albert Abrams in Medical Record, May 21,1921, 
describes how human radiations, as to polarity may 
be detected. It is well known that the human body 
is electrically charged, positively or negatively, vary¬ 
ing under different circumstances and conditions. This 
has been demonstrated by Baines, Robertson and 
•others, by means of the Astatic reflecting galvano¬ 
meter. Baines says, “By a series of experiments which 
convinced me that a force resembling electricity, if not 
idential with it, was generated in the body, and that 
its tension was dependent upon the state of health 
of the subject." 

Dr. Abrams, working along the same lines, has 
confirmed the observations of Baines. He says, “The 
antiquated theory of vitalism predicated a vital force 
unfettered by natural laws thus segregating the hu¬ 
man organism from other entities and so retarding 
the correct interpretation of human phenomena. 

Isolation and weighing of an electron eliminates 
imponderability as the dividing line of material and 
spiritual matter. The vital force is the inherent radio¬ 
activity cpmmon to all life evolved from the inces¬ 
sant activity of the electrons. 

The yield of this radioactive energy as shown by my 
apparatus (Electroradiometer and Oscillophore) is 
greatest at birth and diminishes with advancing age." 

“Energy liberated in the human appears in me¬ 
chanical, thermal and electrical form. 

The heretofore supposititious radiations have been 
called prana, animal and vital magnetism, odyle, psy- 
chode, biactinism, aura, etc. Superstition is true psy¬ 
chology with the wrong dress and the electroradio¬ 
meter shows that some spiritistic phenomena are real¬ 
ities independent of disembodied spirits and referable 
to the manifestations of human radioactivity. It can 
be shown that, in the normal male, radiations from 
the right hand are positive and from the left hand 
negative and this polarity is reversed in the normal 
female. Yellow reflected on the body will reverse 
the normal polarity in both sexes.. It can be shown 
with the electroradiometer that the average man 
thinks with only one side of his brain, whereas the 
genius utilizes both sides." 

‘To investigate human phenomena it is necessary 
for the investigated individual to face the geographi¬ 
cal west, with the uninvestigated arm or leg separated 
(arm from the body and one leg from the other). 

Grounding as a rule is unnecessary, but the phe¬ 
nomena are accentuated if a wire is connected with 
one leg to a radiator or water pioe. All materials 
must be clean and dry. In moist weather they must 



210 


THE MEDICAL HERALD 


be warmer than the air in the room and parts intended 
to be electrified must not be handled. Pith may be 
obtained from any jeweler. Sunflower pith is ex¬ 
cellent. Cut out balls with a sharp knife and smooth 
them by rolling between the hands. 

TECHNIQUE—Suspend a small pith ball by a silk 
thread from a rubber rod. The latter may be held in 
the hand in a clamp or placed on a table. Charge 
ball by touching it with a rod of hard rubber rubbed 
with flannel. When charged the approach of the 
rubbed rod will repel it. 

Observe that any substance with a positive charge 
will attract the ball and a negative charge will repel 
it. Observe that if the ball is charged with a rod 
of glass, the opposite effects ensue/’ 

Here the author cities a few experiments to prove 
his contention. 

ELECTRONIC REACTIONS OF ABRAMS.— 
“These refer to definite and constant areas of dull¬ 
ness elicited by percussion on the chest and abdo¬ 
men. In the Medical Record (Feb. 16, 1918), and 
elsewhere, ‘Symptomatic Atelectasis’ was discussed. 
The reader is referred to the latter contribution to 
avoid repetition. 

Referring to Fig. 3, the zones bcculiar to cancer 
and syphilis are demarcated. (Fig. 3 as illustrated in 
the original article shows the intrascapular region. 
Area of dullness peculiar to cancer is on the left and 
that, of syphilis on the right of the spine in the in¬ 
trascapular space). 

“These zones of dullness are evident in every in¬ 
dividual with syphilis and carcinoma provided the 
patient faces the geographical west and is grounded, 
during percussion, the dullness persists with the posi¬ 
tive pole and is disipated by the negative pole, show¬ 
ing the positive character of the cancerous energy. 

The luetic area is positive and negative insomuch as 
the dullness persists with both poles. When a pith 
ball is suspended from a proper support and the ball 
is about one inch from the area in question a move¬ 
ment of the ball is noted and this movement varies 
with the nature of the energy: 

1. Positive (cancer)—more attraction than repul¬ 
sion. 

2. Negative—more repulsion than attraction. 

3. Neutral (tuberculosis)—A lateral to and fro 
movement. 

4. Positive and Negative—Attraction and repulsion 
in a vertical direction. By use of the ball the zones 
may be definitely circumscribed. 

Note that these oscillations of the ball are not pres¬ 
ent when the patient faces the magnetic west, but re¬ 
appear at once when the posture is directly toward 
the geographical west. 

To achieve accuracy in noting the movements of the 
ball avoid suspending the ball by the fingers to elimi¬ 
nate unconscious muscular movements. 

By aid of the electronic reactions employed in va¬ 
rious ways, say in syphilis, one may determine the 
following: 

(1) Differentation of congenital and acquired syph¬ 
ilis; (2) Potentiality of the disease; (3) Parental ori¬ 
gin; (4) When acquired (approximately); (5) When 
quiescent; (6) When cured; (7) Site of infection; 
(8) Strain. 

ADDENDUM.—Physicians using the electronic re¬ 
actions for diagnosis will note that the oscillations of 
the pith ball will only recur at the vibratory rates of 
the disease. That the oscillations do not ensue be¬ 
yond the potentiality of the energy. 

That the same method of diagnosis is demonstra¬ 
ble over other areas in different diseases in accord¬ 
ance with their topography as shown in “Incono- 
graphy of Electronic Reactions,’’ by Abrams. 

Owing to the rejuvenated scientific importance of 
the pith ball, it is worthy of a more dignified appella¬ 


tion and the neonym “electrobioscope” is proposed. 
Since this article was written the writer has still fur¬ 
ther elaborated its uses, enabling him to define with 
accuracy the topography of the viscera, appendix, lo¬ 
cation of cerebral centers, etc.” 


TID BITS 


The efficiency of any electric application is en¬ 
hanced by the previous application of diathermy. 


When auto-condensation causes a rise in blood- 
pressure there is usually an affection of some gland. 


The thyroid should not be diathermatized in cases 
of hyperthyroidism. 


While open abscesses are cured by zinc ionization, 
pus accumulations without drainage are aggravated 
by any application of electricity other than X-ray. 


For Noise Elimination.—Mention in the 
newspapers recently that a laboratory has been 
endowed to study the elimination of noise from 
our industrial civilization is worth more than 
amused or indifferent remark. We ought long 
ago to have begun to take the matter seriously; 
to realize that this age, instead of progressing 
toward the reduction of noise, has introduced 
into the world a vast amount of new and pecu¬ 
liarly irritating babel. There is a great dif¬ 
ference in noise. City dwellers who go to the 
country for rest sometimes complain that they 
are kept awake nights by croaking frogs or 
waked before dawn by ambitious roosters. But 
country noises are nature's noises; generally 
they are musical or least not actually discord¬ 
ant. One not only becomes accustomed to 
them, but eventually finds many of them sooth¬ 
ing, such as the strange whirr and hum by night 
and by day of the poignant and mysterious in¬ 
sect chorus of forest and field. Our city noises 
are otherwise. They are largely unmusical, a 
vast dissonance of screeching, grating, bang¬ 
ing, chattering, that wears our nerves and saps 
our energies, that makes sleep unrestful (al¬ 
though we may not realize it) and shortens 
life by the eroism of our vitality. Some day our 
epoch may be known as the age of Unregener¬ 
ate and Unregulated Noises; the havoc to 
thought and life wrought by this plague may 
be viewed with the same awe and pity with 
which we now look back upon the ravages of 
the Black Death. Some years ago Mrs. Isaac 
Rice organized an anti-noise society in New 
York City. It consisted mainly of herself, and 
was regarded by the rest of the community as 
an amusing and harmless bit of lunacy. In truth 
Mrs. Rice was a pathfinder for what will one 
day become a great crusade; she was a pioneer 
in the eradication of an evil which we will even¬ 
tually combat with the same seriousness and 
effort that we now employ against impure 
water or the Great White Plague.—The Nation. 
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cUl connection with Ballard & Ballard Co. r . and later 
with the Farmers' and Drovers* Bank; alio with Rob- 
in son Brothers & Co., a well known hardware house, 
I n 1889 he graduated in medicine and after postgrad¬ 
uate courses commenced the practice • ol :his spec* 
iatty, that of tservous disease* apA -mteni&l. medidne, 
paying special attention to the ire&imtnx of these 
maladies by physical measttrcaJ H* wae ProtesKjr of 
Histology and Bacteriology at the Hospital Celiege 
of Medicine 1Nrervmii and Mental 
DiWafces. Lmt i$yii|s # ; M|tS^a3; School, 1894-99* Pro- 
feispr of 19 ief'V on $ 

tu^ky School oi qf Phy- 

s;iQtherapy f Cm *?nity .of• X-pms viHe, Medical Depart*. 
ment. 1909*10; being the llff-t tpap to teach physio* 
therapeutics south of the Mason and Dixon hue He 
was orator in medicine, Kentucky State Medical As¬ 
sociation m 1912 arid by in vita Uoh mrator in Neuro¬ 
logy of the Ohio State Medical Association* 1914. He 
wav a delegate for many years to the American Medi¬ 
cal Aimdarionv of hU mrmetous writings 

uppt* the action of the physical forces in medieme, he 
\v»* dieted an . honorary member of the Australian 
Massage Assod^riorb He is the originator of a nurn- 
her of special appliances of the .'trmmem of disease- 
by massage, vibration and water, He wa* the fit&V 
fo describe a; new and painless operation for dilation 
ox the female ecrvi« hy Hectrie currents. He was the 
consulting neurologist to the LojiiyviUe City Hospital 
and a teacher upon physiotherapentics at that insti¬ 
tution for 25 years. Be is the author of a text hook 
upon treatment of diseases by water; “Prac¬ 

tical Hydrotherapy,^ In 1908 he wa>. elected vke- 
president and delivered the annual oration 
ihe Ohio Valley Medical Association, swt the fol¬ 
lowing year v?asjeletfted pre>P}tf\t of this Associa¬ 
tion. and m .that mfne year was elected president *.■••. 
the American Physiotherapeutic Association, and re¬ 
elected in 1909. J9.f9 4^ieiftfc4 as 

treasurer Of the Caonfy .Medical Society, 

]>r. Pope is a pfohne amt iank writer, lm eontribu* 
liens to medical literate-re being eonMsmtly ■ in de¬ 
mand. hardly it month passing without some article 
being published fre^nptit He f& so active edi¬ 
torial writer Upon subjects 'hat come within the do* 
mam oi medicine, and M present actively assists in 
editing the Kentucky Stale Medical Journal, the 
American Journal of ^ecfrotherjipeuttcs and Radio* 
logy and the Indianapolis Medical Journal. Tp 1909 
-lm report upon the Therapeutic Action of water upon 
the Human Body -made fo the ETectrotherapeoric A^* 
sociation was,, adopted as- n ’‘standard of H ydf Other- 
apy’Mo' that Association.: He ytxy^tivt duy- 
irig the World-* \\%t\., deitytirtri'^'. 40* as a 

‘Mrpnr-Mimne Mari*”’: a mi is D\\ Petrie member of 
Patriotic SockucH, specially ihe Girder pf the On- 
einnari in Virgttm^ >»> a • < fh«#n!»er of the 

Kentucky Society of; Colonial Wars and'mrirpber and 
surgeon oi th e Kentucky Society; 5km s of the A mm- 
;can U evolution. He is also a member of the Flu Chi 
Fraternity and the Loyal Legion He is a member 
pi the American Medical, Kentucky State Medical 
' Valley Medical. Ohio Valley Medtcaii 
.. .. “ American Electroihefapeuttc. 


Hingrajibiral. 


CURRAN POPE, M.D. 

Louisvilk,; Ky t , 

I’reviiivnt-ricCt of the Western El ect foth era pen t k 
; '■ .’l’. Association, 

Or. Ciirrsn Pope is a native sou of the Bluugws 
■State- Having been born in Lend *vi fie, November )& 
186fc„ the son a* i h via te jmi ge A If ml Thnfvibn Fol>e, 
a gpandsoo of CxiltedH ^hurstan Pope, a great- 
grandson of OoLmt-l Worden .Pope, the. Kentucky 
pioneer. lit Fopr- k devcepd.Qd from a<t u«usual line 
of noteworthy ancestors, his was Judgi* of 

Circuit Comb member o/ the of Sedate of 

Kentucky and was noted as one oi Kentucky^ teal 
orators. His typther wa* Mary Tvkr Pope, a dangle 
ter of Cokmvi Curran Pope, a West FoinLgraduate, 
clerk of tb« Jtffvrson 'Conpty'.^a^ fdV;ma 
Colonel : &i the 15th was! se- 

verejy wounded at the battle of Chaplain HiUs. at 
IVrryville, Ky . and died later of his wounds*- haying 
been breveted Brigadier General on the baifhrficld 
for great persona) bfaverjy, Th£':£n 
came to America, in the middle of the jsevfntenth <<n~ 
tury from Bristol, England, being a descendant of 
the poet, Alexander Pope, and settled on Pope St reel, 
Virginia. The Pope family were among those who 
helped , to lay out the present City of tfonkvitle, and 
Have always been prominent fb thi* iJpdal and pro- 
te^^ional life of the city. Cnmn Pope received his 
education in the public schcioH f-ipuisviHe, later 
graduating from t'be llTni'v^/Kity.h.f LoukyvUe, medical 
ilepartment; ht ,h also a post-graduate f schools of 
tnedkine in New York. Lorufo,-,. Paris, Vienna and 
Berlin. Before he studied mrdk'bjc h/.“ had a comrner- 


.. ...|■Rin_IVi r 

Am<rriva.n F^ychoaoalythv,. We^crn Ekctrothtmpeu- 
: b.th.ic'rii; ; -•.'He is aibliatcd with ihc Ma* 
sonic Fraternity. Knights of Pythias, the Elks and is 
a member of the Louisville Literary arid Audubon 
County Club Dr. Pope is a ttian to Whodi has not 
been denied a fulLmcasurc^-"of ^ucces^ j« fm chosen 
field, who stands distincMvelyya.s'.one oi the represfeh- 
tative members of the medical ptoksskuf nv the state 
of Kentucky arid throughout ihe South. :u>d whose 
prestige has been gained by close applksTxon > detjc*r- 
mined effort and the development of the intrinsic 
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forces that are his. Today the Minimal' • Fraternity tenelle .where, he was comfortably housed .tor ?h.e. 
accords him a position of as an expert in night. This hotel hears ’the- h-am-e'oi ap;£ariy bj$jfcL 

the parfJcular riekf of Ida ^hosyn endeavor. Dr.,Tope whose memory is respected and honored by Indians 

is a man ol great menial force And of broad schnl^riy and Americans. The hotel is modern and well equips 

attainments, who has devoted his entire- life to fUc ped ami insists hospitality he shew) jjftfe at 

study and Hdvancethcnjt of his particnfaf specialas alt times. Tuesday morning. July ly $0 a. rh„ 

well as devoting a great deal cli timCto reseirdv wdtk dent F, 1 Putnam called the. mm mg to order in 'lit ‘ ; 

particularly in a clinical way, As :i result of which Palm roomi. About 100 were present: Dr. H G, Pus- 

research he. .ha.'*- published a number of articles and hody-AU .Vb?:*bsi.er, ryad-vi paper pn Ey.e Complicatioft^.: 

irontribtfUonA io ‘ hfe long and active career. m f.hscas«:.v oh (fUUdhoeid. IHscustipr. was opened ry 

- . • »•*• -•> •- — - .Df. TV E Przntfreft 1% J ti h X}n{g&\Q\ §iah*r Fall*, 

ALFRED S- BUHDfCK, M. D. read 3 Jrap^r on Ductal . Smu* Thrdmhophlmiitiv 

Dr. Alfred b. n*)?dick. who becomes President of pisyuvsion was r>pcn<d hv Dr. f. G Lecher. Dr l 

the Abbott Uboramnes lo succeed Dr. W. C. Ah- B Van* M ^JmahaAr^d a paper on MaxiUrry 

hott. recently d^vrisfot. is a graduate of. Alfred Dnt-. Lonsvrvative Intva oper;UK>..s, If^cussian ftl* 

versitv, Alfred. X Y., -and jtbft Rn-h Medical College, A by Drs. J. C, Decker and P^hody. Dr. j A. 

Ctuc.Vgo. Dowmiur of Momrs. read a paper upen me ).y 

Previous ' to becoming eoun^wb v.y'i> the Abbott ser AlcoWU. List ns Don tV! 5 c * 6 [k n?d by Dr. F{. C»p 

Laboratones, in 1904, Doctor TUirdcek \vas engaged ^ rcL Omaha 

in the practice, of .methyine. and editorial work, fh- Dr* H, £. Lemore, Omaha: read -a paper on talaif 
is author of the, Standard Medical Manual, and EdK .hal D^tlncss Discn>sion was zuvttzil hy Vit H C 

torAmChkf-oi the Ampyic^fi Journal pi -CiitiWaf Med-. Peabody jftt C. T. tSffcrK C/»uyh^: read papw •.?:< . 
icine. * . v-v-vy o ^ophk • Rbimuk Pathofo^y oh Pisvu^sron *•*- 

cmeued hy Dr» jb A. Downing- ■ DfvJ C> Decker G 
$iodx <A)ty, r^ad a paper ’Ey*: ConHtlk^tK*ns Variold 
DTseussitfti' was opened by Dr 1^. N.:-Gto^enor;' ftr-. 

F. L. tircky hi CTreyenne, re^d a paper cm Htad^chts 
of Obscure Origin. Discussion opened by .Dry'&« i> 
nLtcr Dr H, Gifford qf Omaha. rrtad :* paptr $ 

Flat Detachment of the Rittma:. DftusYton 
ed by Frafichere. Pituitary Tumor??* Nci^bb.ocD# . 
Signs in. was read by Pt J . } oi Omh* 

Dfvrus$ion was opened iry Dr: AP^bodv, Df Hal - 
of Kansas Chy read Y gaper Wh The Ir.agcdv 
:ctf Dealnm and PVi?y<?.ntfon; pf DIscttA- 

Ytifth was opewed ©P; Decker. At . }'Z norm the meo*. 
ing. \va.s adjourned to tire Clob where s 

deftetpuy hmth was gvveh hy the Omaha mem hers of 
th^^tsd^V. The ^nfvsr^itjr Chd? 4^ well adopted ior 
snph occasions. The: Merry and Riggs Instrument 
had bF by ^iiat : ridmmereial:e?di>bits of fM r 
usual to?h brdex In the Palm room, At 6 p. tu,. tin- 
nur was served ,u the Fou^*ncik in the Indian f<m> 

After dmrter /some intercstm^ ca^cs were 
-and discussed at the round tabty }>y Drs, H, Giff° N , 
Lerrifie and PapmsSer- X-Ray plate.s, gross aivi 
Micro specimen«. >ver»? ^how'n. Dr* Gmavtmr $how^i 
a ne‘w kitid of apr^rj . for^pauent arfdyoperator. 

The Witter ihvticd to the vOOi rhoi ^ garden yb 
Ihc. veo; attractue Athletic Cloh where the hU>pF 
way enjoyed and ako to the beautiinJ liappy HoilcA 
Cobh fry. My aid Dr. :W. B. VVFW 

me for a ride over .some of Omaha's beautiful 
For a t .n.umb,«r nf years Doctor Burdick has been parks and boulevards. The medical department?! 

v«ce-f>rysulm>l and assrstam General manager oi the ■ *be■ ■ t : .niv«-rstiy- is w »\\^ Slumped located )<■ 

Abbott Labonuories. During' the illness ,of Doctor • s very.ile*i.ralde 'part' nf. tbe : .&B:y,-. : 'Tbeif stamiartl ».v 
Abbqft, for the- pdif two years. Dotted Burdicklha.i studehls and graduates: Are a honur 

I?een the xuT*ve head ot the husirw^s I^Tias- directed tcr ihe profe-ssion. 

the reseiKcti work, resuliing in ?h< developmeiit gf Wedu^dav- Drs.' H Git ford, Port.s',; ; Lemerc and 
<;• number ot newer medicinal chemicals Bamitster held ■• c!tnic>. at the- University, St. Joseph 

ttt is a.member of the American Medical AsvoGa* and M^thodkt hospA^k: Thy ^luncs Were interest- 
iicvrtg Illinois State- Medical Society, v'locago Medical »tjg Omaha seems to. he well equipped with .good 
Society, ami the American Chemical Socwtvc lied* hospitals and skillful medicsl dnen to administer ^ 
to ca^ o.ut the policies already-V^hb^hcd thwrjr W-itntv, Tfut academy ye** organized ahotil 
by:-Doctor Abbott, ,and is well and hjvorabfy knuw^ '. : .>.cv«.-‘ueen year- ago hy its present most .efficient scc- 
to the medical profession, and m thp phannarcutWal rctary; lit, L Y. GroaV^m.-r of Huron. S D.. who hy 

rii^tn^Fxy ■•■•.■■e:*V : .y ■'•*•■ insplaced thY soet».dy upon *1 !hph 

---- plane and h;w made it useful and v r A t tw al .to all hW) 

THE SEVENTH SEMI-ANNUAL SESSION OF -mewl Us mesrt.ingi H*.* -■•.;■ that every r.nc 
THE SIOUX VALLEY EYE AND EAR ACA- *?.»> •« «OQ*f iVtK, .->od the- real \Vf»tvrn cvmOi’.y a™ 
DEMY- OMAHA, NE.B, r JULY 12-13,1921, j.u-vaiiy. . TUt writer was royally wer- 

’. . taiuctl* Dr> Jphtixon drove him to stYtmti- Ana 

Th* writer left Kansas >.Aty at i. p m., \uly 11. on that, he got on tin: tram vafe|>. it *GU be? ^ 

Monday for Omaha. The iyain arrived 51*8:10 \K. nU .fdmure dc> rm^mWr:ih\* meettR^ *ftd all ihcu^^i 

attd the writer inmiediarely .v/erd to thy UoYd Friny dortor.s hereafter, fjaj Foster. M. D., F A C- ^ 
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Continuing '*The MeUiasU F0runj§&tly aod 
Lot bora eory News/’: 

Cbc flBe&tcal Wetalb 

an& £lectro*£berapl 0 t 

Incorporating: the 

Saneas Aebical fnDci-Xanctt 


THE 

Kansas City 
Clinic Week 

Odtobeir 24-28 


EOlTORfAU STAPE: 

Managing: Editor;; Oiia#, Wopdr Fadwett, Itausa* City, Mo. 

C.-SJ. anil ay philology. Tho*. a. Hspklmr, St. Lout*. 
Ophthalmology; P. I. Leonard* 8t, Joseph. 
Gaatro- Kruer&logy; X M, Bfcll, Bf. Joseph, 
Elects-Therapy* Bwrton 8. Grorar, Colorado Spring*. 
Surgrery v Jnu. E. 3timmera, Omaha. 

All commuhleailosia should he ad&c &**ed to the 
Managing laikor. 


The loilowing Medina! Aeaoclatioos will hoid a 
ftjfitH me$iiu& in ffahaaa Gily* Mo,, beginning Mon¬ 
day/ OnoiiZr S4.: 

The Medical Veterans of the Worlds War, 

The Mlesouri Valley. 

The M^dlisal Association yi the Southwest, 

The Mid-Western Association of Anesthetists. 
Tha Oimffal-Bbnea Orthopedic Club. 

western Branch; American Urological As* 
aociaeion, CA'VVC' ' C-u f f . 

Clinics e^rery morning- ' , • ' 

Papers afternoon. i -‘ v , ; 


CON TB1B UT1 NO EDITORS 


nia B/LeBoy* Straator, 


H. BSUlott Bates, New Tork 
Joe Breton, OraarivUle/ T**, 
fiarmaa X BqliH,jNte#,.T*rfc,- 
A. U Biesh. Okiah.ema tStyv 
fit cloud coop&r, Ft Smith 
Ark. 

W, Tv Elam, BV. doeaph. 
Jacob Oelgfetv 3t. Joseph K 
tt. X Lenhoft, Juincoln, Nab 


Donald Maura*. C tt n h e II 
BUlff ft"; 

X.: HarHAon Mettle, Chi- 

: C45gO > .*. • '. ••/ ■■ •. . 

Daniel Morton. Bt. Joseph. 
John Puntoo, K&na&ff City. 
Wr.Waotto,n r Hot Sprlnga. 
Ark. 

Hugh H. Young, Baltimore 


Victor C. Vaughan v who has been dean of the 
Medical department of the University of Mich¬ 
igan sitter Dr. Hugh Cabot, who is 

at the present time hc^d of the departrnent of 
Surgery at the University of Michigan. 

Dr. Victor Q-. Vaughan is well known 
throughout the Warhi for his Aclivities in phys- 
kdogCMchemi^try oukI {$ at present the editor 
of the fedftigupon Laboratory 
Medicine/ He was president at the American 
Medical AssoeiAtion in 1M4 and-t# IS and pre& 
idem of the Association of American Physi¬ 
cians in H 10 K- 03 . After September, ]$ 2 L he 
will serve with the National Research Council 
at Washington; IX C Research 

Council is the cooperative organization of the 
leading scientific am} technical men of Amer¬ 
ica for the. promotion of Aclertt^tc research and 
the application and determination of scientific 
knowledge, It h endowed by the Carnegie 
Corporation for $ 5 t OO(LOOO. 

Dr. Hugh Cabot, who quite naturally orig¬ 
inates in Boston and is now the head of the 
department «>f surgery at the University of 
Michigan, is well known for lib scientific at¬ 
tainment!^ Ufology and surgery, He one 
of .the. organizers of the American Urolapcai 
Association and has been prominently idetiti 
fied ; w)fh this organization throughout it § ex- 
is■' : /. y,X zA ' \v \\'\ 

Among the: ofch&r wptkd ntm who will take 
part in the prograni >na}'- be mentioned: Drs. 
Herman Kretschmer, Leigh F Watson, Chi¬ 
cago; j. P Lord. A, C Stokes, John E. Sum¬ 
mers. Omaha.;; Wm. Ivngelkidu Rransford 
Lewu;, Su Louh.; M P fUvenek Columbia; 
R. C Lynch, Mew; Orleans; H. It Bowing, 
Rorliest^r, and Frank P, Morbury, Springfield. 


T H : U inagttiuvde the general and special 

clinics Tml the sciemifk sessions of the 
combintd ,M.ed»cal SucuU»ev- in Kansas 
City is assuming surprising proporOou. A 
r emarkable ebhesirm between the d«rhad Mtiite 
of the various hospitals in Kansas City is ap¬ 
parent ami their effi>rt$ to provide ample dtrb 
ieal interests for from of)0 to LOOO visitors is 
most encouraging. Some of the hospitrs,!s are 
putting in new visitor stands m their operating 
rooms to facilitate handling larger mtmhers. 
This dmicaf and scieotHic week vv;>s;- fd.C: 


I PHI ippi. icitp&ii .. I Rjippi^ JH 

tered by the Aledical Associiition of the South- 
west and the of the MfespuH 

'Vailey-., The organisation of the Southwest 
section of the American Umlogicat Associa¬ 
tion, the Midwest 3<£ctR>b ^f the As> 

sociation of Anesthetists mil the Central sec¬ 
tion of the American Orthopedic Assodatioa 
adds greatly to the attendance aod serves the 
Wonderful stimuli to Kansas City clinicians. 

NotaMe Guests of Hooor- 
Atnong the guests of honor there are two 
who stand but promifientlv. They ^re Dr 


: aiid Dinners 

■ Asi has teen before apftaunced it is planned 
to have, each morning of the Clinical Week, 
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occupied with clinics at the various hospitals 
in Kansas City and the afternoons will be oc¬ 
cupied with scientific sessions of the various 
sections of the Societies. Upon Monday there 
will be the Organization Meetings of the An¬ 
esthetists and Urologs. Each of these organ¬ 
izations will have their own scientific sessions 
and banquet. It was originally planned to 
have a home coming week for the graduates of 
the University Medical College of Kansas City 
and this will be carried out in a most thorough 
manner by Dr. Fred Clark, Secretary of the 
Medical Association of the Southwest and an 
alumnus of this school. This idea has, how¬ 
ever, extended to the alumni of other medical 
colleges which have a number of graduates in 
this vicinity and they too will have banquets 
with distinguished men as guests. 

Pending further announcement Dr. L. Clen- 
dening, 1325 Rialto Building, will promote the 
alumni banquet for the University of Michi¬ 
gan ; Dr. Sam H. Snider, 1010 Rialto Building, 
will take charge of this affair for the alumni 
of Washington University of St. Louis; Dr. 
Eugene C. Hamilton, Lathrop Building, will 
organize a banquet for the alumni of the Med¬ 
ical Department of St. Louis University. 

It is suggested that alumni of these schools 
get in touch with the above physicians so that 
some idea of the attendance may be secured 
and proper accommodations may be provided. 

Reserve Your Rooms Early 

Reservations at the local hotels should be 
made promptly. The American Legion Con¬ 
vention with its guests of international fame 
immediately follows this clinical week, so that 
those who intend to remain for the American 
Legion Activities must take care of their hotel 
reservations at this time. 

The Commercial Exhibit 
The entire mezzanine floor of the Baltimore 
hotel has been reserved for these meetings, 
and ample space has been provided for the ex¬ 
hibition of medical supplies and instruments; 
firms desiring to secure space should wire at 
once for blueprint to Dr. Charles Wood Fas- 
sett, Secretary Medical Society of the Missouri 
Valley, Kansas City, Missouri. 

Reduced Rates on Railroads 
Arrangements have been made for special 
rates on all railroads leading into Kansas City. 
When you buy your ticket be sure to ask the 
agent for a certificate which will entitle you 
to return for half fare. 

The next issue of the Medical Herald will 
contain the preliminary program and complete 
information. If you are not a member of the 
Medical Society of the Missouri Valley, send 


in your application today. You will find a 
blank for this purpose on advertising page 57. 

Make your hotel reservation today, and pre¬ 
pare to spend a profitable and pleasant week 
in Kansas City, October 24 to 28 inclusive. 


Technic of Tonsillectomy. —In the last issue 
of the Herald an editorial on this subject ap¬ 
peared in which Dr. Cohen was quoted. The 
instrument described by the author is known 
as the “La Force tonsillectome.” We give 
this information in response to many requests 
from readers. 


Inspection Shows Ex-Soldiers Well Cared 
for by State. —In response to a demand for an 
investigation of the Manhattan State Hospital 
for the Insane, where it was alleged that many 
ex-soldiers were not receiving proper care, 
Governor Miller and other members of the 
State Board of Estimate and Control have in¬ 
spected the institution. They report that they 
were much gratified to find that the ex-service 
men were extremely well cared for and that 
the criticisms are absolutely groundless. Gov¬ 
ernor Miller states that on the whole he has 
found good conditions in all the institutions 
which he has visited. 


Use of Experimental Psychology in Practice 
of Medicine. —Dr. Edmund Jacobson, Chicago 
(Journal A. M. A.) expresses the belief that 
with the future development of experimental 
psychology applied to medicine, a new period 
of treatment may gradually arise, not merely 
for functional but also for organic conditions: 
a period in which the internist will not be con¬ 
tent with considering the nervous and mental 
aspects of disease utterly out of his domain; 
a period in which it will not be considered suf¬ 
ficient to doctor the body alone, or in other 
instances, the mind alone; but rather the as¬ 
sumption as a rule that, with every patient 
and in practically every malady there is both 
a physical and mental side that may demand 
delicate attention. From this point of view 
therapeutics in general should have a combined 
physical and mental approach. 


Maternity Bill Passes Senate. —The Shep- 
pard-Towner bill, providing for co-operation 
between the Federal Government and the 
States in “the protection of maternity and in¬ 
fancy,” was passed by the Senate by a vote of 
63 to 7 and sent to the House on July 22. An 
effort to have the administration of the service 
provided for by the bill transferred to the Pub¬ 
lic Health Service failed. The bill carries in¬ 
itial appropriations of $1,480,000, which, if the 
bill becomes law, the States will be required 
to match if they wish to suffer from it. 
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“WHITE” 

I. 

C C When Mrs. Villa G. Gossip says, “Dr., 
did your ears burn last week? Dr. Con Frere 
said you either did not know what was the 
matter with the Jones baby or you gave the 
wrong medicine—” and you say, “Well, that’s 
too bad—that don’t sound like Con—the Doc¬ 
tor’s a very fine man and has such good luck 
with babies, too!” 

I’ll say that’s white. 

II. 

C C Dr. A1 O. Path moved into your neigh¬ 
borhood about a year ago. You called on him 
reasonably soon. Shortly you called by and 
took him to the medical meeting. You had an 
interesting case which you took him in to 
see. You called him in to give an anesthetic 
for you in a forceps delivery. You introduced 
him to your friends at the drug store. You 
“set up the coke” ’n’everything. You took him 
up to your office and showed him the whole 
works. You did not send him the call you 
knew was punk. Could he show the white 
feather to you ? 

Nev-eerrr! 

III. 

© © Your neighboring doctor has never been 
friendly to you. But when he stops you, one 
day, to ask what you do for a certain kind of 
heart case, you take sincere interest and you 
tell him. You offer to go over and see the case 
with him. You do so, and you examine it thor¬ 
oughly and you tell the family you think much 
like the Dr. does and that they should carry out 
his instructions. You tell the Dr. on the side 
that you don’t know too much about heart 
cases but that you think you would put the pa¬ 
tient to bed and give digitalis. The Dr. thanks 
you and that’s all— 

White, 

White man, clean through!! 

IV. 

© C When the charity case comes in with a 
lady from your church, you ask her what is the 
matter, and she says she has had a cold for two 
months, and her Dr. has been treating her 
seventh cervical for it, and she is about well 
now, and he thinks she will be all right in a few 
more treatments. You take her temperature, 
which is 102, and you note the cough, and the 
aphonia, and the hectic flush, and the rapid res¬ 
piration, and the rapid pulse. You listen to the 
chest and hear the rales in both apices. You 


ask her if she knows she has consumption and 
she says her Dr. says she hasn’t. You ask her 
if she would go to the state sanitarium and 
she says her doctor is not through treating her 
spine yet. You say, would you take some medi¬ 
cine? and she says, her doctor said she did not 
need any medicine. 

Then you say in all kindness and simplicity, 
“It is too bad, I can do nothing.” 

That is the white plague. 

—Dr. Harry Nelson Jennett. 


A LAY-PRESS TRIBUTE 

It is said that S. Pierre N. Bergeron of Phil¬ 
adelphia, when he pricked his finger while op¬ 
erating two weeks ago on a pleural pneumonia 
patient, paused to remark: “This is the last 
of me,” and then went on with the business 
in hand. 

The surgeon breathed his last a few days 
later as a result of the infection, while the pa¬ 
tient, who knows nothing of the tragedy, is on 
the way to full recovery. 

In all the tributes laid at the feet of mem¬ 
bers of the medical calling emphasis has been 
laid on the matter-of-fact philosophy with 
which the professional man regards the perils 
that are incidental to the day’s work. 

People are inclined to forget this when they 
regard the hard worked practitioner or the 
busy specialist as a sort of effective machine, 
without the ordinary weakness of human na¬ 
ture. 

It all comes back to simple devotion to the 
case. This was never indicated better than in 
story of Daudet, where a doctor knows so 
much about the heart of his patient, because 
he knows that he will die of angina pectoris 
himself some day. # 

But to forget himself, in the spirit of the 
Hippocratic oath, in plague and pestilence, on 
the field of battle and in the quiet of the oper¬ 
ating room, is the habitual practice of him who 
is truly called to the care of his fellow-men.— 
Baltimore American. 


A Fourth Edition of “The Jew and Ameri¬ 
can Ideals.”—A fourth edition of “The Jew 
and American Ideals,” by John Spargo, is an¬ 
nounced this week by the Harpers. The in¬ 
terest in the book, because of its keen analysis 
of the anti-Semitic campaign in this country 
and elsewhere, has been widespread—in fact 
one feature has been the number of direct or¬ 
ders which have come from small communi¬ 
ties not having bookstores. This is usually 
true of a new Spargo book as was evidenced 
by “The Greatest Failure In All History” 
which preceded by a few months the publica¬ 
tion of “The Jew and American Ideals.” 
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(6. U. and &yptjUolngg 

THOMAS A. HOPJCINS, M.D. 


CARCINOMA OF THE PROSTATE 

A Clinical Study. H. C. Bumpus, Rochester, Minn., 
Surgery Gynecology and Obstetrics, January, 1921. 

The author states that the comparatively recent in¬ 
troduction of radium as a therapeutic agent has cen¬ 
tered medical interest around the various aspects of 
the treatment of carcinoma of the prostate, and cur¬ 
rent literature abounds with cases thus treated, where¬ 
as the frequency of the disease, the clinical findings, 
the results of its surgical treatment and the progno¬ 
sis were almost established facts which the occasional 
typical case but served to emphasize. Now the en¬ 
tire progress of the disease has become altered by 
the therapy and all the various phases are opened 
again to new investigation. This study deals with 
metastasis and is based on 362 cases of carcinoma of 
the prostate, observed at the Mayo Clinic during the 
years 1914 to 1919 inclusive. Of these, 79, (21 per 
cent.) show metastasis. 

A review of the lymphatic drainage of the prostate 
is given, with the following metastases occurring— 
in glands, 37; inguinal glands, 20; iliac glands, 12; 
cervical glands, 9; (left cervical, 7), and retroperi¬ 
toneal glands, 5. 

Glandular invasion may be very extensive without 
giving physical signs and not demonstrated clinically, 
often until the glands have enlarged sufficiently to 
become palpable through the abdominal wall or 
through the rectum. 

Pain was present as an early symptom in 34.1 per 
cent, of these cases. 

Pathologically, cancer of the prostate may be pri¬ 
mary in the gland; more frequently it is associated 
with simple hyperplasia. Clinically, two fairly typi¬ 
cal types occur: Type 1. Slight enlargement of the 
gland with very few local symptoms, and often dis¬ 
covered because of symptoms produced by metastasis. 
Even in the late stages, the gland does not enlarge 
extensively. The characteristic stony hardness is 
usually absent. Microscopically, this type shows can¬ 
cer cells scattered throughout a somewhat increased 
fibrous stroma and almost no tendency to grandular 
formation. Type 1 is far more malignant than type 2. 
Type*2 is the more common type, showing any de¬ 
gree of enlargement of the gland—but the topography 
of it is always the same. Its contour is irregular 
and has a characteristic stony hardness even when 
the masses are palpated through normal or hyper¬ 
trophied gland. It spreads upward into the vesci- 
cles—either unicornate or bicornate— and often 
causes rectal obstruction. Microscopically, type 2 
shows cuboidal, columnar and undifferentiated can¬ 
cer cells crowding poorly formed gland acini or break¬ 
ing through into the stroma. 

Type 1 offers a graver prognosis to radium therapy 
than type 2. 

Osteoplastic and Osteoclastic Metastasis^ —A re¬ 
view of the literature and table of the cases of metas¬ 
tases to bones found at necropsy are given, also tables 
of incidence of metastases in this series of cases which 
show that 41 cases, or 51 per cent., of the 79 cases 
with metastasis had bone involvement and that 30.3 
per cent, of the 135 cases X-rayed showed bone metas¬ 
tasis. Of the above cases that were X-rayed 30 showed 
bone metastases to the pelvis, 24 to the spine, 6 to 
the femur, 6 to the ribs and 3 to the lungs. Other 
metastases were spinal-cord, 8, and 40 cases which 
had only a single metastasis as follows: Pelvis, 9; 
inguinal glands, 7; cervical glands, 5; spinal cord, 5; 


iliac glands, 4; spine, 3; ribs, 2; femur, 2; retroperi¬ 
toneal glands, 1; skin, 1; liver, 1. Various clinical 
manifestations are discussed with symptoms and 
urinalyses. The type of gland and not the presence 
of metastasis determine the course of the disease, 
type 1 being undoubtedly shorter than type 2. 

Conclusions —1. Metastasis to the glands probably 
occurs more frequently in cases of carcinoma of the 
prostate than is demonstrated clinically because o: 
the inacessibility of the glands first involved. Two 
distinct types are distinguishable clinically and micro¬ 
scopically. 3. The smaller type of carcinoma gives 
clinical and microscopical evidence of greater malig¬ 
nancy. 4. The large type tends to remain localized, 
resulting in urinary symptoms and producing metas¬ 
tasis later in the disease than the smaller clinical type. 
5. The larger clinical type is more amenable to radium 
therapy because of its lesser potentiality of malig¬ 
nancy. 6. One-third of the patients with carcinoma 
of the prostate have osseous metastasis demonstrable 
by the X-ray. 7. The pelvis and spine are the most 
frequent sites of osseous metastasis. 8. Metastasis 
to the lung rarely occurs—probably never alone. 
9. Metastasis to the spinal cord closely simplates 
primary cord tumors and often occurs when the pros¬ 
tate is but slightly damaged. 10. Pain is absent in 
one-fourth of all cases with metastasis. 11. Urinary 
symptoms are absent in 11.5 per cent of all cases 
with metastasis. 12. Neuralgic and rheumatic pains 
in men above middle age—even in absence of urinary- 
symptoms—should suggest the possibility of card- 
noma of the prostate.—American Journal of Surgery 

OPERATION FOR RENAL CALCULUS 

A rapid operation which entails but slight trauma 
and avoids urinary leakage is, according to Howard 
Kelly (New York Med. Jour., Jan. 1, 1921), perform¬ 
ed as follows: 

An incision having been made through the pos¬ 
terior superior triangle, the tissues are pulled widely 
open with both hands, permitting the insertion of 
four or five fingers. After breaking through Gero- 
ta’s capsule, by simply traction with forceps on the 
perirenal fat, it is often possible to draw the entire 
kidney out onto the surface. When, however, the 
position of the stone is exactly known, he operates 
upon the kidney in situ, making a direct opening into 
its lower pole or tilting down the upper pole so as 
to bring it within easy reach for extraction of the 
calculus. The kidney is gently palpated between 
thumb and fingers to see whether the stone can be 
located. If it is found, it can then be thrust up to¬ 
ward the dorsum with the fingers to facilitate its re¬ 
moval; if not, a fine needle fastened in a cork is 
thrust into the kidney where it is expected the stone 
will be found. If the needle touches the stone it is 
left in situ while a small incision (averaging 2 cm.) 
is made through the renal capsule. A spatulate in¬ 
strument, neither blunt nor sharp, is driven through 
the renal substance down to the stone. A narrow 
pair of forceps is then inserted and the stone caught 
and extracted. If the removal is clean and clear and 
there is only a mild infection, the wound is closed 
entirely with one or two mattress sutures; as the bleed¬ 
ing is usually minimal, a single catgut mattress suture 
may suffice. The external abdominal wound is then 
closed with a small drain. Sometimes it is an advan¬ 
tage, if the stone is a little large, to carry the scis¬ 
sors into the pelvis until the stone is touched, and 
on withdrawing to open them a little, thus enlarging 
the opening in a blunt way. This method is splen- 
didly adapted to a stone which is out in one of the 
calices, and not far distant from the cortex. Kelly 
has removed in this way, with almost no damage at 
all, a stone from the upper and lower poles of the 
same kidney, first tilting up one end and then the 
other. 
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The After-Treatment of Surgical Patients—By Wil¬ 
lard Bartlett, A. M., M. D., F. A. C. S. and Collabor¬ 
ators. Vol 1. 222 Original illustrations and one color- 
plate. Vol. 2. 213 original illustrations. Complete 
work 1,066 pages. C. V. Mosby Company, St. Louis, 
Missouri, 1920. 

One of the first books out on the subject of post 
operative treatment was that of McKay of Sydney, 
Australia, in 1904, a pupil of Lawson Tait. This book 
dealt only with section cases. The writer remembers 
with what joy he hailed it and used it. Post opera¬ 
tive treatment prior to this book was almost entirely 
dealt with in papers read before medical societies 
and published in medical journals. It is a far cry 
from McKay to Bartlett. Bartlett takes up in a most 
exhaustive way the whole subject of after treatment of 
all kinds of surgical patients of every description. He 
ranges from painful tongue to that appalling abdom¬ 
inal catastrophe, post operative ileus. Nothing is too 
small to be considered, and great and small are dealt 
with exhaustively. The average doctor who reads a 
book review does not care so much for the reviewer's 
opinion as for an accurate description of the book. 
Given this he will form his own opinion of the desir¬ 
ability of the book for his purposes. The book con¬ 
tains 81 chapters. Most of them are written by Bart¬ 
lett, but not all of them. Some are written by Mjc- 
Kittrick, at one time house surgeon for Bartlett, and 
among other collaborators may be mentioned Lari- 
more, Post operative Feeding. Goldman, Reduction 
of Obesity. Peterman, Artificial Nutrition. Caulk, 
Post operative Retention Urine and Cystitis. Ever- 
hardt, Exercise and Massage. Hydrotherapy. Boggs, 
Post operative Treatment by Radium and the Roent¬ 
gen Rays in Malignancy. Carroll, The Reconstruc¬ 
tion of the Patient. Carlisle, Post operative Treat¬ 
ment in Children. Fancher, Post operative Treat¬ 
ment in Old Age. Adelsberger, Post operative Mor¬ 
tality. Fischell, Face and Cranium. Reder, Rectal 
and Anal Lesions. Voght, Obstetrics and Vaginal 
Operations. Cole, Extremeties. Henderson, Ortho¬ 
pedic Patients. The book is Bartlett's, however, pre¬ 
dominatingly. It deals with the various conditions 
in general arising from operative work, and then in 
particular with regional surgery. The chapter heads 
are as follows: The Ideal Post Operative Room; 
Records and Charts; Preliminary Considerations and 
Anesthesia; From Table to Bed; Effects of Anesthe¬ 
sia and Operation; Earliest Subjective Manifestations 
such as pain, thirst, nausea, vomiting, dreams, mental 
aberrations, complications arising after anesthesia; 
Later Subjective Symptoms such as ether conjuncti¬ 
vitis, dry mouth, painful tongue, sore jaw, sore throat, 
painful respiration, anesthesia paralysis; Sleepless¬ 
ness; Hiccough; Headache; Backache; Shock; Hem¬ 
orrhage; Acute Dilatation of Heart; Acute Dilation of 
Stomach; P. O. Ileus; Fat Embolus; Heat Stroke; 
P. O. Burns; Bed Sores; P. O. Prolapse of Abdomi¬ 
nal Viscera; Foreign Bodies Lost in Peritoneal Cav¬ 
ity; Fistulae; Sinuses; Drug Addictions; Alcoholism; 
P. O. Synchoses; Acid Intoxication; Diabetes; Neph¬ 
ritis, Anemia Uremic Coma following anesthesia; 
Bacteremia; P. O. Tetanus; Gas Bacillus Infection; 
P. O. Pneumonia; Parotitis; Subdiaphragmatic Emp¬ 
yema; Thrombophlebitis; Pulmonary Embolism; Skin 
Eruptions; Hemophilia; Artificial Respiration; P. O. 
Care of Bowels; Treatment of Wounds; Bandaging; 
The Abdominal Binder; Reamputations Proctoclysis; 
Hypodermoclysis; Blood Transfu s j 0 n; Symptoms 


and Signs of Impending Death; Operations on Neck; 
Thorax; Surgery of the Abdomen; Incisional Ventral 
Hernia; The Peritoneum; Stomach; Intestines; Ui ver I 
Gall Bladder; Appendicitis; Pancreas; Spleen; Pelvic 
Female Organs. Here is a post operative menu suf¬ 
ficient to satisfy the hunger of any surgeon. The book 
is in every way desirable. D. M. 

Diagnostic and Therapeutic Technic.—A Manual of 
Practical Procedures Employed in Diagnosis and 
Treatment. By Albert S. Morrow, M. D., late Lieut. - 
Colonel, M. C., U. S. A., Attending Surgeon to the 
City Hospital; and to St. Bartholomew's Hospital, 
New York City, Consulting Surgeon to the Nassau 
Hospital, Mineola, L. I. Third Edition, Entirely Re¬ 
set, Octavo of 894 pages, with 892 illustrations, mostly 
original. Philadelphia and London, 1921. Cloth, $10, 
net. W. B. Saunders Company. 

The writer has brought together a large number 
of schemes, methods of procedure adopted by special¬ 
ists, internists, surgeons, internes and general practi¬ 
tioners, for the diagnosis of disease. The idea is new, 
novel and valuable. It appeals to the man in general 
medicine particularly. While some of the methods 
require skill and dexterity, any man may acquire it 
since full detail *is given. The subject matter pre¬ 
sumes a lack of training; a happy viewpoint, since a 
very small percentage of doctors are proficient in all 
diagnostic and therapeutic technic. 

The scope of the work is voluminous, men in all 
branches of medicine will find the work profitable. 
It considers the nose, throat, thorax, abdomen, pelvis, 
spinal canal. Two chapters are devoted to anaesthe¬ 
sia, general, local, special, accidents. The work is 
a remarkable one in its scope, thoroughness and com¬ 
pleteness. It is somewhat voluminous, of necessity 
so, since it devotes space to detail, necessary to a 
clear understanding of the multitudinous procedures 
it covers. This third edition has been carefully re¬ 
vised and thoroughly reset; which, with clear type 
and numerous cuts, makes a work of high merit.— 
J. M. B. 

OPTIMISTIC MEDICINE; OR THE EARLY 
TREATMENT OF SIMPLE PROBLEMS RATH¬ 
ER THAN THE LATE TREATMENT OF SER¬ 
IOUS PROBLEMS. By a Former Insurance Man; 
318 pages; 1921. F. A. Davis Co., Publishers, Phila¬ 
delphia, Pa., 1921. Price; cloth, $3.00, net. 

It would be interesting to know the psychology 
back of the recent appearance of so many books of¬ 
fered the doctor, that are written on medical sub¬ 
jects by non-medical or lay writers. Doctors nat¬ 
urally shy at such books for two main reasons: The 
first is that the subject matter will be to the doctor 
elementary and not new; the presentation, academic 
and possibly not entertaining. Recently the editor 
of a pseudo high brow obscure.eastern magazine un¬ 
dertook to criticise the use of vaccines. Imagine a 
layman, without any medical training, rushing into 
print to advise the public along Jjnes in fields of 
medical research which as yet are in the “raw state," 
and with it makes occasion to take a fling at vaccina¬ 
tion, because he is an admitted antivaccinationist. 
How then can such a writer with, as he admits, his 
mind closed before he started, have the nerve to set 
himself up as an authority? It is a very common 
practice. 

In the present volume, Optimistic Medicine, it is 
not quite so bad. Here is an insurance man who has 
come in contact with doctors and who has grown 
familiar with the general phases of a doctor's exist- 
ance and undertakes to write a book along general 
lines. His position would be the less assailable had 
he signed his name to his book. While he has noth¬ 
ing to assail or criticise he has little not already 
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known to the doctor. It is well, however, for the 
doctor to occasionally renew his vows, be reminded 
and encouraged of the family relations and the 
Christian science of that relation. 

The preface does not exactly state. It infers that 
if the doctor’s patients are given a “greater common 
knowledge of Physiology and Hygiene as a mutual 
basis for consultation, the advantage to the medical 
profession would be great; but nothing in compari¬ 
son with the benefits conferred upon the average 
family, helpful to the family, saving them many need¬ 
less visits to the doctor”—for which propaganda and 
similar service the doctor is lambasted in the public 
press and called a quack, for, to quote the editor of 
the magazine referred to above “Vaccination is the 
most gigantic piece of quackery ever exploited.” 

“Verily, the world do move!” 

The one theme running through the whole book of 
Optimistic Medicine is the idea of prophylaxis; along 
with the practicing of a bright cheerful optomistic 
relation of the doctor with his patients and families. 
The author says the optimist not only benefits the 
patient but the doctor as well. The book is illumi¬ 
nated with many appropriate anecdotes. 

What the author has aimed to accomplish is diffi* 
cult to make out. This, then, would make a good 
book for the doctor’s reception room table. (The doc¬ 
tor is the only man who will buy and dispense books 
to keep his clientele from needing his services). 

The reading is easy, type large, comfortable, lan¬ 
guage comprehensive, subject matter simple and di¬ 
rect.—H. N. J. 


REGIONAL ANESTHESIA. (Victor Pauchets 
Technique.) By B. Sherwood-Dun, D., Officer 
D’Acadamie, Surgeon (Colonel) Servia de Militaire 
de Paris. Physician to the Cochin Hospital, 224 Il¬ 
lustrations. F. A. Davis Company, Philadelphia, Pa. 
Price, $3.50. 

Formerly local anesthesia was secured by infil¬ 
trating the tissues to be operated upon with a weak 
solution of some local anesthetic. Regional anes¬ 
thesia, instead of applying the anesthetic to the ter¬ 
minals of the nerves, injects it at the origin of the 
nerve or along the trunk near the point of origin. The 
whole region supplied by the nerve is thus anesthe¬ 
tized. This book is a detailed account of the techni¬ 
que of Professor Victor Pauchet of France, together 
with a resume of the writings on the subject of Sour- 
dat, Laboure and the author. 

The advantages and disadvantages of regional anes¬ 
thesia are discussed, the armamentarium is described 
fully such as needles, syringes, anesthetics and gen¬ 
eral technique. After this each region is taken up 
separately and dealt with exhaustively, such as cra¬ 
nial operations, anesthesia of the head and neck, of 
the thorax and abdomen, of the genito-urinary organs 
and rectum and of the extremeties. Anesthesia in 
ophthalmology, otology, rhinology and dental sur¬ 
gery are described. The technique of anesthesia for 
minor and major operations is set out to the minutest 
detail. The clainq is made that regional anesthesia 
is applicable to any and all operations by an opera¬ 
tor skilled in the details of technique of regional anes¬ 
thesia. Any one interested in regional anesthesia 
should certainly have this book. Who is not interest¬ 
ed in it?—D. M. 


A FRAGMENT 

Abraham Cowley 

Love in her sunny eyes does basking play; 

Love walks the pleasant mazes of her hair; 
Love does on both her lips forever stray, 

And sows and reaps a thousand kisses there; 
In all her outward parts Love’s always seen; 
But oh! he never went within. 


BEZREDKA*S DISCOVERY 

(Medical Record) 

It is a truism of medical science that the correct¬ 
ness of an hypothesis is no criterion of its intrinsic 
value, and it is not difficult to bring forward exam 
pies of advances and measures of practical applica¬ 
tion secured by deduction from suppositions which, 
in the light of fuller knowledge, are found to be un¬ 
tenable. The most recent and at the same time per 
haps the most notable instance of this kind is the | 
so-called side-chain theory of Ehrlich which resulted i 
in the Bordet-Wassermann test. This test has come 
forth triumphant from most searching and rigor 
ous examination, while the side-chain theory has 
been practically discarded. 

These facts must be recalled when a new scientific 
doctrine, evidently subversive of generally accepted I 
views, is offered to the medical profession. The mere 
fact that the latest observations would seem to dis¬ 
prove an established conception of disease in no way 
weakens the value of any results which may. have 
accrued as a consequence of its practical applica¬ 
tion. When, for example, we are informed, as the 
Pasteur Institute, of Paris, has recently proclaimed 
that a distinguished worker in that famous home of 
bacteriology has conceived new theories on subjects 
so important as the protection of the human organ¬ 
ism against typhoid fever and dysentery, and that 
these theories will result in a revolution in baten- 
ology, we need not—even supposing complete proof 
is about to be produced—rush to the conclusion that 
earlier opinions were devoid of value or were in 
vain. 

Bezredka advances arguments which tend to show 
that the future defense against diseases of the typhiod 
group will be much simpler than the present anti¬ 
typhoid or antiparatyphoid vaccination. This by no 
means detracts from the magnificent achievements 
accomplished during the war of ridding armies of 
one of their most deadly foes. On the other hand, it 
does promise to be an easier method of obtaining the 
same result. 

If it can be shown that the mere act of swallow¬ 
ing some dead bacilli can secure the human race 
against such redoubtable foes as typhoid, the para¬ 
typhoid, and dystentery—and that without the very 
slightest personal inconvenience or the most trifling 
malaise—then unquestionably a new chapter in pro¬ 
phylaxis has been begun. Bezredka adduces evi¬ 
dence in favor of the view that certain bacteria have 
special specific areas in the body within which they 
are active. No matter how introduced into the or¬ 
ganism, whether intravenously, subcutaneously, or 
by ingestion, they seek out these special tissue areas 
and would seem to be quite harmless until they be¬ 
come localized in them. Consequently the question 
of protection is local rather than general. If the 
tissue area which the particular bacterium requires 
for its development is rendered unfit, disease will 
not develop. Our efforts have, up to the present, 
been directed by the idea fhat protection or immu¬ 
nity should be general in the human organism, and 
it may very well be that our past failures have re¬ 
sulted from this conception. Our undoubted suc¬ 
cesses do not lose in merit or in value from the 
recognition of a past oversight. Indeed, we may per¬ 
haps go farther and suggest that the truth of every 
hypothesis is to be measured, not in terms of accept¬ 
ance, but in respect to the solid advantages derived 
from it. 


There was a germ anthropophagous, 

Whose tastes were distinctly optophagous, 
Till Doc turned him green 
With zinc flourescein 
And he hunted his little sarcophagus. 
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JOHN M. KNOTT, M. D. 

Pioneer physician of Sioux City, Iowa, died at the 
home of his daughter, Mrs. John M. Clarkson, Los 
Angeles, Calif., at the age of 75 years. He was born 
at Clinton, Ohio, March 5, 1846. At the age of seven¬ 
teen years, while studying for the medical profession, 
he gave up his studies to enlist in the Union Army. 
He joined the 153d Ohio Infantry and upon being 
transferred to the 186th Ohio Infantry, he was com¬ 
missioned a captain. He served two years in the 
Civil War. 

When he was mustered out, in 1865, he entered 
George Washington University at Washington, D. 
C., being graduated from that institution with the 
class of 1870. In the same year he married Miss 
Caroline Van Buren, a descendent of President Van 
Buren. He practiced at Joliet, Ohio, for two years 
and on the afternoon of March 8, 1872, he arrived in 
Sioux City. 

Dr. Knott had a horse and buggy. 'Over miles and 
miles of rough roads, through all kinds of weather, he 
went to help the sick; he formed a partnership with 
Dr. George W. Beggs, at that time the oldest physi¬ 
cian in Sioux City. 

Dr. Knott was a member of many societies, includ¬ 
ing the Iowa State, Sioux Valley, A. M. A., and was 
one of the founders of the Missouri Valley Society. 
The following letter to the secretary in 1912, tells in 
his modest way, the history of the founding of this 
society, and his connection with it: 

Sioux City, la, Aug. 29, 1912. 

Dear Dr. Fassett: 

While forwarding dues I will add a line, historical, 
concerning the society, not known to many of the 
present membership. You have often read of babies 
being born on a railroad train. The Medical Society 
of the Missouri Valley was conceived on a Rock Is¬ 
land train, between Des Moines and Atlantic, twenty- 
five years ago last May. Drs. Macrae and Thomas of 
Council Bluffs, Dr. Emmett, Sr., of Atlantic, and my¬ 
self were on our way home from a meeting of the 
State Medical Society, sitting in two seats facing each 
other; we talked over the question of a society for 
the Missouri Valley, and decided to call a meeting 
at Council Bluffs for the purpose of organizing such 
society. Drs. Macrae and Thomas promptly con¬ 
ferred with their medical friends in Omaha and is¬ 
sued the call for, a meeting at the Ogden Hotel, in 
Council Bluffs. The rest of the story is known to 
most of the membership. I am sorry to say that I 
am the only one left of the four who took the initia¬ 
tive step for the organization of the society. The 
others left too soon; I am staying too long. They 
were all useful, active workers in the society. I have 
not contributed one atom to its success. I must say, 
however, that I have greatly enjoyed many of its 
meetings. With kind regards, very truly yours, 

J. M. KNOTT. 

Dr. Knott’s life’s work stands out as an inspiration 
to the young man in medicine; his sterling character 
and achievements carved a niche which will not be 
filled; his demise leaves a void in the hearts of his 
fellow men and women, who loved him so well. 

Surviving him are two sons, Dr. Van Buren Knott, 
formerly of Sioux City, and Dr. Fred Knott of St. 
Louis, Mo., and two daughters, Mrs. Clarkson of Los 
Angeles, and Mrs. Harve Badgernvv of Chicago. Mrs. 
Knott died in 1916. 


THE LITTLE HOUSE 
Theodosia Garrison 
When I forget the little house 
1 lock and leave today, 

I shall forget what laughter is 
And what true lovers say. 

When I forget the little house 
That stands alone ^pnight, 

I shall forget the warmth of home, 
Of hearth and candle-light. 

When I forget the little house 
Wherein my time must end, 

I shall forget what neighbors mean, 
The value of a friend. 

I shall forget the face of love, 

• The sound of mirth and song, 
When I forget the little house 
Where I was glad so long. 


THE THINGS YOU LEAVE UNDONE 
Margaret E. Songster 
It isn’t the thing you do, dear, 

It’s the thing you leave undone, 

Which gives you a bit of heartache, 

At the setting of the sun. 

The tender word forgotten, 

The letter you did not write, 

The flower you might have sent, dear, 
Are your haunting ghosts tonight. 


THE FRIENDLY ROAD 
We come and go in life’s great rush 
Nor sit us down to rest, 

We grasp for honor, wealth and fame 
And miss the very best 
Which this world has to offer us 
Which without stint she throws 
Along our pathway, if we look 
Where the wayside flower grows. 

For there the blooms of friendship hide 
So modest and so shy 
Unless we stop and look for them 
We miss them till we die. 


THE CELESTIAL SURGEON 
Robert Louis Stevenson 
If I have faltered more or less 
In my great task of happiness; 

If I have moved among my race 
And shown no glorious morning face; 
If beams from happy human eyes 
Have moved me not; if morning skies, 
Books, and my food, and summer rain 
Knocked on my sullen heart in vain— 
Lord, Thy most pointed pleasure take, 
And stab my spirit broad awake 


AGAINST IT 

The present discussion about the medicinal value 
of beer reminds us of the old limerick: 

A man to whom illness was chronic, 

When told that he needed a tonic, 

Said, “Oh, doctor dear, 

Won’t you please make it beer?” 

“No, no,’’ said the doc, ’’that’s Teutonic.’’ 

























THE MEDICAL HERALD 


Second Type 
Cod Liver. 


Fat soluble vitamin** A—present in 
butter milk Ami, 


■CHI, 

^rachitic*.' _I SPHHj. 

Third Type; The Ami Scorbutic Vitapre> 
eat •as irtixs andgreets vegetables, m eggs and tci& 
Absence oi > b«$e from the food sturdy And iy 

avanifcs»vd by the diseases of ‘the -heme*,, etc-. TUm 
thought 1^4^ us to Mk —what is vita mine v 'The an¬ 
swer today cannot be definitely staled and the only 
reply is;, ‘That they ^re compounds absolutely tjs&tny 
tia.1 in the food in order to maintain the weight v>i tV 
body and: produce growth." The lack o i vitarniot* 
causes deficiency diseases. They are present r»> mm* 
.wte’.Quantity \n i^ods but as yet have not been Isolated 
The mm;sbj*c.i <*?this- treatise is to call your at¬ 
tention to the fact that Waterbury's Compound ha* 
always contained these vitasmnes and they are Of vital 
importance So maintenanee and growth, that malnu¬ 
trition depends not entirely upon insufft<iem food hirt 
upon improperly prepared food or improper combi¬ 
nation ©:f foods. Tkk thing to Cecognt zt is that a&- 
senc^ oi vitasrimes lead to poor nutrition, arid that, if 
frpfficieot vitamioes are not absorbed in the usual diet 
•then: the'in^uff fcieusy •mttsf.-he supplied in some other 
way ahd thefe none better than Watefbury s Coni- 
poumt. ’,V ^ v ■ ' 1 

After the' subsidence of the acute symptoms of 

' «t%^io'atStirtnr of the btooa 
Will almost alwaysrt*v;e&i a degree of anemia in dir?c 
proport ion unthe and duration of the primary 

disease: ft is thus always desirable in sireh .cases* to 
adopt • ftiea^rep; J&- yeyive, restore anil recoAAtftKf 
.therefore, shpnM h^girr at the 
blood. To coHsfrutt new blood ceUa and fpconitn^ 
those which- hav^ heen 4‘ehemoglohiniz^^; 
nothing is more potent than Waterbary's : Ctm^obr4‘ 
This slapd^rd preparation used all over the globes 
every dim** and season of the year is nested'- to re¬ 
construct and festore the oxygen carrytpg liapacttv 


Mrbtral JRfUtngt 


Wc ytAte definitely that Water- 
buryT Compound, made fremt Cod Liver Oil by the 
en^yriioticactionerf the :$pleeri, pancreas; etc., is the 
on I v product on the market today that has been rnan- 
nfactored %r years -with -a real ritarmne content. 

A re-ypit f afnilistt with the feet that t here are< as 
far as sjtVe^i^c today has determined, only five articles 
m fnod ; -coniiimog / fat soluble ritarnmfr A\ namely.* 
Cod Liver OH, spleen, pancreas, milk .acid its products 
and We Mve no’ihNfe -m authority for this 


Marvel “Whirling Spray”Syringe 


i? that T&e Kami, by its centrifugal action dilates mud 
flushes the vaginal passage w^K a Volume of whirling 
fluid, which smooths put the toids and permits the in* 
iu contact with its entire surface. 


jectinn ten come 


Prominent ptfysTciAna gytj^ x&^. . 
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The Marvel Company was awarded the Gold Medal, Diploma and Certificate 
of Approbation by the Sue tote O'Hygtene de France, at Paris, October 9 , 1902 . 
Ail Druffriat* and Dealer* In &uriliea! instruments sell It. 

MARVEL COMPANY, 25 West 45 th St 
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of the blood by contributing the necessary haemo¬ 
globin and support of the calcium deficiency. Its 
organically combined iron from the spleen and en¬ 
zymes from the pancreas combined with the vitamine 
content of each and the value of the Cod Liver Oil 
are all combined to give the most extraordinary tonic 
on the market today that Revives, Replenishes and 
Rebuilds the Blood and Body tissue. 


Stimulation vs. Tonic Action.—In treating debili¬ 
tated or weakened conditions, it is always well not to 
confuse stimulation with tonic action. The first 
means sudden and often extreme excitation of the 
central nervous system, with elevation of the blood 
pressure, and a “whipping up” of vital processes, all 
of which produce an extreme but temporary increase 
in the activity of bodily functions in general. This, 
however, soon passes away, and often leaves the or¬ 
ganism more depressed than it was before. 

Tonic action, on the other hand, means the gradual 
building tip of the bodily tissues to a point where 
the different vital functions are per formed with full 
efficiency. Impoverished and weakened cells are 
given increased nourishment, and thus supplied with 
the substances necessary to permanent functional ac¬ 
tivity. To sum it up, a stimulant is a spur or lash 
to vital processes, with effects which are essentially 
temporary and passing; a tonic is a permanent builder 
and restorative, which vitalizes and nourishes the cells 
of the body, and thus gives them the necessary power 
to do their own work in an efficient and satisfactory 
manner. 

An excellent example of a real tonic is found in 
Gray’s Glycerine Tonic Comp. This time-tried rem¬ 
edy is not a transitory stimulant, but a real recon¬ 
structive, that furnishes the means whereby the tis¬ 
sues are reinforced and strengthened, and restored to 


permanent physiological activity. Clinical exper¬ 
ience has shown that it has no contraindications of 
age or season and can be used as needed for patients 
of all ages, from the youngest to the oldest 

In all depressed and weakened conditions of the 
bodily functions, Gray’s Glycerine Tonic Comp., sys¬ 
tematically employed with good nourishing food and 
rational hygienic living, will accomplish a gradual and 
permanent restoration of vitality, strength and energy. 
In other words, “Gray’s” supplies the structures of 
the body with* the substances required to enable it to 
resume and maintain that physiologic activity of the 
vial functions which constitutes health. When other 
restorative measures, fail, Gray’s Glycerine Tonic 
Comp, can be counted on to achieve the results de¬ 
sired, with gratifying avoidance of any reactionary 
depression or unpleasant effect. 


Extreme Nervous Irritability. —In* many instances 
in the treatment of nervous irritability, the physician 
hesitates to use the older sedatives by reason of the 
frequency with which they are followed by depres¬ 
sion. Also the possibility of habit-formation must be 
taken into consideration. With the employment of 
Pasadyne (Daniel) the above untoward effects need 
not be given consideration, for in Pasadyne (Daniel- 
the physician has at his command a sedative agent 
that while potent does not subject the patient to the 
possibility of evil consequences, such as depression or 
habit-formation. For these reasons Pasadyne (Daniel) 
has proven a sedative of the utmost value, particularly 
in those cases where the need for the continued use 
of a sedative is marked. Restful sleep follows its use 
and in these cases of extreme nervous irritability the 
patient is enabled to secure better control over the 
nervous system. Pasadyne (Daniel) is simply a pure, 
concentrated tincture of passiflora incarnata and may 


A x For Infants 

Rational ProcedurX of any age 

Siimmornianrlina // Mdlin’s Food 
Summer Diarrhea// 4 w tMespoonfuls 

Water (boiled, then cooled) 
16 fluidounces 

Give one to three ounces every hour or two, according to the age of 
the baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water—one 
ounce each day—until regular proportions of milk and water, adapted to 
the age of the baby; are reached. 
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be fully depended upon to produce a satisfactory se¬ 
dative influence. A sample bottle may be had by ad¬ 
dressing the laboratory of John B. Daniel, Inc., At¬ 
lanta, Georgia. 


A Method for Preventing the Absorption of Intes¬ 
tinal Toxins. —“Keep the colon toxins from being ab¬ 
sorbed by the body,” is the urgent appeal of t the 
modern authority. This is almost tantamount to say¬ 
ing: “Keep the mucous membrane of the colon in¬ 
tact/' for it is through abrasions hi this membrane, 
hindering the outflow of mucous into the colon, that 
the absorption of toxins from the fecal matter takes 
place. To overcome such a condition, Nujol is freely 
used by the profession. It retards the absorption of 
poisons by preventing their contact with the living 
tissues. It also exerts a lubricating power, softening 
the stools to permit easy and frequent evacuation. In 
addition to this, an important function of Nujol is 
the absorption of toxins, retaining them in the fecal 
mass until expelled. Nujol is readily accepted by 
the most “finicky" patient, because it is absolutely 
tasteless, odorless and of a crystal clearness. 


Compensation Strong. —In many of the rural dis¬ 
tricts of the Middle West, where money does not cir¬ 
culate with *great rapidity, services are paid for “in 
kind." Farmers, for example, will give potatoes, 
eggs, etc., in payment for debts. A young surgeon, 
who had occasion to operate in one of these districts, 
hopefully approached the husband of the patient and 
asked for his fee, which amounted to $100. “Doc," 
said the old man, “I haven’t much ready cash on hand. 
Suppose you let me pay you in kind.” “Well, I guess 
that will be all right,” replied the young doctor, 
cheerfully. “What do you deal in?” “Horse radish, 
doc,” answered the old man.—Harper’s Magazine. 


Clinical Indications for Dosage in Vaccine Ther¬ 
apy. —'The Laboratories of G. H. Sherman, M. D., 
(the Laboratories of applied immunology) offer the 
following suggestions for the practical and successful 
application of Polyvalent Bacterial Vaccines, with 
the hope that they will be helpful to you in your work 
while treating pyogenic bacterial diseases. The size 
of each dose of Polyvalent Vaccines should be such 
as to excite an immunizing resistance to it by the pa¬ 
tient’s immunizing apparatus. A fatigued immunity 
responds to a small initial dose. Such an immunity 
obtains in cases that are chronic, of long standing 
and carrying no temperature. This initial dose is 
for diagnostic purposes, gives the patient’s index of 
reaction, and points out how relatively inadequate his 
immunity is. Select the proper Sherman formula and 
give an initial dose of two-tenths mil (c. c.). Do not 
repeat until the patient has built up the greatest pos¬ 
sible resistance against this dose. That is the day 
when the patient is at the peak of his immunity curve, 
and occurs in from one to ten days. On this day the 
patient has a decided feeling of well being, as com¬ 
pared to days previous to the administration of this 
dose. The proper interval between doses is most im¬ 
portant. Each dose should be given on the patient s 
good day, when he is at the height of his resistance, 
whether this day is the next day or the tenth day 
after giving the vaccine. The dose should be in¬ 
creased according to the patient’s reaction. If the 
reaction is severe, showing that immunity was built 
up with difficulty, the next dose should be the same 
size. A proper reaction is a slight feeling of malaise 
or drowsiness on the following day; this is an indica¬ 
tion that the patient’s immunity was not overtaxed in 
resisting this amount of antigen. Dosage should be 
gradually increased, always being given on the pa- 
tient’s good day, until the amount given is one mil 


BEEBE NATURAL NUTRIMENTS 

ABE 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Eiwei88 Milch of Finklestein. With Starch and resultant Dextrine. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Vitamines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 
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frequently repeated, such &r« acut* infections 
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higher the temperature and mpre acute' l hfc, £l£ge-;<?f 
the infection* the larger and more frequently fepe&tfed 
should he. the dosage. In/^uch e4$ef give i tffiV (t r c,j 
of. the indicated Bacterial Vaccine every twelve to 
twenty-four hours* increasing the interval Si 'the tem¬ 
perature tails* Immunolo^it $eience teadics that these 
infeciions are overcome by ceil secreted protective 
suhstancts and that In conformity with nature^ meth¬ 
od*, celt stimulatton for the rapid. production. of these 
protective substances h best aceompHshed when body- 
cells are hrought under the influence of, Sherman's 
Polyvalent Voccinvs, Data on .request to 

p by s l ci:> m .—B acre riedogi c a I Laboratories of G ID 


dyne and anttspasmodic properties Given about one 

w^ekr in advance of tf?e it'd menstrual 'is 

said ip &Viay ok the pe lvic paips common in 

iernalei at this period. U is alsoUsed for' relief of 
abdominal pains of intcstmol ob^n, %?, roCAisimg. with 
cmiirltts and summer diarrhea**,''#* yo^rv:^drdi^!';tf?^'' 
caused by irritation eif: the bcoyel mnsetii 
lafut*\ with locali red ichterir 1 921 , bst it, 

American Journal of Clink^l * 


After thr Long School Y c#t ; lhp. -.tired• ; -sdtop I child* 
•whether girl or hoy, ts e.xtr{:mr;!-y Lab!*’ i ) become 
vitally depressed, worn out bothyf/hy^eally ahtf mrn> 
tally, and more or \es$ anemic*. With the coming of 
w armer weather^ this depteciat^a epudiuprt become 
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THE VITAMINES IN THERAPEUTICS 

Why should a physician prescribe vitamine prepa¬ 
rations if all the known vitamines can be found in 
natural foods? Why not simply direct the patient as 
to the kinds of food to eat? These questions natur¬ 
ally suggest themselves to thoughtful medical men at 
a time when so much is written on the subject of 
vitamine deficiency. In favor of using the extracted 
vitamines there seems to be scientific evidence that is 
bound to command our respect. Take, for example, 
the work of Eddy. This keen observer found that, 
even though the diet of the child contained an appre¬ 
ciable amount of vitamine B, there was a marked 
stimulation of growth when three per cent of a vita¬ 
mine extract was added to the food. He explained 
this on the basis that an extracted vitamine is more 
readily available than that which is contained nor¬ 
mally in food. Besides, it is easily conceivable that 
the ingestion of the requisite quantity of any one of 
the vitamines as found in its natural state would en¬ 
tail the performance of gastronomic feats that would 
be far from salutary. Altogether it does, seem that 
a preparation of extracted vitamines, such as is of¬ 
fered by Parke, Davis & Company under the name 
of Metagen, fills an important therapeutic niche. Meta¬ 
gen has been subjected to carefully conducted clini¬ 
cal investigation and is physiologically standardized 
for the presence and activity of all three of the vita¬ 
mines. 


‘'Waking Up” the Liver.—To increase the activity 
of the liver, without causing active purgation, is a 
constant problem of every day practice. All too often, 
moreover, increased intestinal activity is mistaken for 
cholagogue effect. As a dependable means of arous¬ 
ing a torpid liver, and rapidly correcting the condi¬ 
tions causing jaundice without producing excessive 
bowel action, there is no remedy that will be found so 
uniformly prompt and satisfactory in effect as Chio- 
nia. Many physicians combine it with certain ca¬ 
thartic measures such as sodium phosphate, when 
these are indicated. One or two teaspoonfuls in wa¬ 
ter three times a day is an effective dosage. 


Horlick’s Malted Milk is delicious, convenient, nu¬ 
tritious and economical. This sustaining beverage is 
partially predigested and ready for action in provid¬ 
ing clear headed energy* Hot~it invigorates on cold 
days. Cold—it refreshes on hot days. Also conven¬ 
ient in Lunch Tablet form, whenever tired or nervous 
during the day. The quality assures satisfaction al¬ 
ways. There is health and strength in every glass. 


JUST ISSUED 

HANDBOOK 

of 

PULMONARY TUBERCULOSIS 

Its Diagnosis, Prognosis, Prevention and 
Treatment—D lust rated. 

By JEFFERSON D. GIBSON, M. D. 
Price $4.00, prepaid. 

THE MEDICAL HERALD 
and ELECTRO-THERAPIST 
115 East 81st St. Kansas City, Mo. 


The Most Expedient and efficient means of util¬ 
izing ultra-violet rays in many conditions is still to 
be found in the Alpine Sun Lamp and the Kromaycr 
Lamp; now being used more extensively than ever. 
New catalog and recordings of various workers re¬ 
cent experiences sent complimentary upon request 
to the Hanovia Chemical & Mfg., Co., Newark, New 
Jersey. 


DEPRECIATION IN VALUE 

She; “Marie paid $5 for her silk hose.” 

He; “Too bad she can only show $4.75 worth of 
them at a wearing.”—Judge. 


WHERE IGNORANCE IS NOT BLISS 

The Doctor; “And if he loses consciousness again, 
give him a teaspoonful of that brandy.” 

The Patient's Wife; “While he's unconscious? 
Sure, doctor, an' he'd never forgive me!” 


AIN’T IT THE TRUTH? 

If congress would allow every “sick man” all the | 
beer he thinks he needs for medicine,, the world 
couldn't supply enough life savers and pulmotors to 
take care of the drowning.—K. C. Star. 


LOVE ME NOT FOR COMELY GRACE 

Love me not for comely grace, 

For those may fail, or turn to ill, 

Nor for any outward part, 

No, nor for my constant heart— 

For those may fall, or turn to ill. 

So thou and I shall sever; 

Keep therefore a true woman’s eye, 

And love me still, but know not why— 
So hast thou the same reason still 
To dote upon me ever! 

—Author Unknown. 


MIZPAH 

Go thou thy way and I go mine 
Apart, yet not afar; 

Only a thin veil hangs between 
The pathways where we are. 

And God keep watch 'tween thee and me, 
This is my prayer; 

He looks thy way, He looketh mine, 

And Keeps us near. 

—Unknown. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Batched by 25 yearn of nuccennful 
clinical experience. 

Catalog of pharmaeoutiealt mailod on rogatot j 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Clucava, IU®°“ 
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'In the Practice of the Healing Art 
Theory Plays Second Fiddle” 

A physician who, after having honestly tried properly refined petro¬ 
leum oil, questions or denies its value, is the exception that proves the 
rule. Whether employed as a feces softener and intestinal lubricant 
to overcome intestinal stasis and obstipation or in bronchial irritation 
to soothe soreness, calm cough and ease expectoration 

TERRALINE 

(Petroleum Purifactum) 

acts so efficiently and reliably as to emphasize its value as a practical thera¬ 
peutic agent deserving of full confidence and use. 

TERRALINJE was the Pioneer Preparation of Petroleum. 

Its efficiency and worth was conclusively established long before high pro¬ 
fessional endorsement of the use of mineral oil resulted in what has been de¬ 
scribed as a “Fad.” 

Terraline is supplied in plain form, also with Creosote or with Heroin. 

To try Terraline is to prescribe Terraline. 

To the thousands of medical men who have become acquainted with Terra¬ 
line by constant use it needs no exploitation. 

But any doctor who has not yet tested and thereby come to know Terraline 
may have a sample and interesting literature by addressing 


Hillside Chemical Co. 

Newburgh, N. Y. 


Entered at the Kansas City postoffice as second class matter. 
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THE RADIUM TREATMENT OF 
GOITER 


D. T. QUIGLEY, M. D., 
Omaha, Nebraska. 


T HE GROUP of cases here described have 
all gone over a year since being treated. 
In order that no confusion might result 
as to what agent the results might be ascribed 
to, no other therapeutic agent was used and. 
no medicine of any kind was given. Radium 
and radium alone was used on these cases. 

The group has been cfivided into three 
classes, simple goiter, exopthalmic goiter and 
cancer of the thyroid. It was thought best to 
include cancer in this group as this disease is 
always called goiter when it is first noticed 
and it must constantly be kept in mind as a 
possibility when making a diagnosis. 


Kind 

Number of 
Cases 

Improved 

Cured 

Dead 

Not 

Improved 

Simple .| 

7 | 

4 ] 

| 1 

| 1 

| 1 

Exophthalmic. \ 

27 

14 

12 1 

1 

0 

.Malignant. 

i 3 ] 

0 

3 ! 

2 

0 


Our group consists of 37 cases; of these 
seven were simple goiter. Four of these were 
improved*, this means a reduction of more 
than 50% in the size of the goiter. One was 
not improved. One was cured: this means 
complete disappearance of the goiter mass, 
gain in weight and improvement in general 
health. One is dead having died from another 
disease. 

Read before the Western Electro-Therapeutic Asso¬ 
ciation. Kansas City, Mo., April 25, 1921. 


In the cancer class we had three cases. Two 
are dead and one is apparently cured. This 
patient was treated two years ago. He is a 
farmer, is in perfect health, doing the work on 
his farm, and has no trace of the former dis¬ 
ease. In the group of exophthalmic cases we 
have twenty-seven cases. Fourteen of these 
have different degrees of improvement, such 
as gain in weight, relief of nervous symptoms, 
lessening of exophthalmis, improvement in 
heart symptoms, etc. In some of the cases the 
relief was of one class of symptoms more than 
others but the nervous and heart symptoms 
were very promptly bettered in all cases the 
relief to the patient being more prompt and to 
a greater degree than that obtained by ligation 
of the arteries. 

In this group of cases we had one death in a 
patient whose heart was exhausted before the 
treatment was begun and of the 27 we have 12 
that are classed as completely cured. Classed 
in the cured are cases in which all pathological 
symptoms have disappeared, general health is 
apparently normal and the thyroid has re¬ 
turned to approximately normal size. An in¬ 
teresting point clinically is that the patients 
with simple goiter all come complaining only 
of one symptom; the deformity caused by the 
goiter. If they have other symptoms or dis¬ 
abilities they do not connect them with the 
goiter. The patient may be poorly nourished 
or anemic, ability to work with body or mind is 
generally lessened, irritability and insomia to 
greater or lesser degree may be present. The 
sureness with which concurrent symptoms dis¬ 
appear and the general feeling of well being 
which follows the treating of the simple goiter 
leads me to believe that there is a toxic sub¬ 
stance produced in the simple goiter but prob¬ 
ably of a very different kind from that pro¬ 
duced in Graves’ disease. Women who are 
treated for simple goiter and have an aged, 
wrinkled appearance usually look several 
years younger after the treatment. Of the 
seven cases of simple goiter treated only one 
failed to undergo a satisfactory retrogression. 
In the 27 cases of Graves’ disease some of the 
patients were desperately sick. One, a girl of 
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24 had been confined to bed four and a half 
months, her pulse could not be counted, her 
nervous condition bordered on mania, her body 
was a skeleton covered with skin the only fat 
looking place on her anatomy being her throat, 
she was suffering with the diarrhea that usu¬ 
ally accompanies severe thyroid intoxication. 
Her treatment consisted of 13 hours' applica¬ 
tion over the thyroid of 100 miligrams of rad¬ 
ium. Her nervous symptoms were very much 
improved in the three days; in a week the 
diarrhea had disappeared. Improvements 
continued and in three weeks the dose was re¬ 
peated. Three weeks after the second treat¬ 
ment the patient was able to be up out of bed. 
After three months a third treatment was 
given and since that time she has been per¬ 
fectly well. For the last two years she has 
been married, keeps her own house, and does 
her own work. 

Another case came with her legs swollen 
from heart inability to maintain circulation, 
bordering on mania, with dysponea and pros¬ 
tration. She made a good recovery, went home 
and did her own work on ;the fram for two 
years and died from pneumonia. 

A farmer’s wife came during the war when 
help was almost impossible to get. She had 
been doing her work on the farm and taking 
care of three small children. She was very 
toxic with staring eyes, rapid pulse, and badly 
upset nervous system. She was very much in 
need of rest and after her treatment I instruct¬ 
ed her husband to get some one at any cost to 
do her work and take care of the children. In 
four months she returned looking the picture 
of health, ease and confidence in her manner, 
her nervous symptoms gone, with 15 pounds 
gain in weight. I asked her if she had found 
much difficulty in getting some one to do her 
work and was very much surprised to have her 
tell me that she had been unable to get help 
and had continued to carry her whole load all 
the time. She had gone back to her farm work 
and the care of her three children and in spite 
of that she had made a good recovery. She 
remains well after nearly three years. 

The results in Graves’ disease with radium 
are so prompt and decisive that there can be no 
doubt as to the beneficial effects. These pa¬ 
tients with their bad hearts, their fear and 
their general low vitality are not good surgi¬ 
cal risks. The shock of the operation on top 
of the poisoning gives the patient a shock 
from which his organism probably never re¬ 
covers and even though radium may not be 
depended on for a cure in every case the pa¬ 
tient certainly deserves the help he may get 
from it in the way of putting him in a better 
condition for operation. Preliminary ligation 


should be dispensed with entirely in favor of 
radium treatment. No patient with simple or 
toxic goiter should be submitted to operation 
without first being given the benefit of radium 
treatment. 


REPORT OF THE STANDING COMMIT- | 
TEE ON SINUSOIDAL CURRENTS ] 

By J. Y. SIMPSON, M. D., Chairman, 

Kansas City, Missouri J 


A SINUSOIDAL CURRENT, as we all 
know, is an alternating current in which 
the rise and fall of potential in a positive 
direction is immediately followed, without 
break, by a corresponding rise and fall in a neg¬ 
ative direction, the rise and fall in either direc¬ 
tion describing a sine curve. The successive 
alternations of the polarity practically neutral¬ 
ize each other and the result obtained is, there¬ 
fore, chiefly physiological. 

To produce this current in its true form, so 
far as I know, it is necessary to use a rotor me¬ 
chanism. In the machine which I employ 
chiefly, this consists of a porcelain base wound 
closely with high-grade resistance wire, against 
the surface of which revolve two carbon 
brushes attached to the rotor arms. On the 
rotor shaft is a pair of collecting rings connect¬ 
ed with the brushes on the rotor arms, while 
two additional brushes make contact with the 
rings. The four carbon brushes are the only 
parts needing replacement. The brushes at¬ 
tached to the rotor arm revolve against a 
smooth surface of wire resistance producing 
practically no friction. As they travel in a cir¬ 
cular path the graduations of resistance merge 
together perfectly in the form of a sine wave 
of practically geometrical exactness. 

When the machine starts the rotor arm 
rests vertically on a neutral strand of wire at 
which point no current is passing to the 
brushes. As the rotor arm begins to turn 
clockwise and the brushes leave the neutral 
strand the entire resistance of the motor is in 
circuit with the patient but as soon as the arm 
continues to revolve the strands of wire are 
cut out of the circuit, one at a time, and the 
voltage gradually rises until the arm is in a 
horizontal position at which point all resistance 
has been eliminated and the voltage reaches 
the peak of the sine curve. As the rotor arm 
continues to revolve the convolutions of wire 
are brought into circuit gradually and the vol¬ 
tage is reduced until it reaches the zero line at 
which time the brush originally at the top is at 
the bottom and the other brush, is, of course, 
at the top and one-half of the cycle is com- 

Read before the Western Electro-Therapeutic Asso¬ 
ciation, Kansas City, Mo., April 21. 22, 1921. 



AND ELECTRO-THERAPIST 


227 


pleted. As the brushes pass the neutral zone 
where they are reversed from their original 
position they enter the negative side of the re¬ 
sistance unit and the voltage commences to in¬ 
crease in the opposite direction until the peak 
of the lower sine wave is reached again at the 
horizontal position after which it gradually 
recedes until the zero line is again reached and 
the brushes are in the original position and the 
cycle is completed. 

I have given this rather technical descrip¬ 
tion of this mechaniam in order to show that 
the true sinusoidal current can be obtained 
only from a machine built especially for that 
purpose. 

Some manufacturers claim to give you a 
sinusoidal current from their machines when 
all they do is to obtain an alternating current 
from the street lighting curcuit. This fails to 
give you the physiological effects produced by 
the genuine current. 

We have many forms of the sinusoidal mod¬ 
ality and each has its application. 

The slow sinusoidal current is delivered in 
from eight to one hundred and tyenty cycles 
per minute and is obtained by passing the di¬ 
rect or galvanic current through the rotor. It 
is especially serviceable for contracting invol¬ 
untary muscular fibres. 

The rapid sinusoidal current completes from 
1,200 to 3,600 cycles per minute and is obtained 
from the collecting rings on the generator. It 
is utilized chiefly for eliciting the vertebrae re¬ 
flexes, and practically replaces the Faradic. 

The multiplex sinusoidal is a combination of 
the slow and the rapid. 

The surging sinusoidal current varies from 
eight to one hundred and twenty cycles per 
minute and is obtained by passing the rapid 
sinusoidal through the rotor thus producing a 
compound wave. Its great value is its power 
to contract abdominal muscles through the 
spinal centers. 

The superimposed wave is delivered at the 
rate of from ten to one hundred and twenty 
cycles per minute and consists of combined 
galvanic and sinusoidal currents sent through 
the rotor. It is more stimulating than the slow 
current. Some manufacturers describe this 
current as synonymous with the multiplex sin¬ 
usoidal. 

No matter what may he the form of the cur¬ 
rent utilized its effects are painless and af¬ 
ford excellent exercise to muscles producing 
marked contractions without any sensation ex¬ 
cepting that of motion. When the machine is 
run slowly the muscular contractions are in¬ 
terrupted while a tonic effect is produced when 
a certain degree of speed is used. It differs 
from the Faradic modality in being smooth 
and gradual and not abrupt or harsh thus elim¬ 


inating the sensation of shock or unpleasant- 
ness. 

This current increases the elimination of 
urea, sulphates and phosphates by the kid¬ 
neys. Indican, if present, is at first increased 
and if not found before frequently appears after 
the current has been used for a time. The 
modality probably tends to lessen toxic intes¬ 
tinal products through improved intra-abdom¬ 
inal circulation. It possesses a great influence 
over nutrition and metabolism, favorably stim¬ 
ulating both and exerting a marked effect upon 
the sympathetic nervous system as well as 
upon the general nervous and muscular sys¬ 
tems. It is valuable for either the excitation or 
sedation of contractile tissues and, its penetra¬ 
tion being very great, it is especially useful 
when it is desired to influence the actipn of 
the deep seated organs. 

When one electrode is applied at an indif¬ 
ferent point such as the sacral region and the 
other over various organs different reflexes 
may be elicited. 

By its aid toxic intestinal and hepatic prod¬ 
ucts are brought to resorption and excreted in 
the urine. 

It has a specific action in hyperesthetic con¬ 
ditions whether superficial or deep seated and 
is of all currents the most available for produc¬ 
ing analgesic effects. 

It is often the most efficient current for de¬ 
veloping weakened muscles and not infrequ¬ 
ently will provoke muscular contractions in 
degenerative lesions when Faradism produces 
no response. 

Not infrequently, the so-called uric acid dia¬ 
thesis is localized intoxication; the unused 
muscles favoring the precipitation of products 
of defective metabolism and creating what is 
popularly called “stiff back.” To destroy such 
products it is necessary to bring a greater 
supply of blood to the parts for more circulat¬ 
ing blood means more oxygen and more oxy¬ 
gen means better nutrition. 

Sinusoidalization of the muscles of the back 
is more efficient than any exercise. 

Many of these claims are made on the au¬ 
thority of Abrams who has investigated the 
output of urea before and after sinusoidaliza¬ 
tion of the muscles of the back and has noted 
the pertinent fact that, as a rule, there was an 
augmented excretion of urea. 

This author has called especial attention to 
the various reflexes which can be elicited by the 
sinusoidal modality. He states that with one 
electrode at an indifferent point and one over 
the heart, the latter can be made to contract in¬ 
dependently of its normal rythm, and that with 
two electrodes applied over the front of the 
chest, one pad on each side, the lungs are 
brought into powerful contraction. And that 
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with the electrodes applied over the abdomen 
contractions of the spleen, liver and intestines 
may be produced at will. 

Voit has shown that work does not increase 
the elimination of nitrogen by the kidneys 
while Abrams claims that the sinusoidal cur¬ 
rent will do this by exercising the muscles. 

D’Arsonval has shown that when the entire 
body is submitted to the action of this current 
there is a general increase of the nutritive ex¬ 
changes. This is shown by an increased ab- 
sorbtion of oxygen by the blood and an in* 
creased elimination of carbon dioxide. The 
circulation is accelerated and the quantity of 
urea in the urine increased. 

Kellogg claims that this current is a power¬ 
ful stimulant to the metabolic processes of the 
body; that muscular strength is increased, 
while the sensibility of the skin is diminished. 

The administration of the rapid current pro¬ 
duces a sedative effect which will often relieve 
pain. 

The numerous forms of the sinusoidal cur¬ 
rent makes it applicable over a very wide field 
of therapy, and a close study of the effects it 
produces prepares the physician administering 
it to select the modality most serviceable in 
each case. 

Its power to contract voluntary or involun¬ 
tary muscles, to relieve pain, to control meta¬ 
bolism anad to elicit the various reflexes make 
it one of the most useful of all electrical cur¬ 
rents. 

The technique of its administration is so 
varied that it would be impossible to do it jus¬ 
tice in a paper of this nature. Usually the cur¬ 
rent is applied through the medium of the block 
tin alloy electrodes faced with spongio-piline. 
These are, of course, thoroughly soaked in wa¬ 
ter and then brought into as perfect contact 
with the parts treated as possible. These pads 
can be obtained in all sizes and will last a long 
time if they receive any care whatever. 

The current can al^o be administered by the 
use of the metal electrodes and lately a prepa¬ 
ration of radio-active clay mixed with glycerin 
has been utilized to advantage especially in the 
treatment of joint diseases. 

In my own hands the results obtained in the 
treatment of functional disorders of the diges¬ 
tive system and so-called neurasthenia have 
been so satisfactory that I can unreservedly 
recommend its employment in these condi¬ 
tions. 

It will be well worth the time of any physi¬ 
cian to make a careful study of the sinusoidal 
current in its numerous forms for it gives re¬ 
sults unobtainable by any other current with 
which I am acquainted. 

In purchasing a machine be sure to obtain 
one which is especially constructed for the pur¬ 


pose of delivering the true sinusoidal modali¬ 
ties and not simply an alternating current from 
the lighting circuit. 

The introduction of the radio-active clay is 
about the only thing new I have been able to 
find in connection with the sinusoidal current 
or its administration. 

I thank you for your kind and patient atten¬ 
tion. 


COLOSTOMY—ARTIFICIAL ANUS 


CHARLES J. DRUECK, M. D., 
Chicago, Ill. 

Associate professor of Rectal Diseases, Poat-Grado* 
ate Medical School and Hospital. 


C OLOSTOMY is an operation whereby an 
opening is made in the bowel after it has 
been attached to the abdominal wall and 
having for its object the diverting of the fecal 
stream. 

The term colostomy has superceded the old 
er word “colotomy” as more properly describ¬ 
ing an artificial anus. This artificial opening 
may be intended for temporary or permanent 
use according to the nature of the patients 
ailment. Its field of usefulness is limited to 
the pelvic bowel because in lesions within the 
abdomen a lateral anastomosis, or implantation 
of the ileum into the rectum, secures the same 
results without the disadvantages of the ab¬ 
dominal anus. 

Colostomy is indicated in 
First. Ulceration of the pelvic bowel due to 
catarrhal disease, dysentery, tuberculosis or 
syphilis. 

Second. Inoperable stricture and neoplasms 
of the sigmoid or rectum. 

Third. Congenital malformations, imper¬ 
forate anus, atresia vesicales or atresia ureth- 
ralis and mega sigmoid. 

Fourth. Inoperable fistula opening into the 
bladder or urethra. 

Fifth. As a preliminary step to exterpation 
of the rectum or as a permanent part of the sur¬ 
gical procedure where it is impossible to re¬ 
establish the intestinal canal after resection ot 
the diseased portions. 

Sixth. Where the sphincters have been de¬ 
stroyed by previous operation. 

Seventh. Multiple polyposis of the sigmoid 
with exhausting hemorrhage. 

As a preliminary step in resection of the 
bowel for cancer or stricture of the rectum 
where it is hoped to re-establish the continuity 
of the fecal tract a temporary colostomy af¬ 
fords an opportunity to make an examination 
of the abdominal contents and determine the 
local extent of the disease together with the 
amount of involvement of neighboring organs 
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(bladder and uterus), the lymphatics and the 
liver. Also whether the sigmoid is suffici¬ 
ently long and healthy so that it can be brought 
down to the lower segment. 

The descending colon usually has a very 
short mesentery, its posterior one-third lies 
behind the peritoneum and is somewhat fixed to 
the posterior abdominal wall. The sigmoid, 
however, is completely surrounded with peri¬ 
toneum and has a long mesentery, varying 
from three ot six inches in length. 

Two different procedures are designed to fill 
the indications for temporary or permanent 
anus. 

TEMPORARY COLOSTOMY: The tem¬ 
porary colostomy must be so constructed that 
when it has served its purpose and is not fur¬ 
ther needed the opening may be closed without 
endangering the patient. The older types of 
operation necessitated resection of the bowel 
and this procedure was more fatal than the ori¬ 
ginal operation. The present temporary colo¬ 
stomy, however, can be made in such a manner 
that the artificial anus may be closed without 
opening the peritoneal cavity or resecting any 
portion of the gut. 

Temporary colostomy is indicated in cases 
in which the disease is curable by treatment or 
surgical procedure and in which it is possible 
to re-establish the normal fecal canal. The in¬ 
dications for a temporary colostomy has been 
much more restricted since the introduction of 
appendicostomy and cecostomy. 

The site of the artificial anus depends upon 
the location of the disease and the treatment to 
be adopted. When local treatments are being 
given the new anus may be placed at any point 
above the disease, but when operative proced¬ 
ures are to follow, the anus should be placed 
sufficiently distant from the disease to allow 
freedom in removing the diseased portion and 
in rebuilding the structures afterwards. The 
artificial anus must be so placed that it will 
not interfere with the re-establishment of the 
normal fecal current if such be possible. Any 
portion of the colon may be used for this pur¬ 
pose. In planning the abdominal anus it is es¬ 
sential that there be free exit of the feces as 
well as a blocking of its progress into the bowel 
below, and also that it can be eventually closed 
with the least possible disturbance and danger 
to the patient. This implies without opening 
the peritoneal cavity or resecting any portion 
of the gut. 

Sometimes the sigmoid has a very short me¬ 
sentery which prevents the bowel being drawn 
well outside of the abdomen, or inflammatory 
adhesions may produce the same condition. In 
such patients the colon higher up must be used 
because if the bowel is drawn up forcibly it 
will cause the patient much agony afterwards 


due to traction on the mesenteric nerves and 
later the colon will retract and tend to close 
the aperdeleture, thus frustrating our purpose 

The majority of permanent colostomies are 
performed as a step in the relief of cancer of 
the rectum where it is found necessary to ex¬ 
cise the rectum and sphincter muscles and 
where the continuity of the bowel cannot be 
re-established. An anus in the normal location 
but without sphincters is a torture, whereas an 
abdominal anus properly constructed can be 
made comfortable. 

OPERATIVE TECHNIQUE: As this pro¬ 
cedure is often carried out in urgent or extreme 
cases it may be performed under local anes¬ 
thesia. 

The patient receives the usual preparation 
for a laparotomy. The gubes are shaved and 
the abdomen scrubbed with green soap and 
water and dressed with a light sterile dressing 
the night before the operation. After the pa¬ 
tient is anesthetized the abdomen is painted 
with tincture of iodine. In emergency cases 
such detailed preparation will be impossible 
and the patient will be prepared on the operat¬ 
ing table. As soon as the patient is unconscious 
of what is going on he is placed in the Trendel- 
berg position and supported at the shoulders by 
well padded shoulder pieces. The legs below 
the knees are raised to a horizontal level. In 
this position the rectus muscles are more re¬ 
laxed than when the legs are flexed at the 
knees and the patient maintained in position 
by fastening the legs to the table. This posi¬ 
tion rids the pelvis of all or nearly all of the 
small intestine before the abdomen is opened. 

The abdomen is opened through a 4-inch in¬ 
cision beginning below and one inch to the 
left of the umbilicus. The muscle and fascia 
fibers are carefully split by blunt dissection, 
and not cut across; thus preserving their func¬ 
tion. All bleeding is checked before the perit¬ 
oneum is opened. As the peritoneum comes in¬ 
to view it is lifted up with two pairs of hemo- 
stats and carefully nicked open between the 
two forceps. The omentum and intestines are 
usually close against the peritoneum which 
must therefore be lifted up and opened cauti¬ 
ously to avoid injuring the underlying struc¬ 
tures. Through the opening in the peritoneum 
two fingers of the right hand are inserted into 
the cavity, and the abdominal walls are well 
lifted up. The inrushing air will cause any 
coils of intestine which have not gravitated out 
of the pelvis to slide upward, so that it is us¬ 
ually necessary to employ only one small gauze 
square to get excellent exposure. The abdomi¬ 
nal opening should be made large enough to 
permit the introduction of the hand to carefully 
explore the pelvic and abdominal cavities, the 
liver and the lymphatics, before attempting to 
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find the sigmoid. By this examination the col¬ 
lapsed portion of the bowel below the obstruc¬ 
tion is located and the best location for the 
colostomy determined. With the hand well 
down in the pelvis, one may locate the rectum 
and passing upward secure the lower loop of 
the sigmoid and drag it out of the wound at 
the same time definitely knowing which is the 
upper and which is the lower sigmoid. The 
sigmoid and colon are recognized by the longi¬ 
tudinal muscular bands and the appendices epi- 
ploicae. The transverse colon may be mis¬ 
taken for the sigmoid when it is prolapsed. 

FIXATION OF THE GUT: The sigmoid 
is pulled out of the wound until the upper loop 
is taut in order to avoid subsequent prolapse. 
A bloodless spot in the mesentery is selected. 
An incision \y 2 to 2 inches long is made through 
the mesentery, parallel to the direction of the 
blood vessels begining close to the bowel. A 
second incision about 1 inch long is made 
across the end of the first incision at the mes¬ 
enteric attachment of the bowel. Two strips 
of gauze are placed in the upper end of the T 
incision, and when these are pulled apart, a 
good sized opening in the mesentery is cre¬ 
ated. The abdominal wall may next be closed 
through this opening in the mesentery. If a 
permanent abdominal anus is decided upon the 
bowel 19 clamped at the point where the mes- 
entry was incised and then cut across with a 
cautery. The lower segment is closed with 
lembert sutures and dropped back into the pel¬ 
vis. The median lip of the abdominal wound 
is then pulled aside, and a bundle of muscle 
fibers, y 2 inch wide, is separated a distance of 
2 inches, and the upper loop of the bowel is 
pulled through the opening. A similar l / 2 inch 
bundle of fibers is separated from the outer lip 
of the wound and the gut pulled through that 
opening. In this way a figure-of-eight sphinc¬ 
ter is formed. The bowel is now drawn 1 inch 
outside of the skin and the abdominal wall 
carefully closed about its sides. A Paul tube 
is inserted in the protruding bowel end and 
fastened with a purse string. If a temporary 
colostomy only is needed the abdominal wall 
is closed through the opening in the mesen¬ 
tery and the bowel is not severed. A glass rod 
about 4 inches long by y inch thick is grasped 
and drawn through the opening in the mesen¬ 
tery. This rod acts as a support for the bowel 
later. A pad of gauze is placed under each 
end of the rod to prevent injury to the skin. 
The parietal peritoneum is now attached to the 
bowel with several interrupted cat gut sutures, 
and the wound is then closed with parafined 
silk sutures passed through the skin and fascia 
on one side and out through the fasciadele and 
skin on the other side. In this way the wound 
is closed snugly around the protruding bowel. 


The lower loop of the gut may be compressed 
against the glass rod. The whole exposed loop 
of bowel is smeared with vaseline and then 
wrapped with a piece of rubber tissue to pre¬ 
vent its adhesion to the dressings. A bounti¬ 
ful dressing of loose gauze covers the whole 
and is held in position with adhesive straps be¬ 
ing careful in applying the straps that they are 
not placed over the bowel. The intestine is I 
not usually opened at this time. If there is a 
great distention of gas, a trocar is inserted to 
allow its escape and the trocar wound is imme¬ 
diately closed with a couple of Lembert sutures 
and sealed with collodion. If the intestinal ob¬ 
struction from fecal masses is threatened the 
bowel may be opened immediately, and a 
Paul’s tube fastened in place with a purse 
string suture. 

The bowel may be opened with safety in j 
from 12 to 48 hours by an incision through the 
longitudinal muscular band, extending from 
the upper angle to l / 2 inch below the glass rod. 

A transverse cut is also made two-thirds across 
the bowel at the level of the rod. The triangu¬ 
lar flaps of the upper segment roll backward, 
the lower flap drops downward and inward, 
closing over the lower opening. The fecal 
discharges are thus carried outside of the ab¬ 
domen with scarcely any possibility of their 
getting into the bowel below. By this technic 
none of the intestinal wall is sacrificed thus 
facilitating closure of the artificial anus later 
when that is deemed advisable, by simply su¬ 
turing the T opening and without opening the 
peritoneal cavity. The glass rod is left in place 
for two weeks being prevented from slipping 
by a narrow strip of adhesive plaster around 
each end and fastened to the skin. The open¬ 
ing of the intestine requires no anesthesia 
whatever. If the mesentery is to be incised lo¬ 
cal anesthesia will be needed as sensory nerves 
are found here and any cutting occasions con¬ 
siderable pain. 

The portion of the bowel used for the arti¬ 
ficial anus depends upon what is intended for 
the subsequent procedures. If the disease is 
to be treated by resection of a portion of the 
gut below, the bowel is dragged out until the 
upper segment is taut, that as much as possi¬ 
ble of the sigmoid may be left below for the 
re-establishment of the natural intestinal canal 
because the longer the loop below the artifi' 
cial anus the easier will be the subsequent oper¬ 
ation of extirpation or resection. With the 
new anus in this position the patient may sit 
upon an ordinary toilet seat with a pus basin 
underneath the opening and relieve himselt 
with little or no trouble. The parts can be 
easily cleaned. 

AFTER TREATMENT: There may be 
evacuation for several days following the colos- 
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tomy and particularly so if much opiate has 
been used. A laxative or injection through 
the abdominal anus may be necessary, but as 
a rule, after the first evacuation, the bowels 
move satisfactorily. The patient soon learns 
to recognize before hand when the bowel is 
about to empty itself. In those cases where 
the patient does not have good fecal control, a 
hernial truss may be placed to occlude the 
opening. 

In some of the older types of colostomy the 
bowel is not drawn well out on the abdominal 
skin to make the opening, or the bowel is not 
completely divided. Later the bowel retracts 
sufficiently to permit the contents to empty 
into the lower segment. If complete obstruc¬ 
tion exists below or the rectum has been resect¬ 
ed a large, painful tumor will be formed. 

CLOSURE OF COLOSTOMY OPENING: 
When the temporary colostomy is no longer 
needed the curled up triangular flaps may be 
carefully teased free from the adhesions and 
unrolled. Their edges are freshened together 
with that of the lower transverse flap and then 
united with fine silk sutures, closing the mu¬ 
cosa and over these the muscularis is united 
with Lembert mattress sutures. The closed 
bowel is then dissected free from the abdominal 
wall down to and exposing the peritoneum. 
The peritoneum is detached from the abdomi¬ 
nal wall a distance of 1 inch all around the col¬ 
ostomy opening. This loosening permits the 
loop of bowel to drop below the level of the 
abdominal wall which is then closed over the 
gut. 

30 North Michigan Avenue. 


Mark Twain's Growing Popularity. —Har¬ 
per & Brothers discovers that out of its large 
family of authors, Mark Twain seems to be 
the pet of the press. They have received 5,221 
newspaper and manazine clippings relative to 
Mark Twain since January 1, 1921. The Har¬ 
pers announce as a further proof of the famous 
humorist’s growing popularity that the royal¬ 
ties paid to his estate during the past year 
were four times as much as those paid to him 
during the last year of his life. 


Kansas City Scores Again —Dr. Joseph W. 
Howard, a physician with offices at 910 Rialto 
building, succeeded in catching the largest 
sword-fish landed on the Catalina Islands 
coast this season. The fish weighed 215 
pounds, according to the word received by 
friends and had been a nemesis of fishermen 
along the Catalina coast for several months.— 
K. C. Jour. 


THE RELATION OF THE SUN, AS THE 
SOURCE OF ELECTRIC ENERGY, 
TO HEALTH AND THE VITAL 
FUNCTIONS 


CHARLES FOX GARDINER, M. D., 
Colorado Springs, Colorado. 


(Continued from Page 205) 

Radiant Energy of Sun Upon Different 
Races of Mankind. Turning from the special 
effect of sunlight in diseased conditions to the 
brighter field of the efficiency of the radiant 
energy of the sun upon the different races of 
mankind, we encounter a more or less untrod¬ 
den field and one that it appears to me we must 
touch upon lightly on account of the lack of 
definite data. The sun of the tropics is indeed 
firece and dangerous. A white man exposed to 
its midday rays must protect his head with a 
proper cork or pith helmet, and a spinal pad is 
spoken of by explorers in these regions, as a 
necessity. Even the dark races in tropical coun¬ 
tries almost universally seek the shade during 
the hottest hours of the day. But after all is 
said, this fierce sun does not seem to produce 
the evil effects some observers would have us 
believe and we can but think that the languor, 
anemia and neuresthenia so prevalent in tropi¬ 
cal climates is probably due more to hot, moist 
air interfering with heat radiation from the 
body than to the actinic rays of the sun. 

Major Woodruff. Major Woodruff, in his 
book, “The Effects of Tropical Light on White 
Man,” makes out rather a strong case against 
the sun’s rays. In his opinion blondes are par¬ 
ticularly affected, as the black or brown skin, 
by gradual evolution, has become able to pro¬ 
tect its owner by pigmentated cells intercepting 
the short high frequency rays which are the 
most destructive ones; but so many exceptions 
occur to this supposed rule that one becomes 
rather doubtful, not having had Major Wood¬ 
ruff’s extensive experience and study. 

Nansen. Nansen, the explorer, who is of a 
decided blonde type, (being a Norseman), en¬ 
dured a terrific strain for months under con¬ 
ditions of direct and reflected light during the 
summer when there was practically no night in 
the Arctic,—an amount of mental worry and 
physical exercise that few men could have with¬ 
stood. He was, however, no worse for this ex¬ 
posure and yet no one can doubt that the “fatal” 
actinic rays were bombarding him day and 
night in that white wilderness. 

Lucknow. In the relief of Lucknow (Lord 
Roberts’ “Forty Years in India”) hundreds of 
blonde Englishmen struggled onward in the 
light and heat during the summertime in India. 
Many of these succumbed but also many dark 
skinned natives suffered, and I myself have 
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known an English missionary of decided blonde 
type who survived in perfect health and lived 
to a hale and hearty old age after forty years 
on the plains of India, one of the hottest sec¬ 
tions of the Globe. In the light of these facts, 
and without more data, it seems to me to be 
a little difficult to be positive, although Major 
Woodruff has given us much to prove his point 
in his admirable book, and, from a theoretical 
standpoint, the blonde man should be more sus¬ 
ceptible as his lack of pigment does not break 
up the waves of light as darker skin does. 

Dr. Adolphus Knopf. Dr. Adolphus Knopf 
has taken exception to Major Woodruffs 
claims and in a most excellent paper in the 
transactions of “The International Society for 
the 'Study and Cure of Tuberculosis/' fourth 
annual meeting, page 189, has to my mind an¬ 
swered his extreme statements with much abil¬ 
ity. It is certainly convincing to an independ¬ 
ent mind. 

Dr. Gillette Bayles. Dr. Gillette Bayles, in 
an article in the journal, “The Outdoor Life," 
gives convincing reasons as to the benefit of 
sunshine; and these references could be multi¬ 
plied many times. That sunlight induces 
growth and that men exposed to its influences 
are probably stronger than under dark and 
cloudy skies, as some authorities would have 
us believe, is taking the subject into the realm 
of guess-work. Many other factors render such 
an assumption unreliable and misleading. 

Pigmies in New Guinea. That the lack of 
height and weight in the Pigmies found by 
Bruce in New Guinea and the Pigmy race in¬ 
habiting the dense Equatorial forests of Africa 
found by Stanley and mentioned in his 
“Through Darkest Africa," is due to the gloom 
and darkness of the forest growth cutting off 
actinic rays is too fanciful to be entertained at 
present. On the other hand, according to Dar¬ 
win, the inhabitants of Patagonia, in a region 
notorious for its constant rain and cloudy 
Patagonians, weather, attain a height and 
growth far above that of the average savage or 
indeed of the average white man. 

Sunstroke. Sunstroke is another phase of 
radiant energy from the sun that possesses 
much interest in relation to health and vitality. 
The actual cause of sunstroke is still an unset¬ 
tled point. The actinic rays seem to be respon¬ 
sive for many cases. Often, however, it is heat 
stroke with which the sun has directly little 
to do, this form occuring from interference with 
heat disipation from the body only. An inter¬ 
esting fact is that often when the body is ex¬ 
posed to the full force of actinic rays with a 
force and intensity overwhelming under condi¬ 
tions of calm air, the rays will have no deleter¬ 
ious effect providing a brisk breeze is blowing. 
This has been demonstrated by experiments on 


both man and monkeys—the disipation of the 
heat by air currents seeming to be of more im¬ 
portance than the intensity of the radiant ener¬ 
gy. Major Woodruff defines sunstroke as a par 
atyzation of the nerve potoplasm by the short 
waves of light and quotes Dr. Andrew Dun¬ 
can from the Edinburg Medical Journal, March 
193: He divides sunstroke into heat collapse 
without fever of complete (Dr. Andrey Dun¬ 
can) loss of consciousness coming on sud¬ 
denly while at work, heat stroke of many direct 
varieties, in which there is more or less fever, 
and unconsciousness coming on suddenly or 
slowly, with great headache, and the indirect 
form when the patient is attacked after ex¬ 
posure, perhaps several hours after he reaches 
home. The direct causes he mentions in the heat 
theory is simply the disturbance due to high 
body heat alone, which cannot be disipated by 
natural means and which thus injures the nerve 
tissue. There is also the auto-toxin theory where 
the absorption of toxins result fiom a high tem 
peratuer of the body, the microbic theory of San 
born in which it is thought to be due to bacte¬ 
rial infection when resistance is reduced from 
other causes, and finally the chemical or actinic 
theory, in which the harmful results are said 
to be due to the violet and ultra violet rays. Dr 
Duncan, himself a victim of sunstroke, de¬ 
scribes how he and another sufferer, an engi¬ 
neer in India, prevented further attacks bv 
wearing orange yellow shirts and flannel oi 
this color under the blouse and as a lining tor 
the helmet. He entirely prevented those dis¬ 
tressing, prostrating headaches and othersymp- 
toms which he formerly had every time he was 
exposed to the sun. He advocates a layer oi 
tin foil in the helmet to exclude actinic rays 
which he and the engineer believed to be the 
cause of sunstroke and he cites the habit of al 
tropical natives who exclude these rays by 
elaborate hoods and other headdresses. 

In exceedingly rapid cases, when death i> 
sudden, we find an explanation not only in a 
very high temperature—115 to 125 degrees Fr. 
which disassociates the atoms of the molecule 
and therefore destroys the nervous protoplasm 
as a chemical substance, but also in the identi¬ 
cal effect of the short waves which can thus 
cause the cases which are rapidly fatal wit" 
little or no fever." 

Dr. William Duffield Robinson. Dr. Will 

liam Duffield Robinson, in transactions of the 
American Climactological Association, Vol. D 
gives the different effects of the sun when 
passed through clothing of various colors an f 
textures differing in their ability to restrict light 
Dr. Robinson found checkered red, white silk 
fine white flannel and white muslin reflected 
light the best, while light brown cloth, black 
serge and fine black gross grain silk allowed the 
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rays to enter freely. This was only the effect on 
sensitive paper after passing through the sub¬ 
stances and was in that way, of course, only a 
chemical test of light energy. It has been sug¬ 
gested that the feeble resistance shown by Ne¬ 
groes and Indians to tuberculosis is partly due 
to the pigmentation of the skin shutting off the 
actinic rays which would be injurious to the 
germs of their disease, but other factors are no 
doubt more operative, such as a lack of racial 
immunity. It has also been stated that the 
light at the sea shore and in mountain regions 
is eight thousand times more powerful than 
it is in the average dwelling rooms in a city,— 
a tribute to the outdoor life of much emphasis. 

Snow Blindness. In snow blindness we have 
a form of retinal irritation of practical interest 
in its relation to the health of man. This dis¬ 
ease is caused by light waves from the solar 
spectrum and with this condition I have had 
considerable experience during two years spent 
in the Elk Mountains of Colorado, which, for a 
long period of the year, are buried under a 
heavy mantle of snow, often from five to eight 
feet in depth. Frequently I would find that a 
man who sought my help arrived from a long 
journey on snow shoes over the dazzling white 
snow fields, generally in an atmosphere as clear 
as clear crystal—but these patients quite often, 
indeed I thought then more frequently, arrived 
on partly cloudy days when the diffusion of 
light was less felt, and for that reason the eyes 
were not instinctively closed to protect the re¬ 
tina as was done when the surface was ex¬ 
posed in brilliant sunshine. These patients 
would come to me complaining of dimness of 
vision. Very often they would be seized sud¬ 
denly with smarting pain in the eyes which 
would rapidly become bloodshot with intensely 
swollen and reddened lids, the tears streaming 
forth from beneath them. They would com¬ 
plain of intense darting headaches, the eye¬ 
balls seemed on fire, they would see flashes of 
light stabbing like sharp daggers through the 
eye to the brain. Frequently we will see nausea 
and vomiting and if the disease is an aggravat¬ 
ed form the patient will roll restlessly with 
moans of distress and, oblivious to all else, be¬ 
come rapidly hysterical. Often in susceptible 
cases acute mania is developed with attempts 
it suicide. Arctic explorers frequently report 
great distress from this malady and it has often 
resulted, both in the Artie and in Northern 
Canada, in death, the miserable sufferer losing 
his way from blindness and staggering off dies 
from cold or starvation. There is, however, 
no need of this suffering if special precautions 
are taken. I have traveled hundreds of miles 
on snowshoes during all kinds and conditions 
of weather and never experienced the least dis¬ 
tress. I was, however, always careful to wear 


darkened glasses. Amundsen in his book, “The 
South Pole,” says that by using a pair of orange 
colored glasses that cut out the harmful and 
irritating rays he suffered no inconvenience 
after traveling hundreds of miles over the 
bright snow fields of that region. The Eskimo, 
to protect himself, uses a slit in a sort of wood¬ 
en or bone goggle that allows only a small 
number of rays to gain access to his eyes. Even 
horses and dogs have been known to suffer in 
this way. Scott, in his last journey while on 
the barrier surface, mentioned several times 
how the ponies became disabled from snow 
blindness. The treatment in cases of snow 
blindness is rest in the dark with solutions of 
cocaine and sulphide of zinc. I have treated 
miners in the mountains who assured me that 
they used a burnt stick to blacken a circle 
around the eyes and in this way alone escaped 
all the evil effects of snowblindness but, as 
these men also assured me that a poultice of 
tea leaves would relieve snowblindness very 
promptly and as I found this to be absolutely 
untrue, I very much doubt the first statement. 
From Mosso in his “Man in the High Alps,” T 
find that he also regards the darkening of the 
face as a great protection and decidedly so in 
the case of sunburn. In blackening one side of 
his face only, at the end of a trip over the gla 
ciers the unblackened side suffered severely* 
from the rays of the sun. 

The Visual Purple. In this connection it may 
be of interest to speak a word regarding the 
so-called Visual Purple, although it may be 
stretching a point to bring it within the re¬ 
quirements of this essay. There is a common 
idea that an image presented to the human eye 
before death, leaves an impression on the re¬ 
tina and that by means of-this image a murder¬ 
er, for instance, can be detected. This has a basis 
of truth. The coloring matter of certain rods 
of the retina called the Visual Purple becomes 
bleached by yellowish-green light and the image 
so left can be observed after death if, however, 
the eye has not again been exposed to light and 
if the retina is carefully removed and washed 
in a 10 per cent, solution of potash alum. This 
action of light on the retina is more intense in 
certain animals and not as intense in man and, 
therefore, while success has been obtained in 
experiments in animals the success in man has 
been most uncertain, but this effect of light 
upon the retina of man will no doubt be further 
studied and in the future we can confidentally 
predict that the detection of crime will be much 
enhanced by this procedure. Edward Edser and 
Miles Standish of Boston have both written 
upon this subject. 

In conclusion let me quote these lines from 
Shelly, written early in the last century and 
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filled with that spirit of prophecy so often the 
poet’s gift: 

"I feed the clouds, the rainbows and the flowers 
With their ethereal colors, the moon’s globe, 

And the pure stars in their ethereal bowers 
Are inctured with my power as with a robe. 
Whatever lamp on earth or heaven may shine 
Are portions of one power, which is mine. 

I am the eye with which the Universe beholds itself 
And knows itself divine. 

All harmony of Instrument or voice. 

All prophecy, all medicine are mine. 

All light of art or nature to my song 
Victory and praise in the one right belong.” 

—Shelley’s Hymn to Apollo. 


MANAGEMENT OF PROSTATIC 
ENLARGEMENT 

By A. DAVID WILLMOTH, A. M., M. D. 
Louisville, Kentucky. 

E VERY SURGEON \Vho has had a reason¬ 
ably large experience realizes the fre¬ 
quency of this troublesome condition in 
men past fifty years of age. Also in many men 
younger than this who have had the prostate 
infected by gonorrhoea, and a few who have 
experienced one of the accidental infections 
from the colon bacillus or one of the pus pro¬ 
ducers. 

All will admit that operative procedures are 
to be held in reserve for the extreme cases that 
cannot be relieved by other methods. No oper¬ 
ation, whether done by the supra-pubic or per¬ 
ineal route is entirely satisfactory save in a 
small per cent of cases. 

While it may save life, the patient cannot be 
said .to get a complete and satisfactory result. 
In most cases there is that little something 
that keeps it from being a perfect result such 
as the surgeon usually gets in most other work. 

The location of the gland, surrounded as it 
is by such sensitive structures with such deli¬ 
cate functions to perform, makes any operation 
looking toward a removal a hazardous one so 
far as the preservation of these structures are 
concerned. 

Again its relation to the sympathetic nerves, 
their supply from the hypogastric and pelvic 
plexuses, also a double chain from the sympa¬ 
thetic fibers connecting with the mesenteric, 
renal, and solar plexuses, bringing the bowels, 
kidneys, and stomach into intimate relation 
with the prostate and other pelvic viscera, 
make this gland of especial importance in the 
consideration of gastric and intestinal disor¬ 
ders, to mention nothing of its importance dur¬ 
ing the sexual life of man. 

So closely associated is this gland with the 
sexual life that patients hesitate to come for 
relief from ailments of this region, believing 
as many do that it is an admittance of their in¬ 
ability to experience the physiological impulse 


in gratifying their animal nature. Hence the 
delay in seeking relief early. 

For these reasons alone, to say nothing of 
the numerous others, every method looking 
toward the preservation of the gland and sur¬ 
rounding structures should be studied and its 
use employed, and the patients made to under¬ 
stand its benefits. When more of this is done 
cases will be seen earlier, and mutilating oper¬ 
ations will be less frequent. 

Many cases of acute congestion of the pros¬ 
tate engrafted onto a chronic hypertrophy 
forcing the patient for the first time to seek 
relief from an over distended bladder, which he 
found himself unable to relieve, has as its cause 
over indulgence and the imbibing freely of alco¬ 
holics to stimulate the desire, the repetition of 
which each time sends the patient back with £ 
tender and more enlarged and obstructing 
prostate. 

It has been the writer’s custom for years to 
place these cases on Electro-physiotherapeutic 
treatment. So also many of the so-called 
chronic types can be so much relieved tha* 
the gland no longer obstructs, the catheter is 
no longer needed, and with proper instruction^ 
as to his diet, habits, and modes of living he 
gets along fairly well, and never has to submit 
to an operation. 

Much can be done for the acute congested 
prostate by the use of hot water enemas fre¬ 
quently repeated and at a temperature that is 
as hot as can be borne. These should be used 
slowly in order to apply the warmth as long 
as possible. They should be used with a re¬ 
curring rectal irrigator. 

These acute cases can be much benefited by 
the use of the high frequency current from a 
prostatic vacuum electrode. The writer, re¬ 
alizing the need for an electrode supplying the 
current only to the gland, had C. F. Mills Co., 
Ridge Building, Kansas City, construct for him 
an instrument accomplishing this purpose. 
Its use has been more than satisfactory, and 
I have no hesitancy in recommending it to 
those treating this class of cases. 

High frequency currents of electricity when 
brought in contact with morbid tissue produce 
their effect by bringing about certain condi¬ 
tions. These changes are believed to be : First, 
the generation of ozone, which is an agent of 
highly germicidal value. Second, the rapid vi¬ 
brations affect the molecular disturbances in 
the tissues, thereby favoring osmosis. It also 
arouses the lethargic organs, equalizes the cir¬ 
culation, and by so doing benefits the nerve 
supply to the organ. The nutrition of struc¬ 
tures is assisted, and the above changes aid ma¬ 
terially in allaying local irritation and conges¬ 
tion. It must be remembered that the most 
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3f these cases are of the chronic type, and of 
ong- standing. We should, therefore, explain 
:o the patient that the treatment is likewise 
>low in its action, and requires time and pa- 
ience. 

The time of treatment should not exceed 
seven minutes as the prostatic electrode is Ha¬ 
ile to stick to and burn the rectal mucous mem- 
>rane. The current strength employed should 
)e within toleratioh of the patient. Three 
reatments a week is as often as the usual case 
vill require. 

All admit that in the chronic specific pros- 
atitis that massage constitutes one of the all 
mportant parts of the treatment. This to¬ 
gether with dilatation of the posterior urethra, 
nstallations of silver in some form, hot or cold 
ectal injections, sedative agents in the rectum 
>y supositories, will, when used persistently, 
isually control the case. 

No method of massage is as sure and as cer¬ 
tain as when done with the static electricity. 
Such eminent men as Grover are sure that the 
static wave current will relieve local hyperae- 
uia and congestion, consequently tenderness 
and pain. 

If after a continuous and persistent treat- 
nent there is much fibrosis takes place in the 
gland, this can be softened by the use of the 
K-ray. 

Masonic Building. 


Great Men Who Were Great Sleepers —Dr. 

Edwin F. Bowers in “Sleeping for Health” 
says: It may be some comfort for light sleep¬ 
ers and those who require many hours of sleep 
to properly refresh themselves to know that 
hey “are not the only ones.” All great men 
iidn't emulate the weasel in their sleeping 
labits. 

Indeed, some of the most brilliant men, in¬ 
stead of calling three or four hours a night's 
sleep, were able to work only two or three 
lours out of twenty-four. 

Darwin, for all his prodigiqus output oLcre- 
itive work, was able to be at his desk only 
:wo or three hours each day. Spencer worked 
>nly four days out of twenty-four. 

And the famous philosopher, Descartes, as 
veil as the big brained Dr. Johnson, used fre¬ 
quently to lie abed until 2 or 3 in the after- 
loon. 

Perhaps the champion of all long distance 
sleepers, however—excluding Hindoo fakirs, 
>uried alive for months, and other trance sub- 
ects—was Moivre, the French mathematician. 
Moivre, during his old age, used to sleep 
:wenty hours a day, leaving only four hours 
for science—and everything else. 


THE NEUROPATHIC SYNDROME IN 
GASTRIC HYPERACIDITY—A REPLY 
Editor Medical Herald: 

I read with interest the article in your Au¬ 
gust number, p. 200, on “The Neuropathic 
Syndrome, Etc.,” by Dr. J. J. Gaines. For the 
most part I agree with what the doctor has 
presented in this fine paper. But in one or 
two instances I differ. I would strongly urge 
the doctor to be very, very careful in giving 
a Neuropathic patient an opiate. It is only 
a short time until the patient can “produce” 
symptoms that will call for the opiate. Of all 
patients these cases take the habit the easiest. 
I would suggest that he try atropine, either 
by mouth or by hypo. Most of these “pains” 
are simply painful spasticities and a warring 
of the muscular coats of the gastro-intestinal 
tract; atropine will “turn the trick” even bet¬ 
ter than an opiate. 

Again, these cases in my hands have much 
trouble from eating acids. I like his plan* 
of diet and general procedure except as for 
acids. The grape fruit with these cases re¬ 
quire too much sugar, and as the yiddisher 
says, “A little is too much.” But with cooked 
fruits—stewed fruits—it is better than ripe. 
Rather do I insist on just the other way 
around. I ask that at each meal these pa¬ 
tients shall have at least one of the following: 
Beef, milk (cream and butter), eggs. The 
fat quiets the stomach and balances the ex¬ 
cess of acid, “more better.” 

Harry Nelson Jennett. 


KENNETH L. ROBERTS' FAVORITE 
STORY 

Kenneth L. Roberts belies the theory that 
most humorists are serious, if not sad, individ¬ 
uals when away from their typewriters. Mr. 
Roberts loves a joke even on himself. His 
favorite story, however, is told at the expense 
of certain foreign-port officials: After an ex¬ 
tended foreign tour while gathering material 
for his book, “Europe's Morning After” (Har¬ 
pers), Mr. Roberts learned that he would have 
to present a certificate of health from one of 
the three local doctors of the Balkan port be¬ 
fore he could depart for the United States. 
His ship sailed in two hours. At the appoint¬ 
ed time he arrived before the port officials 
with an impressive-looking document, sealed 
with a consulate seal and headed with an offi¬ 
cial American heading. The document testi¬ 
fied that the bearer, Kenneth L. Roberts, had 
been duly examined and found free from any 
contagious disease. The signatures to this 
document read as follows: “James Russell 
Lowell, M. D., University of Wabash. Certi¬ 
fied, Henry Longfellow, Deceased.” 
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BURTON B. GROVER. M.D. 


“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider."—Francis Bacon. 

AN EXPERIMENT 

For the purpose of becoming more proficient in 
diagnosis and tQ improve our physiotherapeutic tech¬ 
nic, it is proposed to devote a page of the journal to 
this subject under the title of “Patients We Often 
See and What to Do for Them*” Histories of actual 
patients will be given and the readers of the journal 
are requested to make a diagnosis and suggest an 
appropriate treatment. 

If sufficient interest is taken in this column, it will 
be extended and continued throughout the year. Send 
in your diagnosis and treatment with reasons therefor. 
All replies will be published, but names of contribu¬ 
tors withheld if requested. The experiment started 
with the June issue, page 160. 



DIAGNOSIS ON CASE 2 

Brookville, Pa., August 10, 1921. 

Neuritis. 

Treatment: Morton’s Wave followed by static 

sparks along the course of the nerve. 

Dietetic: Milk diet for few days then restrict pro- 
teids. 

Drugs: Potassium Iodid gr. X t. i. d. 

Elimination: Epsom salts one ounce in A. M., fol¬ 
lowed by one pint hot water. 

H. A. O’NEAL. 

CASE NO. 3 

Sioux City, Iowa, Aug. 12, 1921. 

Dear Editor: 

In reference to case three, page 208, would consider 
him essentially a neuropathic case, multiple neuritis 
with alcohol the etiological factor. It would be in¬ 
teresting to know if wood alcohol caused the “Ob¬ 
scure eye trouble and other symptoms of two years 
ago.” 

Treatment suggested: 

(1.) Rid of drug habit. 

(2.) Occupation change, farming for example. 

(3.) He needs a new view of life as well as new 
nervous structure. The new view may be obtained 
the nerve tissue will remain unchanged. 

Syphilis has not been excluded in this case. 

Suggest spinal fluid analysis. 

Fraternally, 

JOHN W. SHUMAN. 

FINAL REPORT ON CASE 1 

This patient was a typical case of that condition 
which precedes cardio-vascular disease to which Prof. 
Allbut has assigned the neonym “hyperpiesia.” 

Dr. Rich reports a case in which the blood-pressure 
was raised 10 to 15 mm. by auto-condensation. Dr. 
DeKraft, several years ago, called our attention to 
the fact that a rise of blood-pressure frequently re¬ 
sults from a moderate amperage in cases of disease of 
the glandular organs of the body. 


In such cases heavy currents usually lower the pres¬ 
sure but the patient is not benefited. It is better to 
diathermatize directly the organ at fault. In cases oi 
chronic nephritis a local application of diathermy will 
often reduce the pressure when auto-condensation wit 
cause a rise. 

In all the replies the doctors recognize the condi- 
tion of this patient. The different lines of treatmen: 
all tend to one result, elimination. This case wi> 
treated by limitation of all proteins and excessive 
amount of fluids. He was given auto-condensatior 
500 milliamperes for 15 minutes daily for ten dav 
when the pressures were 150 systolic and 100 diaste- 
lie. He was given a few lessons how to live and no* 
three years after, he enjoys good health with almo? 

normal pressures. - 

CASE IV 

A boy, age six. Both parents well. No family 
history of tuberculosis, lues or other dyscrasia. The 
boy was always in good health until five years of ag? 
after which he suffered several attacks of tonsiliti? 
In July, 1920, he was operated upon for adenoids an: 
at the same time his tonsils were removed. Abo? 
one month later he suffered an attack of appending 
and an appendectomy was performed. Before h 
fully recovered from this operation symptom.' o: 
pneumonia supervened. The orthodox symptomso: 
lobar pneumonia prevailed for ten days, but there 
was no resolution. The high temperature, cough mi 
emaciation continued. The expectoration was pro¬ 
fuse and purulent. A tentative diagnosis of lung ab¬ 
scess was made. On February 1, 1921, an X-Ray ex¬ 
amination was made with findings of bronchial dila¬ 
tation, parenchemytous and peri-bronchial infiltration 
over the entire area of right lung. Blood examination 
showed extreme anemia, low red count and high lea* 
cocytosis. 

He was referred to me for treatment. I found his 
general appearance to be waxy, emaciated and with 
hectic flush. He was able to stand but could not 
walk. His temperature was 102F. The chart showed 
great variations in temperature. It ranged from iw 
in the morning to 102-105 in the evening. His P^ se 
was 150. Respiration 40. Percussion dull over en¬ 
tire right chest. Auscultation—a few coarse rales and 
bronchial breathing. His cough was almost inces- 
sent. A post-operative hernia was present over the 
region of the appendix. 

The diagnosis at this stage was easy, but what ot 
the prognosis and treatment. Let us hear from you 

STUFFED CAPSULES 

If If Any type of pneumococcus, streptococcus or 
streptococcus hemolyticus may be associated wit 

any of the types of pneumonia. 

* * * * 

If If Actinic rays play an important role in clearing^ 
gonococcic infection of the uterus and tubes. 

* * * * 

If If In a large proportion of cases of gastric ulcer * 
tenderness will be found on the left side of the sp£ 
corresponding to the fifth dorsal interspace. 

♦ * * * 

If If Roentgenotherapy is rapidly becoming the op¬ 
tion of choice in infected tonsils. 

* * * * 

If If Adenoids yield readily to roentgenotherapy. 

* * * * 

If If No one has a right to an opinion upon the < :I[ ‘ 
cacy of a measure without a thorough understands 
of its workings. 

* * * * 

If If S-U-C-C-E-S-S spells ceaseless effort. 

* * * * 

If If The busiest man has the most time. 
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SURGICAL USES OF HIGH-FREQUENCY 
CURRENTS 

Surgical uses of high-frequency currents are em¬ 
ployed when we desire to destroy the tissues by 
eat. Many different methods of destruction of tissue 
iave been employed. 

Desiccation is a dehydrating process, rupturing the 
ell capsule and transforming it into a dry mass. For 
his purpose a needle point instrument known as a 
ulguration electrode is used. The electrode is seldom 
•rought into contact with the tissues, but an air 
pace of from ft to i of an inch is interposed between 
hem. Another method of dessication may be em- 
iloyed; it is the indirect or “disruptive arc” method, 
he technic of which is as follows: Place the patient 
n an autocondensation couch or chair-pad and con¬ 
ed it as in the unipolar method; connect the fulgu- 
ation electrode to a water pipe .or other ground; 
>lace point of electrode on the spot to be treated; 
witch on current of sufficient strength to do the 
vork desired. For mucous surfaces this method has 
ome advantages. 

The advantages of desiccation are: 1. The rapid 
nd effective destruction of abnormal growths with- 
put the loss of blood. 2. Precision; considerable era 
nay be destroyed without infringement upon normal 
issues. 3. No. instrument of any kind enters the 
;rowth. 4. Normal cells are left intact. 5. Sterilized 
vounds result. 6. The blood and lymph channels are 
;ealed which lessens the likelihood of metastasis in 
ases of malignancy. 7. The cosmetic result is good, 
eaving no contracted cicatricial tissue. 

The area and depth that may be destroyed with one 
pplication are controlled by the operator and depend 
lot only upon the current strength but on the dis- 
ance of the electrode from the body, time of applica- 
ion, density of tissue and whether the unipolar or 
ioplar method be employed. 

Desiccation is usually but not always contra-indic¬ 
ted in neoplasms that are covered by healthy skin, 
s in order to reach the diseased tissue the skin must 
>e destroyed. After desiccation a dry crust forms 
nd the time required for its separation depends upon 
he character of the* tissue. On mucous surfaces the 
lesiccated tissue soon becomes macerated by the se- 
retions and may separate in a few hours while on 
he skin surface 10 to 21 days are required. Regener- 
tion of skin takes place underneath the crust. The 
rust should remain until healing has taken place un- 
erneath. No application to crust is necessary; let 
t dry and fall. 

Desiccation is applicable to the treatment of warts, 
noles, nevi, tatoo marks, keloid, papilloma of the 
ladder, urethral caruncle, urethral granulations, tu- 
riors in the nose, throat, mouth and larynx. It is of 
pecial value in diseased tonsils. 

FULGURATION.—The term fulguration is com- 
lonly used when desiccation, electrogoagulation, car- 
onization, cauterization or genuine fulguration by 
he deKeating-Hart method is employed. Fulgura- 
ion as practiced by deKeating-Hart does not destroy 
issue. The method consists of applying long sparks 
f 6 to 10 inches to the field in malignant disease after 
adical operation, changing the nutrition of the part 
3 such an extent as to prevent the formation of can- 
er cells. 

ELECTROCOAGULATION. — Doyen employed 
he high-frequency current for the destruction of can- 
er cells by heat. The cell destruction in his method 
s the result of tissue coagulation. The electrode is 
pplied directly to the part with the opposite pole 
►laced on some indifferent part of the body. The 
issues are coagulated to almost any desired depth by 
imply prolonging the time of application. This 
nethod is diathermy carried to the point of destruc¬ 


tion of tissue. Desiccation is a dehydrating and elec¬ 
trocoagulation a destructive process. Electro-coagu¬ 
lation has been employed for the treatment of benign 
as well as malignant tumors, by Doyen and Luys in 
France, Berndt in Austria, Nagleschmidt in Germany, 
Clark, as well as others, in America. Dr. Georges 
Luys employs a combination of galvano-cautery and 
electrocoagulation in tunneling the prostate for the 
purpose of restoring the urethra to normal in cases of 
prostatic hypertrophy. 

SURGICAL DIATHERMY.—Surgical diathermy 
is rapidly becoming the method of choice in dealing 
with malignant disease about the face, mouth and 
throat. 

Surgical diathermy differs from medical diathermy 
simply in the density of the current applied. In medi¬ 
cal diathermy the object to be attained is to raise 
the temperature of the tissues without destructive ef¬ 
fects while in surgical diathermy or electrocoagula¬ 
tion the object is the destruction of the tissues by 
heat. When the current is concentrated by means of 
special electrodes the current density may be increased 
to a degree sufficient to des'troy not only soft tissue 
but bone as well. 

Before attempting the employment of surgical diath¬ 
ermy on living tissue, the operator should become fa¬ 
miliar with its effects on dead tissue. The destruction 
of living tissue requires a greater degree of density of 
current than dead tissue on account of the circulating 
fluids of the body which rapidly carry away the heat. 

Considerable skill and practice are required to be 
able to judge the amount of heat required to com¬ 
pletely destroy the malignant tissue without unnec¬ 
essary destruction of normal tissue. 

Advantages of Surgical Diathermy 

The operation is bloodless; there is no shock; the 
parts are thoroughly sterilized; danger of metastasis 
is practically nil; tumors otherwise inoperable may 
be safely removed; the operation is easily and quickly 
done; post-operative adhesions are rare; convales¬ 
cence is rapid. 

Disadvantages 

Destruction of important blood vessels and nerves; 
secondary hemorrhage from important blood vessels 
which have been overheated; formation of keloid in 
operations on skin surfaces; destruction of periosteum 
when operating on tissues close to bone. 

The difference between the effects of electrocautery 
and diathermy lies in the fact that in the former the 
tissues are heated from without while in the latter 
the heat comes from the tissues themselves. The 
former is a carbonization and the latter a coagulation 
process. 

DOSE.—It is impossible to state the amperage re¬ 
quired in any particular case. Much depends upon 
the size of the electrode. Generally speaking the 
depth of coagulation is the same as the diameter of 
the electrode, but this depends upon strength of cur¬ 
rent and time of application. An amperage of 300 is 
sufficient in small operations while in large ones a 
current strength of 2000 milliamperes may be re¬ 
quired. 

TECH'NIC.—General anesthesia is usually requir¬ 
ed, but local anesthesia may be sufficient in small 
operations. The indifferent electrode should be 8 to 
10 inches square and must fit perfectly to avoid a 
burn. All connections must be perfect. Choice of 
active electrode depends upon the character and sit¬ 
uation of the part to be treated. It must be well in¬ 
sulated. 

Several types of electrode are necessary such as 
oval or circular plates varying in diameter from I 
inch to one inch; properly constructed needles for 
the treatment of nevi and papilloma; button shaped 
electrodes for coagulating base of cavities; scalpel 
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shaped electrode ft inch in width and one inch in 
length for the ablation of tumors. 

After the electrodes are properly placed switch on 
the current and gradually increase its strength from 
zero until the effect desired is produced. The current 
should be switched off as soon as sparks are seen to 
jump from the edge of the electrode to the surround¬ 
ing tissues. Always switch off the current before re¬ 
moving the electrodes. If you are sure the coagula¬ 
tion is of sufficient depth, do not remove the coagu¬ 
lated mass. Anatomy of the part to be treated must 
be understood in order to avoid coagulating the walls 
of important blood vessels and destruction of nerves. 
If the part to be removed be pierced by large arteries 
they must be ligated before the operation. Care must 
be exercised when coagulating tissues over bone as 
destruction of periosteum means a slow convalescence. 
Considerable edema follows operations in the mouth 
and throat, so much so that the operator should be 
prepared for tracheotomy. However, this extreme 
measure is seldom called for. 


THE SMALLEST THING EXTANT 


George A. Beane , Jr. 


A grain of sand lay on the floor, a tiny thing indeed; 

So very small a particle, the eye could scarcely heed. 

This mite of stone by vanity was carried quite away, 

And said “I am the smallest thing existing here to¬ 
day:* 

“Well well,*’ spoke up another voice from somewhere 
down below, 

“Your views I have to contradict, you do not seem 
to know 

That I am smaller still than you. I and my friends 
within 

That little heart of yours reside, so we the title win.** 

The mite of sand was sorrowful, this woeful news to 
hear, 

So greatly it affected him, he shed a stony tear. 

And then began the tiny grain, “I never heard of you; 

And furthermore I can’t believe the things y6u say 
are true.” 

“That’s easy,” said the strange voice, “you do not 
know of me 

Because I am so very small my form no one can see 

So now perhaps you’ll understand just why I ought to 
rule. 

My name? Oh, yes, I ’most forgot, ’tis Bobby Mole¬ 
cule. 

The disappointed grain of sand had just begun to 
weep, 

When lo, another stranger voice came calling from 
the deep, 

And to the Molecule it said in tones of lofty scorn, 

“You are of great and ponderous size and from my 
kind are born.” 

The Molecule, up to now, had thought himself so 
small, 

Began to quake for fear that he would lose his place 
withal. 

“If you are smaller still,” said he, “then kindly give 
your name. 

For I will not give up my place just to advance your 
fame.” 

“Then listen,” said the tiny voice, “and you will un¬ 
derstand 

Just how we are the smallest things in Lilliputian 
Land. 

Alone we have no value, but *tis our ruinous form 

All combinations that exist, subject to nature's norm. 


“Upon a needle’s tiny point you may believe or not, 

A hundred thousand of my kind could do the lat^ 
trot. 

They call me indivisible; the very smallest thing 

They christened me the Atom and I’m going to rdt 
as king.” 

The Molecule was just about to render up the cron 

When from Infinity there rose a whisper soft * 
down. I 

“Your arguments have been in vain,” it said in. 
cents gay, 

“I claim the right to rule as king of all small th:; 
today.” 

“I am a million times at least a smaller thing tss 
you, 

Your movements I control and guide in everyth:;' 
you do. 

I am pure Electricity, I stand in mankind s 

Primordial in Nature I pervade the cosmic spaa 

“My name it is Electron, and I am the mostmirr 

Of anything that’s known to man, and this you'll: 
dispute.” 

The Atom quite reluctantly—hard smitten with b 
loss- 

Knelt down and past the longed-for crown unto is 
new-found boss. 

And as the tiny group of four went whirling this:- 
space, 

I wondered if some smaller thing would take Ely¬ 
tron's place. 1 

—Science and Invention 


TREATMENT OF GONORRHEA 

Inasmuch as the essential pathologic lesion ot th? 
chronically inflamed urethra is an infiltration of te 
submucosa, the essential treatment of chronic urrthr* 
tis, according to Edward L. Keyes, Jr M New \on 
(Journal A. M. A., Nov. 13, 1920), is dilatation which 
shall be made to simulate massage as nearly as pos¬ 
sible-dilatation applied both to the anterior and to 
the posterior urethra so far as Jhe inflammation in¬ 
fects both portions of the canal. Dilatation shon.4 
not cause bleeding; for bleeding is evidence of lacer¬ 
ation, laceration is the occasion of infiltration. aM 
infiltration is the lesion that we are seeking to re¬ 
lieve. Dilatation should not attempt to stretch scr 
tissue, because scar tissue cannot be stretched. 1* 
anterior uretha may profitably be dilated to fron^ 
to 32 F.; the posterior uretha (by means of the Ker¬ 
man dilator) to from 33 to 38 F. The intervals be¬ 
tween treatments should be from five to ten da* 
The application of injections and irrigations. hc f * 
ever antiseptic, to the surface of the urethal moot* 
can have but little effect on its pathologic process. 
A mild urethral discharge may be controlled by 3 
mild injection, and for this purpose astringent lo¬ 
tions of zinc sulphate and similar substances arc 3f 
more efficacious than are the antiseptics. It 3e 
treatments are gentle, it is often quite as well no’w 
introduce any antiseptics into the urethra; but*® 
beginning with a patient, or if there is any possi^v 
of a reaction following the treatment, an antis 
which washes out the major number of batfj? 
and tends to diminish the vitality of others is 
while. Massage of the prostate and seminal ve< c ^ 
is the best substitute for the processes of Nature. ^ 
has the added advantage of being conducted in ' 
tively calm spirit. The urethroscopic treatment 
granulations in the posterior urethra by the appl’yj 
tion of chemicals is most useful in cases that rt> 
treatment by dilatation. But the urethroscopic trea 
ment is not to be considered one of choice to r 
place dilatation—dilatation is always of the 
of the treatment of chronic urethritis. 
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The Doctor's Holiday 
and Vacation 

T HE SUMMER is over, but yet it is not 
too late for the vacation. The delightful 
fall months will make it pleasant most 
anywhere you may wish to go. 

Are you of stay-at-home, sedentary, studi¬ 
ous habits? Then you need a vacation. Do 
not take a book to read—just the wife! Take 
the wife and let her forget the long days at 
home when she waits for you to come and 
when you come you have little to say. 

Are you piling up your money for a rainy 
day? Then you need a vacation while the 
sun is shining and you can enjoy it—for the 
good wife had rather enjoy the savings with 
you than to have you leave it all to her when 
you die. 

Are you cross and fretful and neurasthenic 
and “indigestive ?” Then you need to give the 
wife a trip to rest her as well as yourself so 
that she may have something to eat besides 
vour goulash and Vitamine B. 

O. G.! 

Have your social functions languished and 
died? Maybe the good better half is still 
among the living and would enjoy having 


you watch the new bathing suits! Well, then, 
take her to the sea shore. 

Do you defer going away because you hate 
to think of what you lose because you are 
not there to get it, more than what it costs to 
take the trip? Well, you need a vacation. 
You are too mercenary. Buy the wife a lot 
of new clothes and take a trip and jazz up a 
little. You sure need it. 

Has your vacation been long deferred? 
Come to Kansas City October 24 to 28. Bring 
your wife and daughter. Reduced rates on 
all railroads. 


Harvard university is to have a school of 
public health. The new institution has been 
made possible by a gift of $1,785,000 by the 
Rockefeller Foundation. 


Altruism in 
Medical Practice 

T HE Fact that the Medical Profession is 
constantly engaged in an altruistic cam¬ 
paign of Preventive Medicine—always on 
the lookout for some means of making their 
services unnecessary—is not always conceded 
or appreciated by the people at large. It is 
very encouraging, therefore, when we see a 
great newspaper taking note of this work edi¬ 
torially. The announcement that Harvard 
University had established a School of Public 
Health drew the following deserved endorse¬ 
ment from the Kansas City Star: 

“An example of the modern tendency in 
medical practice to shift emphasis from cure to 
prevention of disease is furnished by the re¬ 
cent work and plans of the Rockefeller Found¬ 
ation. The Foundation announces in the re¬ 
port of its activities last year that it is pro¬ 
ceeding on the theory that a railroad company 
is justified in spending more money and effort 
on train and track inspection than on wreck 
crews; that the average automobile owner is 
wise in watching for signs of car trouble, and 
the factory manager businesslike in keeping a a 
eye on the condition of his machinery. 

“In taking the position that more and better 
trained physicians, better hospitals and health 
facilities and improved sanitary conditions are 
needed, the Foundation would not leave the 
impression, however, that these alone could 
‘usher in a hygienic millennium/ It is pointed 
out that public authorities at best may control 
only about 20 per cent of the diseases that 
mean sickness or death to people, and that to 
remove a large part of the menace of the re¬ 
maining 80 per cent of diseases there must be 
individual effort in maintaining health and 
warding off sickness. This brings the ques¬ 
tion down largely to a matter of public edu¬ 
cation in health matters and a new role for the 
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physician in keeping patients from being ill 
rather than curing their illnesses. 

“In accordance with this view of the situa¬ 
tion the Foundation last year devoted the 
greater part of its expenditure of $7,000,000 
to medical education and the improvement of 
hospital facilities. In China, London, Bel¬ 
gium, Central Europe and Canada and por¬ 
tions of the United States this money was dis¬ 
tributed. The plans of the Foundation con¬ 
template still further expenditure in this di¬ 
rection. For example, $5,000,000 has been 
pledged for extending the buildings and en¬ 
dowment of the London university college and 
hospital, because these institutions ‘comprise 
a medical center, the development of which 
will have a significant influence upon stand¬ 
ards and support of other medical institutions 
not only in London, but throughout the Brit¬ 
ish empire/ 

“Success of the Foundation in reducing the 
possibilities of disease in various parts of the 
world amply justifies the still more extended 
prosecution of its efforts. Through work of 
the last twenty years, in which the Foundation 
has had a large part, yellow fever has been 
steadily driven from the western hemisphere, 
and now it is announced that ‘to clear the 
map seems an actual possibility/ Experi¬ 
ments of the Foundation in Mississippi and Ar¬ 
kansas towns have demonstrated that malaria 
can be reduced by 75 to 95 per cent and at a 
low annual per capita cost of 45 cents to $1. 
The educational effects of anti-hook-worm ef¬ 
forts in the United States and Brazil have be¬ 
come so marked that the Foundation regards 
its specific hook-worm work in the former 
country practically at an end. Local agencies 
have taken over this work and are conducting 
effective campaigns among the people. 

“Other activities, which show the extensive 
scope of the Foundation and the promising 
moves for better health and living conditions 
in the world, include a contribution of $1,000,- 
000 to the fund for suffering European chil¬ 
dren; bringing to the United States commis¬ 
sions of medical teachers and hygienists from 
various countries, and the continuance of war¬ 
time anti-tuberculosis work in France to a 
point where it soon may be left entirely in 
French hands. 

“The Rockefeller has an endowment of 
$174,000,000, the revenue of which is available 
for its work. When this vast trust fund was 
first created there was apprehension as to 
whether it could be used wisely for the bene¬ 
fit of mankind. The distribution of millions 
in charity every year is a problem. But the 
decision of the trustees to devote the bulk of 
the income to promoting public health has dis¬ 
armed criticism. The Foundation promises 
to accomplish a wonderful thing for the world 


in improving the health and therefore increas¬ 
ing the efficiency of whole nations.” 

“Behind the Dim 
Unknown.” 

HE PHYSICIAN may have his faults. He 
may be “getting” mercenary. Much o: 
the “higher” criticism let loose today may 
have some vague foundation, but the follow 
ing basic facts and principles are still very 
much in evidence today as always: 

1. The sick have never lacked of medical 
attention because of poverty. 

2. The medical profession as a whole ha.' 
always struggled to reduce sickness. 

3. And to rid the earth of contagious dis¬ 
ease. 

4. The Doctor’s is the only profession or 
class or business on God’s whole green earth 
which seeks legislation “which would reduce 
the business on which his livelihood depends" 

5. The doctor’s altruism is traditional ami 
singular. 

6. Collectively the doctors have little influ¬ 
ence. 

(Apologies to Mayo: Article J. A. M. A., April 2,1921.) 

—H.N.J. ; 

Dr. Yu Shu-fen's Dying Message— (Charles 
W. Young, M. D., in the Nat. Med. Journal 
of China.)—“In my enthusiasm for plaugepre¬ 
vention, I overstepped the bounds of caution, 
and in my constant contact with plague pa¬ 
tients, I accidentally contracted the disease. 1 
am dying for the people; I have no complaint 

“At home I leave my wife a widow and 
childless. See that she receives the assistance 
she will need. 

“There is probably no further danger from 
plague in Shantung, but if you are so con 
cerned for the lives of the people that you wish 
to send officers to continue the plague pre¬ 
vention work, there are Dr. S. P. Ch'en, Dr 
S. H. Ch'uan and Dr. C. W. Young, who are 
competent for this work. I respectfully recom¬ 
mend these men. 

“I request that after my death my body be 
first buried at Sang Yuan. After one Or twe 
years I hope that it may be removed to my 
home in Chekiang and be buried there in the 
proper place among my ancestors. 

“I wish that those engaged in plague pre 
vention might receive more adequate compel 
sation. 

“I am going; I do not know that I have said 
what I should. Yu Shu-fen salutes you.” 

This is the farewell message of Dr. Yu Shu- 
fen who died on the twenty-fourth instant 
from pneumonic plague contracted while on 
duty combating the epidemic in Shantung. He 
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wrote it while waiting for death which he knew 
could be but a few hours distant. 


A Note On Our Ancestry?—John Daniel, 
gorilla, recently dead and neatly cut up, is 
studied by neurologists, orthopedists, dentists, 
dermatologists and others. More than a 
dozen surgeons dissect the body after the skin 
had been stuffed. They say the brain and 
vermiform appendix are about the same as in 
the man. They might have added that like 
many millions of.men, the gorrilla used his 
brain about as much as he did his vermiform 
appendix! 


Dr. J. D. Griffith of Kansas City, former 
president of the Medical Association of the 
Southwest and always one of its best support¬ 
ers and workers is taking a much needed 
month's rest at Osterville, Cape Cod. What 
time the doctor has outside of planning for 
the clinics for the Kansas City meeting when 
he returns he will devote to bone and joint 
surgery to which he expects to limit his prac¬ 
tice. Every one I know will join with the 
editor in wishing Dr. Griffith a very pleasant 
and restful vacation and a return to his work 
this fall with all his old time vigor.—Jour. S. 
W. Med. Assn. 


Does the Administration of Calomel Inflame 
the Kidneys?—Mercury has been attacked by 
every new cult and has been “viewed with 
alarm" in the platform of every medical sect, 
yet experience has dissipated nearly all of 
these fears in so far as mercury is used with 
therapeutic discretion. The last attack against 
mercury is based on the fact that its excessive 
use inflames the kidneys, and the question 
has arisen whether it is ever safe to use calo¬ 
mel. 

Beinhauer of Ann Arbor, in American Jour¬ 
nal of Medical Sciences, June, 1920, reports 
elaborate researches as to the toxicity of cal¬ 
omel in therapeutic doses on the kidneys, and 
his conclusions are as follows: 

“The excretion of calomel in ordinary thera¬ 
peutic doses begins within six to twelve hours 
and is continued until the sixth day, depending 
upon the size of the dose. 

“A small dose of the drug is excreted as rap¬ 
idly as a larger dose, but over a shorter period 
of time. 

“In so far as could be determined by tlK 
urine analysis the drug is excreted without in¬ 
jurious effects upon the kidneys." 

Thus it would appear that the practitioner 
can well ignore the factor of the kidney of tht 
non-nephritic in his therapeutic employment 
of calomel.—American Physician. 



THE ENDOCRINES ’N’ EVERYTHING 

It seems comfortable to lie back and muse at 
the rosy outlook for Medicine: When it 
reaches the stage painted by our happy detail 
men who visit us in our offices: When their 
tablets of the glands of internal secretion are 
fully turned loose on a long suffering public! 

Frinstance 

C Mrs. Phlatt Breaste calls .to consult and 
wishes to have her mammary glands increased 
three and three-quarter inches, per. The Dr. 
says, “Very good," and taking down bottle 
number 84, which are said tablets of the proper 
combination of ovary, mammary, corpus lut- 
eum, thyroid, anterior lobe, ’n’ everything and 
directs, “One tablet after meals to effect—be 
careful to stop exactly when the proper results 
have been obtained." 

Or 

C Mr. John Doe brings in his son “Skinnay" 
to you. The boy is twelve years old and 
weighs 180 pounds in his sock feet. Mr. Doe 
does not know whether it's fat or whether its 
dough— 

“Say, Dock, .could that be dropsy?" 

So you, Doctor, in the modern days (com¬ 
ing?) you refer to your catalogue,—“Tablet 
number 23, one after meals, reduces the fat 
patient one pound a day. Stop when the weight 
reaches the desired amount." 

Or 

C Mrs. Avor Du Pois oozes into your office. 
She has been married two years and has gained 
80 pounds. She is 69 inches around the hips 
if any. The guide book says she needs tablet 
number 13 which redistributes the “rotundant" 
fat to the rest of the abundant body, and devel¬ 
ops a more human form divine. “Stop taking 
the medicine on the 15th of the month." The 
guide book also says if the Mammae are as 
large as the maximus gluteus, detour, and com¬ 
bine tablets number 13 and 14. 

Or 

C Seated in your outer office, conversing with 
one of your office girls if any is a dwarf like 
man, having a peculiar head and facial expres¬ 
sion ; hands fat and chubby and fingers very 
short. You consult your catalogue and find 
tablet number 33 will make him grow seven 
and three-eights inches in one year. Now 
when he comes in all you have to do is to count 
out the number of tablets required, find the 
cube root of seven and three-eight inches, mul¬ 
tiply by the office charge and ask him to report 
back in one year. 
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States Orthopedic Club at 1 iotei 
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• \VaiU: Room* B&ftjwure, 

, . / Southwest 

turn. Dr R. H. Skinner presidmss. 
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Thursday , October 27— 

8:00 a.m.—Clinics at the Hospitals. 

2:00 p.m.—Section Meetings (see program). 

5:30 p.m.—Adjournment. Register for Clinics. 

7:30p.m.—Evening Session; Smoker; special pro¬ 
gram. Addresses by Drs. Frederick 
Green, M. P. Ravenel and others. All 
Societies; Francis I room. 

Friday , October 28— 

8:00 a. pi.—Clinics at the Hospitals. 

2:00 p.m.—Executive Session, Missouri Valley So¬ 
ciety, Election of Officers; White 
Room, Baltimore. Executive Session, 
Southwest Association, Election of Of- 
cers; Francis I Room. 

3:00p.m.—General Session of all Societies; spe¬ 
cial program; Francis I room. 

5:30 p. m.—Adj ournment. 

8:00 p.m.—Alumni Dinners. 

Second annual reunion of the Eighty- 
ninth Division Medical Association, 
Dinner, Baltimore Hotel. 

Saturday , October 29— 

Golf Tournament. 


NOTES 

If you are interested in anesthesia, kindly note the 
excellent program on another page in this issue of¬ 
fered by the Mid-Western Association of Anes¬ 
thetists, which will open the week at Hotel Muehle- 
bach. 

❖ ❖ ❖ 4 * 

The Southwestern Branch Urological Association 
will be organized on October 24. Dr. E. G. Mark, 
chairman, Rialto Building. 

•8* *5* 

This will be “home-coming week” and every man 
who ever attended college in Kansas City, should 
make an effort to be here. 

4* 4* 4* 4* 

The* Chamber of Commerce through its publicity 
chairman, Mr. Robinson, is co-operating with us very 
actively. 

4* ❖ 4* 4* 

The Western and Southwestern Passenger Associa¬ 
tions have granted a rate of one and one-half fare 
round trip to Kansas City. Tickets on sale October 
20 to 26, good returning to November 1st. Be sure 
to purchase one-way tickets only, and secure a certi¬ 
ficate from the agent. No matter how small your 
railroad fare is, ask for a certificate. 

4* 4* 4* 4* 

Dr. E. H. Skinner, president Medical Association 
of the Southwest, has returned from his northern va¬ 
cation trip and convention affairs will soon begin to 
hum. Dr. F. H. Clark, S. W. secretary, will arrive in 
Kansas City about the 15th for a final meeting with 
the local committees. The program is filled and a 
most excellent one it is in every department. 

4» 4* 4» ❖ 

Section meetings will be held two afternoons and 
general sessions of all the societies will fill the other 
two afternoon sessions. 

4* ❖ ❖ 4* 

Mrs. Blanche Gibson, who conducted the “Informa¬ 
tion” and “Exhibits” so ably at the St. Joseph meet¬ 
ing, will be in charge of the clinic registration and 
exhibits during this convention. 

•5* 

Space in exhibit hall has been nearly all reserved 
by representative firms. The exhibit this year will 
be a strong feature, occupying more than 2,500 square 
feet. 


Hotel rooms should be engaged NOW, as the 
American Legion Convention will be held the follow¬ 
ing week, and the hotels will be filling up with ad¬ 
vance arrivals. 

4* 4* 4* 


Headquarters at the Baltimore and Muehlebach Ho¬ 
tels (just across the street). Rooms without bath 
$2.50 up; shower baths, $3.50, double rooms with tub 
bath, $4.00 up, twin beds, $6.00. Write the hotel di¬ 
rect 

4* 4* 4* 


If you are not a member of the Medical Society of 
the Missouri Valley, now is the time to get busy. 
You will find an application blank on advertising 
page 57. 

•£• «£* #§» 

Slogan: “MEET ME IN KANSAS CITY.” 


AMERICAN CONGRESS ON INTERNAL 
MEDICINE 

The pleasing announcement has just reached us 
that the sixth annual session of the Congress will be 
held at the Mayo Foundation, Rochester, Minn., dur¬ 
ing the week of* February 20-25, 1922. Detailed an¬ 
nouncements and other information will be sent out 
later. The president of the Congress is Dr. Sydney 
R. Miller, Baltimore, Maryland, and the secretary- 
general, Dr. Frank Smithies, 1002 North Dearborn 
Street, Chicago, Ill. 


SOUTHERN MEDICAL ASSOCIATION 

The fifteenth annual meeting will be held in Hot 
Springs, Ark., November 14 to 17, under the presi¬ 
dency of Dr. Jere L. Cook, of Jackson, Tenn. The 
beautiful and spacious Eastman Hotel will be opened 
especially for this occasion, and reservations should 
be made early. Reduced rates on the railroads, on 
certificate plan. 


“PLAYING SAFE” 

In the Excelsior Springs Standard Uncle 
John tells the world he believes in playing safe 
as follows: 

“You can try ’em if you want to—but they 
don’t appeal to me—I wouldn’t keer how cheap 
they are, nor yet how nice they be * * * 

For whenever I get busy, as a feller sometimes 
must, I want a pair of trousers that I ain’t 
afeered to trust * * * 

“Of course the paper collar was a blessin’ 
in its day * * * If a feller got to sweatin’ 

he could throw the thing away—and it really 
was amusin’ when a dozen little brats would 
parade around like soldiers in their funny pa¬ 
per hats * * * 

“But the plan fer paper clothin’ I should say 
is bound to fail. Why there’d be a million 
wrinkles in yer Sunday-best coat tail. And 
with colors like a funny-side fer idiots to ad¬ 
mire. Now tell me what would happen if yer 
fuzzies cotch afire. 

“I like‘to boost inventions which would help 
the human race, but a paper pair of breeches 
wouldn’t likely stay in place. While actors 
might adopt ’em in the movies or the sta^e. 
I’ll never hide my person with the editorial 

n n fTA ^ 
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A CLINICAL MEETING WITH AN ALL-STAR 
CAST 

An attractive innovation in medical meetings has 
been undertaken by the Mississippi Valley Medical 
Association, to be held in St. Louis on October 13, 
14 and 15. For this occasion a most unusual pro¬ 
gram, entirely free from the ordinary trite and formal 
medical paper reading, has been arranged. 

Program participants have been carefully selected 
from eminent specialists among the leading authori¬ 
ties in the various fields of medicine. The prelimi¬ 
nary announcements contain such names as Dr. Llew- 
ellys F. Barker, of Baltimore; Dr. Anthony Bassler, 
of New York; Dr. Charles H. Frazier, of Philadel¬ 
phia; Dr. John de J. Pemberton, of Rochester, Minn.; 
Dr. Isaac Abt, of Chicago; Dr. C. Jefferson Miller, 
of New Orleans, and others of equal prominence. 
These noted clinicians have accepted invitations to 
give scientific addresses (not papers) consisting of 
clinical demonstrations and discussions upon border¬ 
line subjects to their particular specialties. Because 
of their clinical bearing and wide medical scope, the 
subjects chosen will undoubtedly be of more interest 
to the general practitioner than to the specialist. 

The third day of the program will be given over to 
clinics in the various St. Louis hospitals and univer¬ 
sities, at which the guests of this Society as well as 
St. Louis physicians will participate. 

The date of this meeting coincides with the Centen¬ 
nial Celebration and Pageant of St. Louis, which event 
will no doubt afford additional means for entertain¬ 
ment and social enjoyment to those attending this 
meeting. 

Dr. William Engelbach, University Club Building, 
St. Louis, is Chairman of the Committee on Arrange¬ 
ments and will gladly answer inquiries 


MID-WESTERN ASSOCIATION OF ANESTHE¬ 
TISTS: ORGANIZATION MEETING, KAN¬ 
SAS CITY, MO., OCTOBER 24-28, 1922 

The Mid-Western Association of Anesthetists will 
hold its Organization Meeting at the Hotel Muehle- 
bach, Kansas City, Mo., October 24-28, in conjunction 
with the meeting of the Medical Veterans of the 
World War, Missouri Valley Medical Association, 
Medical Society of the Southwest and the National 
Anesthesia Research Society. 

The following papers and speakers have been 
scheduled for the Scientific Program: 

Some Effects on the Circulatory System of Anes¬ 
thesia and Operation. (President’s Address Mid- 
Western Anesthetists), R. M. Waters, M. D., Sioux 
City, Iowa. 

Oxygen in Relation to Anesthesia and Acidosis. 
Orval J. Cunningham, M. D., Kansas City, Mo. 

Factors Influencing General Anesthesia. R. Stuart 
Adams, M. D., San Antonio, Texas. 

The Diabetic as a Surgical and Anesthetic Risk. 
D. M. Berkman, M. D., Rochester, Minn. 

The Signs and Symptoms of Third Stage Ether 
Anesthesia for Teaching Purposes. J. G. Poe, M. D., 
Dallas, Texas. 

The Breath Holding Test as a Safety-First Factor 
in Anesthesia. W. I. Jones, D. D. S., Columbus, Ohio. 

Observations on Anesthesia in 100 American and 
Canadian Hospitals, A. E. Peebles, D. D. S., Wil¬ 
mington, Ohio, 


Nitrous Oxid-Oxygen Pressure Anesthesia in Re¬ 
lation to Empyema and Chest Surgery. (President’s 
Address, National Anesthesia Research Society.) E. I. 
McKesson, M. D., Toledo. Ohio. 

The Present Status of Nitrous Oxid-Oxygen Anes¬ 
thesia. Morris H. Clark, M. D., Kansas City, Mo. 

Nitrous Oxid-Oxygen-Ether Anesthesia in Tonsil 
Operations: Its Technic, Advantages and Dangers. 
Fred M. F. Meixner, M. D., Peoria, Ill. 

The Technic of Nitrous Oxid-Oxygen Analgesia 
and Anesthesia in Obstetrics from the Teaching View¬ 
point. Arthur E. Guedel, M. D., Indianapolis, Ind. 

Continuous Nitrous Oxid-Oxygen Analgesia with 
Rebreathing in Obstetrics: Technic of Administra¬ 
tion and Summary of Results. A. E. Rives, M. D., 
East St. Louis, Ill. 

Anesthesia for Dystocia. C. Henry Davis, M. D., 
Milwaukee, Wis. • 

Scope and Utility of Anesthetic Mixture. D. E. 
Hoag, M. D., Pueblo, Colo. 

Nitrous Oxid Oxygen Anesthesia for Oral and 
Standardized Induction. J. A. Heidbriek, D. D. S.., 
Minneapolis, Minn. 

Prolonged Nitrous Oxid-Oxygen Anesthesia: Tech¬ 
nic of Administration and Case Report. Edgar W. 
Smith, D. D. S., Kansas City, Mo. 

The Surgical Management of Serious Focal Infec¬ 
tions. T. A. Hardgrove, D. D. S., Fond du Lac, Wis. 

Value of Nitrous Oxid-Oxygen Anesthesia in Pre¬ 
venting Systemic Reactions in Extracting Diseased 
Teeth. B. H. Harms, D. D. S., Omaha, Neb. 

Nitrous Oxid Oxygen Anesthesia for Oral and 
Sinus Surgery in the Forward Inclined Sitting Pos¬ 
ture. Ira O. Denman, M*. D., Toledo, Ohio. 

The Special Session to be devoted to Anesthesia 
for Oral Surgery and Dentistry will be held on Tues¬ 
day evening, at 8 o’clock in the Music Room of the 
Hotel Muehlebach and dentists, oral surgeons and 
specialists are cordially invited to attend. 

The. Annual Dinner will be served in one of the 
Banquet Rooms of the Hotel Muehlebach, Monday 
evening, at 7 o’clock and will be enlivened with music 
and clever after-dinner speakers. 

The Clinics of the Joint Meeting will be in charge 
of Drs. E. G. Mark, Paul V. Woolley, J. R. McVay. 
W. J. Frick, W. L. Gist, E. H. Skinner, C. C. Nessel¬ 
rode and Morris H. Clark, of the Medical Veterans of 
the World War. They will be held at St. Joseph’s, 
Christian Church, Mercy, St. Margaret’s, Kansas City 
General, Research, Bell Memorial, St. Luke’s and St. 
Mary’s Hospitals. If you wish to demonstrate some 
new method in anesthesia inform the Secretary at 
once. 

Membership in the Mid-Western Association of 
Anesthetists is open to all licensed and qualified mem¬ 
bers of the medical and dental professions as well as to 
research workers holding doctorates of similar stand¬ 
ing, who are interested in advancing the science and 
practice of anesthesia. Send for a membership appli¬ 
cation, fill in the details and return it with your check 
or money order for the annual dues ($5.00) so that 
your Charter Membership Card may be sent you. 
Also send in the names and addresses of as many 
prospects for membership as you may know of. 

The Organization Officers and Executive Commit¬ 
tee will do everything they can to make this meet 
ing interesting, instructive and enjoyable and your 
cordial co-operation and support are solicited in 
launching the Mid-Western Association of Anesthet¬ 
ists on a successful career for the benefit of all con¬ 
cerned. 

For further information, address Morris H. Clark, 
M. D., Secretary-Treasurer, Rialto Bldg., Kansas 
City, Mo., or F. H. McMechan, M. D., Organization 
Secretary, Lake Shore Road, Avon Lake, Ohio. 
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Gty? Sartors’ Htbrarg 

i “Next to acquiring good friends, the best 
| acquisition is that of good books.”—C. C. Colton. 


Diseases of Children. —By Herman D. Sheffield, 
M. D., formerly Instructor in Diseases of Children, 
New York, Post-Graduate Medical School and Hos¬ 
pital, and Medical Director Beth David Hospital, 
Consulting Physician to the Jewish Home for Conva¬ 
lescents and the East Side Clinic for Children; with 
238 Illustrations, mostly original and nine color 
plates; St. Louis, C. V. Mosby Company. 

This new pediatric work designed for students and 
practitioners contains about 800 pages and numerous 
illustrations, many of them, such as Plate VII, in 
colors portraying the appearance of tonsillar diph¬ 
theria are good. Figure 150, illustrating a case of 
scurvy is not clear enough to show the hemorrhagic 
gums as intended. In enumerating the diseases in 
which oliguria is present, scurvy should be included. 
As an outstanding feature of this book the large num¬ 
ber of illustrations is noticeable, and those which do 
not show what is intended, should be replaced by oth¬ 
ers which do. 

From the student’s text book point of view, there 
are many things to commend this book, especially 
Chapter 11 on the examination of the child. Students 
should be taught to make a routine systematic exami¬ 
nation beginning with the history and then following 
the various portions of the body in order. The suc¬ 
ceeding chapter on malformations is timely after the 
student has mastered the habit of recognizing the nor¬ 
mal child from routine examination. 

The description of diseases is necessarily brief when 
so general an enumeration has been attempted, and 
can be of use for the rapid reference of the busy prac¬ 
titioner. 

The author has grouped all varieties of mental de¬ 
ficiencies under the heading of amentia, which for 
brevity of term is not a bad idea. 

No text book on infant feeding teaches the general 
practitioner how to feed artificially. Probably the 
best instruction that can be given him is to stick to 
breast feeding as long as there is any secretion in the 
breast, and before he embarks on the sea of other 
infant foods, he should have special training along 
that line. He will not learn it from printed formulae, 
but must study the individual tolerance as suggested 
by this author.—F. C. Neff. 


A Practical Medical Dictionary of Words Used in 
Medicine With Their Derivation and Pronounciation, 
Including Dental, Veterinary, Chemical, Botanical, 
Electrical, Life Insurance, and Other Special Terms; 
Anatomical Tables of the Titles in General Use, and 
These Sanctioned by the Basle Anatomical Conven¬ 
tion; Pharmaceutical Preparations, Official in the U. 
S. and British Pharmacipoeias and Contained in the 
National Formulary; Chemical and Therapeutic In¬ 
formation as to Mineral Springs of America and Eu¬ 
rope, and Comprehensive Lists of Synonyms. By 
Thomas Lathrop Stedman, A. M., M. D., Editor of 
“Reference Handbook of the Medical Sciences,” of 
the “Twentieth Century Practice of Medicine,” and of 
the “Medical Record.” Sixth revised edition. Illus¬ 
trated. Price, $7.00. New York, William Wood & 
Company, 1920. 

Sufficient time has elapsed since the appearance of 
the present edition of this now so familiar book to en¬ 
able even the casual consultant to recognize the fact 
that the author has given a revision and not a reprint 
of the previous edition. Indeed, the many terms 


added, including war-born words and phrases, and 
their definitions, have necessitated the enlargement 
of the volume by twenty pages. There is not evi¬ 
dence here of the “vanishing C,” for the author con¬ 
sistently adheres to the method adopted in the first 
edition, and so one finds “caryocinesia,” and a whole 
family of “caryos,” “catabolism,” and a whole family 
of “cats,” with many other “c’s” of more or less 
common or uncommon usage. When one has applied 
the test of frequent reference covering a wide range 
of subjejets, one marvels that so many words and def¬ 
initions can be found within the compass of the 1131 
pages which comprise the body of this valuable dic¬ 
tionary. And whether one agrees or disagrees with 
the author in some of the forms to which the pref¬ 
erence is given, there is no danger in any case of a 
negative search for a word or a definition as the re¬ 
sult of his usage, since he gives sufficient indication 
under the expected prefix—for example—to guide one 
to the expected form. 


Massage: Its Principles and Practice —By Jas. B. 
Mennell, M. A., M. D., B. C. (Cantab), England. 
With an introduction by Sir. Robt. Jones, F. R., C. S», 
etc. Second Edition, 167 illustrations, published by 
P. Blakiston Son & Company, Philadelphia, Pa. 

I have reviewed many works on Massage and medi¬ 
cal gymnastics, but I know of none that has given 
me more pleasure than the reading and reviewing of 
this work of Mennell’s. The book is clearly written, 
scientific and absolutely free from a great deal of 
that pseudo-scientific fal-del-rol that has so often a 
tached itself to manipulative therapeutics. The chap¬ 
ters follow one another in most satisfactory sequence. 

The writer uses excellent, plain and easily under¬ 
stood English and the work is free from technicali¬ 
ties, making it easily read and quickly comprehended. 
The illustrations are excellent and well executed. 
The whole get-up of the book by the publishers is 
pleasing and satisfactory. 

Especially to be commended is that portion of the 
work that deals with the treatment of recent injuries, 
in which line of endeavor, the intelligent and syste¬ 
matic use of massage is practically never undertaken 
by the practitioner who comes most frequently in 
contact with this kind of disability. 

It is to be sincerely hoped that this book will be 
widely read and its very valuable contents assimi¬ 
lated and put into practical use by physicians. It can 
be highly recommended.—Curran Pope, M. D. 

RESURRECTION 

I shall lie down some day to take my rest; 

I shall lie down and never rise again; 

And men shall lay me in some quiet plain 
To sleep beneath tall elms, where robins nest; 

Where great winds, roaring sudden from the west, 
Drive fugutive the cold and frightened rain; 

But they shall beat upon my door in vain 
When I lie sleeping there, kind old Earth’s guest. 
Until I wake * * * for I shall wake and live * * * 
Not as before men named me with the dead, 

But in some newer, better guise. Who knows. 
What ecstacy the future years may give? 

These lips may paint some royal poppy red 
Or this hot breath perfume for a rose. 

—Thomas Kennedy in Estrays (The Order of Book - 
fellows , Chicago). 


NOTE.—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
publisher’s price, prepair We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. This plan is arranged for the convenience of our 
readers, and we trust It will stimulate trade in the di¬ 
rection of good books.—Editor. 
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What is expected of a physician’s asfeistant? —The 
Midwest Training School recently established in 
Kansas City is prepared to answer all questions of 
this nature. If you need a trained assistant, or if 
your assistant needs training, we would advise you 
to get in touch with this unique school at once. It is 
strictly ethical. See announcement on advertising 
page 79. 


A Worthy Institution —It is a pleasure to commend 
to our readers the announcement of the Uhls Clinics, 
on page 16, this issue. Many improvements of a sub¬ 
stantial and scientific nature are progressing in this 
institution, which members of the profession are cor¬ 
dially invited to inspect. 


Chlorazene —This chlorine compound, by Dakin 
and others singled out as the most effective of all 
antiseptics for war wound treatment, is rapidly sup¬ 
planting prior agents in civil practice for preventing 
or suppressing infection wherever accessible. A 
O. 5 per cent solution is equal to 5 per cent phenol, 
which is the same as saying that it is about fifty 
times stronger. From this, one must realize that it 
is exceedingly powerful. And when we recall, at the 
same time, that this very powerful germicide is vir¬ 
tually harmless to the person, is safe to have about 
on the shelves, and safe to entrust to patients be¬ 
tween their visits to the office, it is plain that Chlo¬ 
razene is a great improvement on all prior agents. 
No wonder it is fast supplanting them, not only in 
this country but abroad. The tablets supplied by The 


Abbott Laboratories, Chicago, carry it in a most 
convenient form for making solutions, as they are 
needed. A sample tube of ten tablets may he had 
by writing the firm. 


The Control of Hemorrhage —In cases of hemor 
rhage not amenable to surgical procedure the chief 
aim is to promote blood-coagulability. Hemostatic 
Serum, it is believed, affords the most effective means- 
for the attainment of the desired object. In fact it 
has been said upon good authority that Hemostatic 
Serum is the only product which provides all of the 
factors essential, to furthering coagulability of the 
blood. Severe hemorrhages due to defective blood- 
coagulation may result from an actual deficiency in 
prothrombin, or from an excess of antithromhin 
Hemostatic Serum is indicated in either event. It 
will supply any deficiency in prothrombin or throrc- 
bokinase, besides counteracting excessive antithrom 
bin. Hemostatic Serum may be administered syste¬ 
matically by hypodermic or intravenous injection, in 
2-cc doses, repeated every two to four hours as the 
urgency of the case may require. A small pledget 
of cotton saturated with a few drops of Hemostatic 
Serum may be applied to the bleeding point. If the 
patient is a hemophiliac, or is likely to have pro¬ 
longed or profuse bleeding, the intravenous use or 
Hemostatic Serum as a prophylactic measure, before 
any surgical operation is attempted, seems to be in¬ 
dicated. 


In the weakness and lassitude incident to many 
nervous and mental diseases, Horlick’s Malted Milk 
makes an excellent re-constructive. It has no ten¬ 
dency to produce constipation or a bilious condition 
like ordinary milk, but is easily digested and assimi¬ 
lated, satisfying every nutritive need of the system 
When supplied hot upon retiring, its soothing effects 
are appreciated by nervous invalids as it help? to 
bring about refreshing sleep. 


LIVE T 

By DR. W. J. ROBINSON 

Treatment of Sexual Impotence.. .$4.00 

Treatment of Gonorrhea.3.00 

Woman: Her Sex and Love Life... 3.00 

Sexual Problems of Today.2.00 

Sex Knowledge for Men and Boys. 2.00 
The Limitation of Offspring by 
the Prevention of Conception.. 1.50 
Small or Large Families. By Drys- 


dale and Havelock Ellis. 1.50 

Never Told Tales. 1.50 

Stories of Love and Life. 1.50 

Eugenics and Marriage. 1.50 

Sex Knowledge for Women and 

Girls. 1.50 

Sex Morality — Past, Present and 
Future . 1.50 


O PICS 

(unless otherwise stated). 

The Sexual Crisis. Meisel-Hess.. 3.00 
Population and Birth Control. A 


symposium.$3.00 

Uncontrolled Breeding, or Fecund¬ 
ity vs. Civilization. Adeline 
More . 1.00 

The Venereal Peril, by Wm. L. 

Holt, M. D. 25 

The Social Evil, by Wm. L. Holt, 

M. D.15 

The Hunter, by Olive Schreiner, in¬ 
troduction by Dr. Robinson.50 

Scientific Medicine vs. Quackery.. .10 

Sexual Truths.4.00 


The Critic and Guide, Monthly, year $2.00; with Medical Herald, $8.00 

NOTE: One year's subscription to The Medical Herald, if books are ordered amount¬ 
ing to $6.00 or more. 
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DIPHTHERIA PREVENTION 

It is a well-known fact that the greatest morbidity 
and mortality from diphtheria occur in the pre-school 
period of childhood. It is also obvious that these 
young children are dependent, in a large measure at 
least, for their exposure upon the school child in the 
family who carries the diphtheria germ home. The 
opening of public and private schools in the early 
fall is frequently followed by outbreaks of diphtheria 
of a more or less epidemic character in almost every 
community. In twenty-five years of service Diph¬ 
theria Antitoxin has proved its incomparable value. 
It is one of the few unqualifiedly successful specifics. 
So long as we have diphtheria it is the most effi¬ 
cacious remedy that we have for the treatment of 
the disease and for the protection of immediately or 
constantly exposed susceptibles. But the circum¬ 
stances of general practice, of which perhaps the 
carelessness of the parent in calling a physician in 
cases of sore throat is the most important, offer lim¬ 
itations to its prompt and efficient administration. 
So While diphtheria antitoxin has reduced the diph¬ 
theria death rate as much as 75 per cent, it has not 
materially lowered the case incidence. As valuable 
as it is, the attainment of ideal results with it is not 
possible. In view of these limitations it is indeed 
most fortunate that the efforts of scientists have been 
rewarded in finding a way to prevent diphtheria en¬ 
tirely if its application can be generalized. The fam¬ 
ily physician has a large part in bringing about this 
use, since most of the children of our land are to be 
found in the private homes. He should, therefore, 
lose no opportunity to impress upon the parents of 
his clientele the necessity for taking advantage for 
their children of the harmless Schick Test for deter¬ 
mining susceptibility to diphtheria and Diphtheria 
Toxin-Antitoxin Mixture (T-A) for active immuniza¬ 
tion of the Schick positives. Science has given us all 


the weapons with which to eradicate this scourge of 
childhood. The practical results in hospitals, child¬ 
holding institutions and in many public schools have 
established the value of these agents. The reports 
from their use are concordant in attesting their harm¬ 
lessness and dependability. It becomes the duty of 
physicians as well as health officials and school 
nurses to see to it that it is not ignorance of the bene¬ 
fits to be derived from this principle of diphtheria 
susceptability and of protective treatment, bqt rather 
the inertia of the public in not permitting them to 
be carried out which is responsible for the continued 
existence of this disease. Eli Lilly & Company calls 
the attention of our readers to the fact that they have 
prepared a most comprehensive and instructive book¬ 
let for physicians on the Schick Test and Diphtheria 
Toxin-Antitoxin Mixture, which will be supplied up¬ 
on request. 


JUST ISSUED 

HANDBOOK 

Of 

PULMONARY TUBERCULOSIS 

Its Diagnosis, Prognosis, Prevention and 
Treatment—Illustrated, 

By JEFFERSON D. GIBSON, M. D. 
Price M OO, prepaid. 

THE MEDICAL HERALD 
and ELECTRO-THERAPIST 
115 East 31st St. Kansas City, Mo. 


The 

Management 
of an 

Infant’s Diet 


A Temporary Diet 
Summer Diarrhea 


Mellin’s Food . 4 level tablespoonfuls 

Water (boiled, then cooled) 16 fluidoUUCeS 

To be given in small amounts at frequent intervals. 

Each ounce of this mixture has a food value of 6.2 
Calories and furnishes immediately available nutrition well 
suited to spare the body-protein, to prevent a rapid loss of 
weight, to resist the activity of putrefactive bacteria, and to 
favor a retention of fluids and salts in the body tissues. 


MELLIN’S FOOD COMPANY, - BOSTON, MASS. 
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some slight malaise, a general tired feeling, or a 
slight rise in temperature. Sometimes it is more 
manifest, edema appearing first. Both Jaccoud and 
Dieulafoy have insisted on these cases in which 
edema becomes the main symptom. It may become 
generalized at once or remain localized to the eyelids, 
lower limbs or external genital organs. Lumbar and 
joint pain or headache may appear at the same time. 
Fever is often absent, but when it exists it may be 
accompanied by digestive disturbances with nausea I 
or vomiting. The urine, at first voided in large 
amount, tends to become scanty, fifty c.c. or less 
being passed in twenty-four hours. It is cloudy, 
high colored and contains albumin varying from eight 
to fifty or more grams per liter. The urea is de¬ 
creased, while the specific gravity averages from 1014 
to 1020; the reaction is usually acid. Cystological ex¬ 
amination reveals red blood-corpuscles, epithelial 
cells and numerous and varied types of casts. Renal 
permeability is not usually disturbed, but in a few 
cases a delay in the elimination of methylene blue has 
been noted. There is never any cardiac hypertrophy 
nor high blood-pressure. * 

In some cases death occurs in a few weeks, with 
progressive general edema, dyspnea and fluid in the 
serous cavities; other patients recover in a relatively 
short time. Syphilitic nephritis is especially serious 
from the rather frequent complications to which it 
gives rise, such as hyperacute uremic intoxication or 
progressive uremic accidents with edema of the glot¬ 
tis and lungs, asphyxia and asystolia. According to 
Foriner, early syphilitic nephritis is fatal in one case 
out of three and when it retrogresses it is only for a 
short time. Usually the albuminuria persists and 
ends in amyloid degeneration of the kidneys after a 
lapse of several years. Rosenstein reports 32 cases 
out of a total of 120 in which it was due to syphilis 
while out of a total of 265 cases of amyloid change in 
the kidney, Wagner attributes the lesion to syphilis 
in 36. The process may remain latent and even be 


BEEBE NATURAL NUTRIMENTS 

ARE 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Eiweiss Milch of Finklestein. With Starch and resultant Dextrins. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Vitamines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 



SYPHILITIC NEPHRITIS 

(Medical Record) 

So many unquestioned cases of secondary syphil¬ 
itic nephritis have been recorded that this renal man¬ 
ifestation of syphilitic infection cannot be denied and 
it should be included among the numerous early vis¬ 
ceral localizations of lues. It frequently occurs in the 
second month of the infection. Out of a total of 
twenty-three cases mentioned by Mauriac the renal 
accidents appeared during the sixth month of the in¬ 
fection. Of seventeen cases Dieulafoy mentions two 
arising in the eighth months of syphilis, two in the 
sixth, two in the fourth, five in the third and five in 
the second month, and he is of the opinion that the 
renal process occurs more frequently during the sec¬ 
ond and third months following the chancre. It often 
appears at the same time as the roseola. Descout 
reports a case of abundant albuminuria appearing on 
the fifty-third day of syphilis. 

When the nephritis occurs early and is intense 
there is usually a massive albuminuria without any 
other symptom, but edema and hydrothorax have 
been known to occur. However, there is an early 
type in which the albuminuria is slight (20 to 30 cen¬ 
tigrams per liter). The urinary toxicity, urea and 
extractive matter are in normal proportion and the 
miscroscope will reveal a few casts. The albumin 
disappears under treatment. It is nevertheless true 
that these early intense syphilitic nephritides with 
massive albuminuria are by far the most frequent. 

Uusually the onset is insidious, there being only 







ANP ELECTRO-THERAPIST 


SusreRtiblc- to cure. Thyrefute the pf ogti'o^ti of syph - 
ilitxc utiahrill's must be \ r $rf yarded; , 

WKe.il a nephritis trtfiiitfyks ■ the development 

of ,secondary luetic phfhoo^ J ni, the syphilitic na¬ 
ture of (he morbid process nfuvt ]rc regarded as pos¬ 
sible, bin other laefors. fdch as alcoholism.; hepatic 
or gastro'ifitcstirfa) processes may also he active. A 
tja^ssiy'ie aiKimiuiiiria, the •tffoity amount varying from 
day 10 day, \i$ ^ of the principal characters of spe¬ 

cific uephfiVisVcdupled with th% ptw.cn a? of undoubt¬ 
ed jsyjihifhic to lection. MetetirY probably plays no 
part in iis. prvductwn bin vhc initiative influence of 
the arsenical preparation* cannot. be den ted and many 
able rlmicians regard Them with susfowm id this re¬ 
spect. 

IFheT&awn” 

tfnhip 4, SdlfcfS 

I stood lipot! a street at-.break ol day 

When first the vay * of Minb^ht -pierced the clouds 
And banished, frosts, ami mi*t* c4 night away? 

And with them all the fears ihac night .ettshronds. 

I saw the city’.* 'buildings, lift their beadsr, 

To Stjand OilCc uvore fc> br s,rptan* beside the spires, 
'And. rn&n. \v:h c o, la^t night, crawled,. half-heartedly to 

bed 

■'JjkJMtf hurried forth with hope-* rekindled KVcs. 

The ringhtes clouds that (aari wO^ld linger on. 

The cltihh,- windv that .sought to hurl and kvc*t. 
'.Nfcw '•fodcit .into ;: mitiini^rn^^.;at’ ilawti. , 
v-':.jc?yie'|t' heed to these. 

While 0vtnp-gii iKc i/ir ;+■ thought of hewn ess came 

joy M breast the Cray, 

Th&: was^ G'dd\ ; $Vb the sable; 

The greatest of .til gilt-.-- -a new horn day. 
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CC “Since 1892 my treatment of acute appen¬ 
dicitis has been no food, no physic, apply 
large hot fomentations.”—Dr. Albert J. Ochs- 
ner, in Therapeutic Gazette, Feb. 15, 1921. 

This is good treatment but rough sledding 
for a “good feeder.” To tell some of them 
they must fast five days is almost fatal. 

CC The cough reflex is the watchdog of the 
lungs. Strange that medical men and sur¬ 
geons continually drug this watchdog asleep 
when his efforts are most needed.—Dr. Chev¬ 
alier Jackson. 

Yes, but may not he “bark his head off?” 
Then better rest him a little so that he may 
live to cough again. 

CCThe physician is from the very nature 
of his calling a public man.—Dr. M. S. Moore. 

CC“Of 100 cases of backache, 66 were due 
to pelvic and G. U. pathology and eleven to 
abnormal backs.”—Dr. A. L. Smith, Lincoln, 
Neb. 

Your back aches because:-— 

“Kidneys,” said the herb man. 

“Prostate,” said the G. U. doctor. 

“Flat foot,” said the shoe doctor. 

“Pelvic trouble,” said the gynecologist. 
“Infected teeth,” said the dentist. 

CC How s your biles? There are three 
biles: “A” from the common duct, “B” from 

the gall bladder, “C” from the liver.—Dr. A. 
Sachs, Omaha. 

To most of us bile is bile! 

CC The following eleven medical colleges re¬ 
quire a hospital intern year before granting 
diplomas: S 

The Medical School of the University ot 
Minnesota. 

Leland Stanford University. 

Rush Medical College. 

University of California. 

Northwestern University. 

University of Vermont. 

University of Illinois. 

College of Physicians & Surgeons, Los An¬ 
geles. 

Loyola University. 

Columbia University, College of Physicians 
& Surgeons. 

Detroit College of Medicine & Surgery. 


CCThe following states require an intern 
year of those obtaining a license: 

Pennsylvania. New Jersey, Alaska, Rhode 
Island, North Dakota, Washington, Illinois. 
Michigan, Iowa, Texas. 

CC There seems to be a vast difference be¬ 
tween treating a disease and treating a person 
afflicted with a chain of symptoms called that 
disease. Which do you do? 

CC Sir James McKenzie says that the gen¬ 
eral practice of Medicine broadens the physi 
cian while a specialty narrows. 

CC Madame Curie was given one gram of 
radium worth $120,000. Whatever howmuch 
that is. 

CC Some of the eastern hospitals are com¬ 
plaining that there is a shortage of interns. 

CC It is said the Chiropractics spent a mil¬ 
lion dollars in the effort to put over a Chiro¬ 
practic Board of Examiners in California, and 
lost by 40,000 majority. The anti-vaccina¬ 
tionists also lost by 100,000 and the anti-vivi- 
sectionists lost by 200,000 majority.—So. Cal. 
Prac. 

Your loss is my gain, said ovulation to ejac¬ 
ulation. 


CC Interns of the Brooklyn Hospital are not 
allowed to make physical (vaginal) examina¬ 
tions of patients. 

Harry Nelson Jennett . 


STOMACH AND BOWEL TOXEMIA 

The primary cause for most of the ills to which 
the human body is subject has its foundation in 
stomach and bowel toxemia. To this condition may 
also be attributed the disorders, both acute and 
chronic, of the alimentary canal. If the cause o: 
these ailments is toxemia the correction, naturally, 
would be asepsis. This can be accomplished by the 
use of that most efficient intestinal antiseptic, iod- 
izd-carbon (Miller’s) formula of which is found on 
page 65. 


In Acne DERMATONE Does 
ZEMAT0L Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceutical* mailed on reqeeet 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, Uliooii 
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To doubt the practiced therapeutic efficiency of pure petToleum oil is 
likely to prevent the very clinical test that would be sufficient to dem¬ 
onstrate its undeniable worth. Those who regard the use of mineral 
oil as a “Fad,” or question its value when properly employed, rarely 
have ever tried it. 


TERRALINE 

(Petroleum Purifactum) 


supplies medicinally, suitable petroleum oil, pure, bland, palatable and 
of proper specific gravity and viscosity. 


TERRALINE was the Pioneer Petroleum Product 


Whether employed in the treatment of constipation for its softening 
and lubricating properties, or for the relief of bronchia! irritation, 
soothing of cough and promoting of expectoration. TERRALINE 
proves upon actual clinical trial worthy of the confidence and use by 
the physician who wants results. 

TERRALINE is supplied plain, with Creosote or with Heroin. It is 
ethically advertised and to the thousands of medical men who have 
used it for many yeartr it pee^ls no exploitation. Those who as yet 
have not become practically acquainted with Terraline should write at 
once for a sample and literature to 


Hillside Chemical Co 

Newburgh, N. Y. 
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THE RELATION OF DISEASE OF THE 
TONSILS TO DISEASE OF THE 
LUNGS 


By LOGAN CLENDENING, M. D„ 
Kansas City, Missouri. 


Associate Professor of Medicine, Medical Department, 
University of Kansas, Physician to St. Luke’s 
and Swedish Hospitals. 

M ANY ISOLATED observations have 
tended to indicate relationship between 
the tonsils and the chest but most of 
them Tiave been clinical. Largely, too, these 
have been in connection with tuberculosis. 
The connection between lung abscess and ton¬ 
sillectomy has been the subject of many recent 
contributions to the literature. 

No summary .of the whole subject has been 
made, so far as can be seen, by a search of the 
literature. Nor has one particular phase of the 
subject to which we wish direct attention, 
been previously mentioned. 

Definite information as to whether the ton¬ 
sils drain into lymphatics which are connected 
with those in the chest is curiously lacking. 
The descriptions of the lymphatic drainage of 
the tonsils in the standard text books on ana¬ 
tomy, are very vague after it reaches the deep 
cervical. 

Barnes ( 2 ) says: “The efferent lymphatics of 
the tonsil pass the fibrous trabeculae and the 
capsule, pierce the superior constrictor muscle 
of the pharnyx and empty into the tonsillar 
gland, one of the deep cervical nodes lying un¬ 
der the anterior bojder of the sternocleidomas¬ 
toid muscle, in the angle between the internal 
jugular and facial veins. 

“The deep cervical nodes are divided into a 
superior and inferior group. 

“The inferior group receive afferents direct¬ 


ly from the upper nodes. They are of impor¬ 
tance in connection with the tonsil chiefly be¬ 
cause of the possibility of tubercular infection 
reaching the pulmonary apices via this route. 
Grober’s experiments on animals showed that 
the supra clavicular glands form the connect¬ 
ing link between the upper deep cervical nodes 
and the apical pleura and that inflammatory ad¬ 
hesions may extend the infection to the apices 
themselves. Wood states that the superclavi- 
cular group only rarely receive afferents from 
the upper cervical glands, the afferents of 
which gradually converge and form the jugular 
trunk, which empties into the subclavin vein at 
its junction with the internal jugular. Accord¬ 
ing to the same authority tubercular infections 
may reach the apices either by the superacla- 
vicular route or occasionally through an incon¬ 
stant gland of the upper anterior group which 
is sometimes found in the notch formed by the 
junction of the internal jugular and subclavian 
veins, and is very closely placed to the parietal 
pleura of the pulmonary apex. In view of the 
frequency with which primary tuberculosis of 
the tonsils occurs, the existence of this possi¬ 
ble line of invasion between them and the lungs 
assumes a clinical importance.” 

Ballenger ( 2 ) states: 

“In reference to the tonsil as portal of infec¬ 
tion in tuberculous processes, it is generally 
admitted that this often takes place through 
the tonsil, thence through the lymphatics of 
the deep cervical chain on into the thorax. It 
passes through the hilus of the lung into the 
visceral pulmonary lymphatics.” 

Ballenger quotes several of Grober’s experi¬ 
ments, which are mentioned by Barnes in the 
excerpt quoted above. Grober injected Chinese 
paint and other forms of coloring matter into 
the tonsils of dogs, and then after an interval, 
observed at autopsy the distribution of the col¬ 
oring matter. In one experiment when both 
tonsils were injected, the coloring matter was 
found “free in the blood; the leucocytes, the 
tonsils, and connective tissue of the neck on 
both sides, along the larnyx to the aperture 
of the thorax were colored systematically. The 
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lymphatic glands along the targe blood ves* r.nd jt> metr/Mases lias shown that metast4se§ 
$el5 t 3£ well as those in the supractevicnhr re- occur from the lip to the lung in >03*£ of .esses, 
gion, were deeply stained. A .fibrous exudate The lips and tonsil* have of ;-ct»icse separate, 
was found in the apices of both !ungs : , thus lymphatic node.*, but both drain inro-the <leep 
forming a bridge of inflammatory nuUerkl cervical 

from the parietal to the visceral pleura. The Connect ton. between tonsils lungs* is. 
coloring matter was also present hi the tnix- however. s)U>.wrt- hi. several waysclinically- It 
date. The miscroscopic appearance of the is not necessary jo do $iore than mer>don lung 
apices presemed a light grayish, coloration, abcess following .tunrillectomjv What the on- 
The glands in the mediastinuni were stained on gm of this complication ri we do not know,.but 
the left side as were also rhe bronchial glands, it may.have :• h mplmic 


X-ladiograpb of che«> u£ 1., Note eis&r apices /;«<» 

-fellas shadows. •.;•'• ..‘/./A" 

In children there is urn; very frequent fimi 
c?d picture. The scrjiier.t-f- ot'events is some- 
what-as ) allows:: .-V child has very' large loni 
siJs; they tire completely and beauttfttlly enu¬ 
cleated i they are so cfunpje.teiy removed dipt 
they nevet, in theslightest ikigtee, ® 

twain. But the child ('.«.>•;his to'"cough’; enia".' 
intermittently or con tinuously the enwgh goes 

on. and resfjt* eC'cry form of treatroeiit;--,mfdi- 
ca.1. suf.gi ca I .xli! nit tte-Od r ten or ifltetii jtsat*. 
They; are eery. unhappy cases to have a?wuf. 
Anyone who has riot seyrt theip should he ad- 
vvs^d;^'«iVi%tlik««g'ohe on. 

What- is the; c.'itise of the pdst-totisiilecfnfP) 
cough.? it has- been soycested that H Is dtie fo 
the loss of .utfut jw' the pharyngeal 

ring; that under such circumstances the <le* 


In the left lung there were three other small 
fibrious exudates To .which the coloring matter 
was present " 

BaUesjgw further ^ptitniertts on this «& fol¬ 
lows ' 

'/Jj'rotT! these.'experiments Grobet builds the 
hypothesis. that tuberculous .'infection of the 
apex of the lung may take place, via the deep 
lymphatite chiin, the supra-clavicular gland, 
and thence to she parietal lymphatic vessels 
where an inflammatory exudate is thrown 
across to the visceral -pleura The tubercle bn - 
ilii travel across the inflammatory bridge and 
enter the apex of the lung’ 

The /elation oi .infection of tonsils to lungs: 
is sufficiently close. Broilers U) in a recent 
study of Squamous-Cell carcinoma of the lip 
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fenses to contagion are lowered and the child . important He has had a cough for o'er a 
is continHously, in w state •oLres^raioyjp.; tnfocs''- year He had .an attach - of i«fluen?a during the 
tion. This may he the explanation for certain epidemic- eight month* ago, which made Isis 
of the cases hot for certain others it does hot e<sugh worse He wacs' examined by a tubercu- 
• entirely fit. In (he latter class the cough is lous examining hoard in the Army and was told 
continuous and dry, there is little, it' any that he had tuberculosis bur was nevertheless' 
sputum ; it seems tcohe of a spasmodic origin, dismisseti from service He lias lost several, he 
Perhaps some hervbus .stimulation begins rn does nor know (tow many pounds of weight, 
the pliar.jyy.y, denuded of its tonsillar tissue. An he thinks about ten or fifteen, He coughs con- 
aide laryngologist has told me that these things tirmslly and brings up a yellowish sputum, 
are recognised abroad and it was the custom in Physical Examination 

faertnariy tifir.rfc tlic- cvar not to attempt u com- Well nourished and not markedly under 
plete emic'eation of the tonsil but to do a par- weight. 


fr kgu *«Jb;&«jiofciAvb ol Ji. So t<j bro-iieftiul infect J on. -ct^st especially, 


tied ti>nsfliecUim;y. urn) cut on the top of the 
tonsils,. at any rate hi chfh.hrn under the age 
M fjfte&l 




•C^fpir• niii.sc.ti^tute good/ 

Temperature taken at four-hour intervals for 
\\itf 9fi/l in a week, 

••• Tft e'-garlicillar.-grot }\> of cases to which it is The Pulse is always-amuud ^O, strong and 
desired in rhis paper to call alter,iu*n, is/ how- regular. 

ever, the exact opposite of du se cases. ] have Blood Pressure— S?a.tal Ls 100 ; diataHc, 70. 
in the past six years seen several •\ascs oi pter- Eyes— No abnormal findings, 

sistent productive cough in adults who had Ears—No ahnormal findings, 

also infection of the o«omK nod whose cough Nose— Marked true tion on left sole from 

cleared after ren.rovaJ of the tonsils. a fractured septum due to injury. Some infee- 

The clinical tea lures of the eases all include 


the fact that a diagnosis of pulmnnary tuber- 
Gulosis has- been made and the) have been ad¬ 
vised lo go to a semtauum 
Two inustrative cases are given below: 

C*tse L—.Mah;, aged M. Family history un- 


TonsOs— Both enlarged and oozp pU3 on 
pT^sshre. \ • ■ 

whfch shows itp apical 

infection. 

Neck—No goitre. No large cervical glands. 




vrcy. 
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Some as large as a small lima bean, under the 
border of the stermo mastoid. 

Heart —Apex inside the nipple line. No mur. 
Response of heart to exercise tests normal; 
X-ray shows no dilation of the aorta. 

Lungs —Examination shows very few depar¬ 
tures from the normal. There was some ques¬ 
tionable dullness in the apices, some cog wheel 
breathing in the left side. 

The X-Ray of the chest is reproduced. The 
findings can hardly be said to be abnormal 
(Fig. )1). Perhaps the hilus shadows are 
somewhat increased, but that is questionable. 

The sputum contained some pneumococci 
and streptococci, but repeated examinations 
showed no tubercle bacilli. 

Tonsillectomy was performed. 

Six weeks later he had a course of vaccine 
treatments, the vaccine having been prepared 
from his sputum before tonsillectomy. 

The cough in the meantime entirely disap¬ 
peared. He has gained back all his loss in 
weight and added some pounds. 

Case 2 is more suggestive of the relationship. 
It is unnecessary to detail the findings at 
length. In many features it was much like the 
last case. The patient was 38. He had com¬ 
plained of a cough. He had been told he had 
tuberculosis. His tonsils were large and there 
was pus on pressure. The physical findings in 
the chest very slightly deviated from the nor¬ 
mal. The sputum was negative for tubercle 
bacilli. An X-Ray of the chest (Fig. 2) showed 
no definite gross lesion. 

The interesting thing was the course of the 
disease. He refused tonsillectomy because he 
was too busy. There was an opportunity, how¬ 
ever, to follow him for about a year. During 
that period he frequently had an acute attack 
of tonsilitis. Every time he did so his, cough 
was increased. 

The sequence of events was that the acute 
tonsilitis with a temperature of 100 or more, 
was followed by a week of general “below par” 
feeling. The cough began and became very 
frequent, this continuing for two or three 
weeks. Then the cough became less frequent 
and at the end of three or four months almost 
disappearing. Then another acute attack of 
tonsillitis and the reappearance of the cough. 
Finally he was persuaded to have his tonsils 
removed and the cough has completely disap¬ 
peared. 

What the exact cause of the inter dependence 
of these two factors is, would be difficult to 
state. But the condition, as a clinical entity is 
a very frequent one, and not often alluded to 
in medical literature. 

Webb and Gilbert ( 4 ) have recently called at¬ 


tention to the relationship of bronchiectasis 
and infection of the nasal sinuses. Their ex¬ 
planation of the cause of the bronchiectasis is 
the infection of the bronchi by the dropping of 
infected material from the nose. This is mud 
like the infection of the stomach with dyspep¬ 
tic symptoms from oral sepsis. But in tonsillar 
infection the conditions are not similar: there 
is no dropping of pus, which goes into the 
bronchi. Furthermore there has been in my 
cases no demonstrable bronchiectasis. It is 
probable that a very early or beginning bron¬ 
chiectasis is the cause of the symptoms. It has 
not gone on to the stage of dilatation of the 
bronchi. The tonsillar infection, in certain 
individuals who have particularly close lymph¬ 
atic connections between tonsils and lungs, 
activates the bronchial catarrh. But, while 
this is a fairly satisfactory explanation the fact 
remains that a relationship exists between ton¬ 
sil and lung the details of which we do not 
yet know. 

For practical purposes it is well to remember 
that cough and expectoration may be caused by 
tonsillar infection and that in a stubborn case 
when tubercle bacilli cannot be found in the 
sputum, it is well to inspect the tonsils very 
carefully, as well as the nasal sinuses. The 
earlier in the course of the disease the tonsils 
are removed .the better the outlook. 

Rialto Building. 
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REPORT OF COMMITTEE ON ROENT¬ 
GENOLOGY AND RADIOTHERAPY 


By JEFFERSON D. GIBSON, M.D., 
Chairman, Denver, Colo. 


Radiotherapy in the Treatment of Malignant 
Conditions 

(Dr. M. J. Sittenfield, Jr. A. M. A., Jan. ’21) 

D URING the year there seems to have been 
some definite advance in the treatmentoi 
these conditions by means of Radio-Ther¬ 
apy. It seems there has been developed abroad 
some * very powerful machines, capable ot 
“backing up” a 20-inch spark gap and are able 
to run continuously for several hours. Also, to 
go with these machines, X-Ray Tubes have 
been modified and planned that will stand 

Read before the Western Electro-Therapeutic 

elation, Kansas City, Mo., April 21, 22, 1921. 
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these tremendous currents for many hours 
without any change whatever in the condition 
of the tube. This 20-inch spark gap represent¬ 
ing several hundred thousand electric volts oT 
pressure, gives us a current much stronger 
than anything we have ever had hertoforein 
therapeutic employment. These rays are given 
through to l / 2 to mm. copper plate as a fil¬ 
ter. 

In cases of cancer of the uterus and other 
parts of the body, the rays are given for hours 
at a time, and are supposed to give definite and 
positive effects to a depth of at least 30 or 
more ccm. beneath the skin. In treating uterr. 
ine cancer the treatments are commenced early 
in the morning and first, treatment is given 
through the front for l l / 2 hours; and then the 
patient turned on face and treatment given 
through the back from V/ 2 to 2 hours; then 
given 1 1 / 2 to 2 hours onone side and a like dose 
given on the other side; making four seances 
of 1 1 / 2 to 2 hours each, all given .the same day. 
It is said to be an exceedingly trying procedure, 
and the patient has to be given morphine fre¬ 
quently in order to be able to stand the pro¬ 
cedure. There is so much blood deteriation 
produced that it is necessary to give a blood 
transfusion immediately after treatment. But 
it is said these powerful dosages are so effa- 
cious in the treatment of all kinds of cancer, 
that it is rarely ever necessary to repeat the 
dose, as one treatment is sufficient, when thor¬ 
oughly carried out, to produce about 60 per 
cent recoveries of all cases of malignancy. 

It is said i^n one small town in Europe there 
are eight clinics treating malignant diseases, 
and that the knife has not been used on any 
one case at this place for over a year. X-Ray 
is so powerful, when administered in this way. 
that even Radium is very seldom needed. 

Byron S. Price, M D., has called to the at¬ 
tention of the Medical Profession the very 
splendid results to be obtained in the treat¬ 
ment of enlarged tonsils and adenoids, by 
means of X-Ray or Radiotherapy. His results 
obtained from treating all infectious conditions 
of the tonsils, and to a lesser degree the ade¬ 
noids, by means of X-Ray have been very grat¬ 
ifying. It is said all crypts can be cleared out 
and the tonsils reduced, in a great majority of 
cases, to their normal size and placed in a 
healthy condition by a few X-Ray treatments. 
When you think of the glandular structure of 
the tonsils and adenoids, Radio-Therapists will 
at a glance realize how easy it should be to re¬ 
lieve these conditions, instead of having them 
operated upon. I am thoroughly of the opin¬ 
ion that all small children who have chronic 
Tonsilitis and difficult breathing from ade¬ 
noids, which conditions are frequently found 


With Asthma or Bronchitis, should be treated 
by means of X-Ray. 

Stomach 

John B. Deaver believes that the basic fac¬ 
tor in the development of the peptic ulcer is in¬ 
fection, and considers that the original site of 
infection is in the appendix; and the late Rose- 
now’s demonstration that the elective localiza¬ 
tion is in the appendix or head of colon, is ad¬ 
ditional confirmation of this idea. Bolton’s 
histological studies demonstrate that the initial 
lesions of the stomach ulcer is usually a local¬ 
ized necrosis of the mucous membrane, pro¬ 
duced* from either inflammation or hemorr¬ 
hage ; and the local condition is activated and 
caused to spread more or less from the constant 
action of the gastric juice. Hemorrhage, from 
bacterial condition, is frequently the cause of 
local ulcers of the stomach, which are aggra¬ 
vated and made worse by frequent acid 
changes taking place in this organ. In case of 
small ulcers, the gastric juice is inclined to in¬ 
terfere with the healing and cause the produc¬ 
tion of the chronic peptic ulcer. 

These conditions are usually well demons¬ 
trated from the Roentgenological standpoint; 
and I notice other Authors insist upon frequent 
Roentgenological studies of these conditions, 
claiming under proper treatment that the con¬ 
struction of lesser curvature of stomach can be 
noted as they gradually melt away and the 
condition returns to normal. Right here, from 
a Radio-Therapeutic standpoint, I wish to im¬ 
press upon your minds the usefulness of X-Ray 
as a Therapeutic Agent. While I do not wish 
to throw any stones unnecessarily at the die¬ 
tetic and medicinal management, nor even at 
surgery, where so many brilliant successes 
have been achieved; but I do wish to insist 
that X-Ray, as a Therapeutic Agent, can be 
used to a great advantage in the treatment of 
peptic ulcers in all stages, that the pain can be 
relieved in the stomach condition, the diges¬ 
tion improved and much can be accomplished 
in giving clinical and symptomatic relief by 
this Agent. I will also say here, I have learned 
from practical experience of the splendid re¬ 
sults that can be obtained in chronic and sub¬ 
acute infection in the appendix and head of 
colon with X-Ray. In fact, for a number of 
years I have used X-Ray very frequently in 
sub-acute and chronic conditions of the appen¬ 
dix in a great many of my Tubercular Patients 
with such success that the resort to the knife 
has been very rare indeed; and I think in many 
cases of ulceration of the stomach, where six 
to twelve plates are made of the stomach at one 
time, rather frequently, the therapeutic effect 
of the rays has really helped in the welfare of 
the patient and this will be noted also in the 
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cases that are examined frequently with the 
flourrscope. 

“COMBINED RADIOTHERAPY OF TU¬ 
BERCULOSIS”—Gunsett, (Journal de Radio- 
logie, Paris, July, 1920) combines the usual 
roentgen-ray treatment with exposures of the 
whole body to the sunlight or mercury vapor 
quartz lamp, and reports most gratifying re¬ 
sults in all forms of tuberculous glands, bone 
and joint disease; tuberculous pleuritis and 
peritdnitis, and also in chronic circumscribed 
forms of Pulmonary Tuberculosis with a ten¬ 
dency to induration; also in tuberculous lesions 
of the urinary and genital organs in both sexes. 
The ultra-violet rays, he thinks are a stimulus 
to repair and regeneration; and that the quartz 
lamp is even better than natural sunlight in 
many cases, as it does not emit heat rays and 
there is less danger of congestion and hemo¬ 
ptysis. He determines by a radiograph of the 
lungs the points for exposure, front and rear, 
applying 5 H units at each point, at two sit¬ 
tings, with an interval of two or three days, 
and then repeating after waiting two or three 
weeks. If the tuberculous glandular lesion 
does not retrogress after eight exposures, the 
condition is considered refractory; and this 
happened in from 3 to 5 per cent of his cases. 
He considers the pigment as the agent trans¬ 
forming the actinic energy and strives to pro¬ 
duce as much pigmentation as possible over 
the whole body, while carefully avoiding any 
erythema. He uses the mercury lamp largely 
for the body treatment. The treatments are 
begun with 3 minutes and gradually increased 
to 30 minutes. 

Roentenology has taken a more and more 
prominent place in the Diagnosis of tubercular 
lesions of the lungs. It is being used for diag¬ 
nostic purposes of Tuberculosis and other dis¬ 
eases of the air-passages to such an extent that 
you can hardly pick up a Journal, but what you 
find an article upon this subject. The Author 
well remembers that in discussing the possi¬ 
bility of using X-Ray in the diagnosis of Pul¬ 
monary Tuberculosis in 1903, with a very 
prominent Tubercular Specialist, he was in¬ 
formed that it was of no use in such cases, and 
besides he had no need of it in his work. Where¬ 
as, today he has a vast majority of his physical 
examinations “backed-up” with X-Ray skia¬ 
grams of their lungs. In other words, the X- 
Ray skiagram today is the most important one 
item we have in the diagnosis of pulmonary 
conditions; and when combined with the physi¬ 
cal examination, it should make our pulmonary 
examination exceedingly exact. 

RADIOTHERAPY OF UTERINE FIB- 
ROMYOMAS.—Beclere’s article is a reply to 
the question asked by the Societe de Chirurgie, 
whether the treatment of uterine fibromas 


should be handed over by the surgeons to the 
radiologists. His conclusion is “Quite legiti¬ 
mately, the treatment of fibromas is now pass¬ 
ing from the surgeon to medical radiologists, 
and from year to year will pass thus in increas¬ 
ing proportions.”—Jr. A. M. A., Nov., 1920. 

RADIO-THERAPY has been used with 
great success in Hyperthyroidism. Spencer, in 
the Charlotte Medical Journal, claims the re¬ 
sults are so encouraging under this method of 
treatment, that it is unfair to the patient not to 
give them the benefit of X-Ray treatment be¬ 
fore operating. 

Salol has a calming effect on the bladder and 
is a mild intestinal antiseptic. 

The Value and Limitations of Radium and the 
Roentgen Rays in the Treatment of 
Diseases 

By Russ ell H. Bog gs, M. D. 

“Western Medical Times.” 

Dr. Boggs has brought out very plainly the 
value of Radiotherapy in the treatment of many 
conditions. He says: “Radiotherapy is a 
broad subject and few points only can be 
touched upon in a short discussion. Of course 
maligancy includes a large proportion of the 
cases which come in this field of medicine, al¬ 
though radiotherapy has a much broader field. 
When you stop to consider that over 90 per 
cent of the cases of tuberculous adenitis can 
be permanently cured by the Roentgen rays 
without leaving and deformity, that the symp¬ 
toms of exophthalmic goitre are relieved in a 
large percentage of cases, that Hodgkin’s dis¬ 
ease and lymphorsarcoma will disappear in 
nearly every case and are not as prone to recur 
as after a surgical operation, and that fibroids 
can be successfully treated by radiation with¬ 
out unpleasant symptoms, then it is apparent 
that this subject must be carefully studied by 
the internist who may be compelled to consult 
with someone inexperienced.” 

“None who have seen a large number of the 
cases just mentioned will fail to realize what 
an important place Radium and the Roentgen 
Rays take in the internal diseases.” The in¬ 
ternist should be as adept in Radiotherapy as 
he is in surgery. He thinks there are very few 
surgeons treating malignancy as intelligently 
as they do appendicitis and other diseases, in 
fact, he thinks as a whole, very poor surgery 
is done in malignancy. 

It is not intended to convey the impression 
that Radiotherapy is to take the place of opera¬ 
tion in all cases; far from it, but every one 
knows simply the cutting out the heart or cen¬ 
ter of the cancer, only hastens its fatal termi¬ 
nation. While it has been proven beyond a 
doubt that Radium or Roentgen radiation 
stops cell proliferation in a malignant process. 



AND feLECTRO-THERAPIST 


257 


It is just as radical to operate upon a malig¬ 
nant disease when there is no reasonable as¬ 
surance, that the growth together with the met¬ 
astatic glands can be removed, as it is to ray 
an advanced deep-seated growth for a cure, 
when palliation is all that can be expected. 

“The Cancer Question” 

“The cancer question is rapidly changing, 
and as one prominent surgeon said, in the near 
future anyone who operates unnecessarily will 
have a difficult time explaining to the profes¬ 
sion why he operated, the same as he is having 
now when he does not advise post-radiation. 
At the Surgical Congress even ante-operative 
radiation was advised.” 

“At the present time we have not found the 
real cure for malignancy, but the greatest step 
in advance has been the proper use of Radium 
and the Roentgen Rays. Surgery is just as 
useful as ever, but we should know its limita¬ 
tions.” 

“Selective Action” 

Both forms of radiation have the so-called 
selective and inflammatory action, if given 
with sufficient intensity, but with Radium a re¬ 
action of greater degree can be produced with¬ 
out permanently injuring healthy tissues, than 
with the Roentgen Rays. This is an important 
therapeutic difference between the two agents 
and is very important when treating some les¬ 
ions.” The great advantage Radium has over 
the Roentgen radiation, is its compactness, 
making it easy to introduce into small cavities, 
and also deep into large tumors, especially into 
the uterus and rectum. 

Especial attention is paid to the seriousness 
of epithelioma of the lower lip, which requires 
deep raying of the lympahtic field, under the 
jaw and over the neck on both sides, as well 
as raying both sides of the lip. When properly 
rayed the prognosis is always very good. 

“The results of radium therapy of the buc¬ 
cal, lingual and pharyngeal cancers are oft- 
times brilliant and other times very disappoint¬ 
ing. Experience warrants the consideration of 
radium in every case, whether alone in small 
lesions, as an anti-operative procedure, or as a 
palliative method in hopeless cases.” 

He considers that Radium and Roentgen 
Rays have an important place in gynecology, 
but neither agents should be employed in a hap¬ 
hazard manner; and that in the near future 
the surgeon who operates upon this type of 
cases will have a difficult task ahead of him in 
justifying his action. 

“Uterine Fibroids” 

“Treatment of uterine fibroids and utering 
hemorrhage by radiation is not a new method. 
The method has grown in popularity and has 
been brought to a very high degree of effi¬ 


ciency, and in many clinics it has practically 
superceded operation in selected cases.” 

“Carcinoma of the Breast” 

In malignant conditions of the breast, or 
carcinoma of the breast, he thinks when there 
is metastases present, the success of four out 
of five cases, is as good as can be expected. He 
considers that carcinoma of the breast is neither 
a surgical nor radiotherapeutic disease, but is 
for both. “Surgery preceded by radiation 
should be the method.” 

“Grandular and Tubercular Tumors” 

“The diagnosis clinically of multiple gland¬ 
ular tumors, including tuberculous sarcoma, 
Hodgkin's disease, lymphatic leukemia, pri¬ 
mary sarcoma and syphilis, is at times difficult 
or impossible. A series of successfully treated 
cases of tuberculosis scientists will undoubtedly 
include a large percentage of cases which were 
not tuberculous. Frequently a diagnosis can 
be made by watching the case under treatment 
by radiotherapy. While the radiotherapy is 
indicated in all the glandular diseases, men¬ 
tioned, with the exception of syphilis, the end- 
results are much better in tuberculous adeni¬ 
tis. When tuberculous adenitis is clinically 
cured by radiotherapthy there is not much ten¬ 
dency to recur, while Hodgkin's disease and 
lympho sarcoma will usually disappear under 
treatment, but rather prone to recur. How¬ 
ever, some cases have remained well four or 
five years and are more successfully treated 
by radiotherapy than by any other method. 
Today it is generally conceded that at least 90 
per cent of the cases of tuberculous adenitis 
can be cured by radiation, justifying us in ad¬ 
vising radiotherapy as a routine method of 
treatment.” 

“There is no longer doubt that the lymphatic 
glands form the first line of defense against 
tuberculosis. It should be apparent to every 
one that removal by a radical surgical opera¬ 
tion is contra-indicated because recurrences 
frequently take place, not on account of the 
lack of surgical skill, but because of the pres¬ 
ence of tubercle bacilli, which are beyond the 
reach of the knife. Then the organism is ren¬ 
dered more susceptible, giving the disease a 
greater chance to spread than before operation. 

“Cicatrized glands are enlarged glands where 
the tubercular process has been healed by the 
formation of scar tissue. If the glands have 
attained great size before radiotherapy is given, 
a palpable nodule is usually left. The patient 
may then think that there is still a tubercular 
process, and even the physician may not realize 
that a fibrous healing has taken place in the 
cervical glands ,the same as it does in the lungs. 
Particular attention should be directed to this 
and no one should attempt to absorb all the 
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scar tissue which has been formed by the tu¬ 
bercular process when the glands have attain¬ 
ed great size, or where large amounts of fib¬ 
rous tissue have been formed by Nature's cure 
before radio-therapy has been employed. This 
is always less when treated by radiation -than 
by any other method, because the rays always 
absorb a large amount of scar tissue.” ' 

The writer wishes to call special attention to 
the last lines of paragraph just quoted from 
Dr. Bogg’s paper. The Doctor has very care¬ 
fully stated the evolution that takes place in 
healing of tuberular glands and tissues, call¬ 
ing especial attention to the very small amount 
of fibroid tissue left in the gland; which pro¬ 
cess you might say, is identical the same, which 
I have called to your attention of the great les¬ 
sening and removal of fibroid material ift the 
healing of lung tissues; and there is a limit in 
the removal of the fibroid tissue in Tubercular 
Lungs, the same as in Tubercular Adenopa- 
thesis. 

Next, I wish to call attention to the value of 
X-Ray in the treatment of tuberculosis of the 
parietal peritoneum and messintery glarids; 
also of the infra-messentery and retro-peritc*- 
neal glands of the abdominal cavity. These 
combinations of glands frequently produce 
very large massive tumors of the abdominal 
cavity, and are frequently difficult to distin¬ 
guish from malignant conditions of these same 
tissues. There is also an enormous amount of 
accitic fluid contained in the abdominal cavity 
of many of the cases. 

I was called in to see what was supposed to 
be a hopeless case of this kind in one of the 
larger hospitals in the country. I was inform¬ 
ed that there had been two exploratory opera¬ 
tions performed and pieces of diseased tissue 
had been removed for the Microscopic section; 
and the slides had demonstrated that the con¬ 
dition was one of Tuberculosis, and not Malig¬ 
nancy ; and that they had tried everything up¬ 
on the patient possible without success, and 
that they would be glad to see me cure him 
with X-Ray, if I desired to undertake the case. 
I gave a very hopeful prognosis and undertook 
the case, supervising his treatment by the hos¬ 
pital authorities. He was being tapped on an 
average of every 14 days, at which time there 
would be about 4 y 2 gallons of accitic fluid re¬ 
moved from the abdomen. After adding X- 
Ray and Electricity to the treatment and care 
he was already receiving, the fluid was increas¬ 
ed in quantity, so that the same amount of 
water had to be drawn in 11 days, on the aver¬ 
age, for three distinct periods, when . Un¬ 
formed them I thought the water would begin 
to decrease after the next tapping; but under 
the treatment it became so modified and les¬ 
sened that it was never necessary to tap him 


any more; and his improvement was so marked 
and rapid that after six months he was dis¬ 
missed, apparently cured, with no pain, no ac¬ 
cumulation of fluid present and his abdomen 
down to his “old time” measurements. I sim¬ 
ply quote this case to impress upon your minds 
the wonderful power that X-Ray has in con¬ 
trolling tubercle infections in any and all 
glandular structures. 

Also, I wish to impress upon the members 
of this Association that I have changed my 
mind upon many of my “old time” assertions 
as to the great seriousness of tubercular infec¬ 
tion of the kidneys. While I admit they are 
Serious conditions; but when we remember 
they are largely of glandular structure, we 
should expect them to yield to properly regu¬ 
lated X-Ray dosage. I think that all classes of 
bi-lateral tubercular infections of the kidneys 
should be treated promptly with X-Ray. Even 
in the one-sided cases, they should be given 
the benefit of X-Ray treatment before enuclea¬ 
tion. 

II. 

PREGNANCY IN TUBERCULOSIS 


Pregnancy taking place in advanced, and es¬ 
pecially bi-lateral cases of Pulmonary Tuber¬ 
culosis, is usually considered very serious and 
nearly always a fatal complication. In an ex¬ 
perience of twenty years, in the treatment of 
Pulmonary Tuberculosis, I have had a good 
many experiences with this complication; and 
the success I have had in this class of cases 
emboldens me to report a case or two at the 
present time. 

In fact, I believe there will be very few cases 
of Pulmonary Tuberculosis in women in which 
it will not be possible to cure them so positive¬ 
ly and definitely, that they can become preg¬ 
nant and go through the perpurium with safety, 
both in regard to themselves and the child. I 
do not like, as a general rule, for them to be¬ 
come pregnant until after one or two years 
have elapsed from treatment; but I have had 
several cases which soon after marked im¬ 
provement had taken place in their physical 
condition, pregnancy unexpectedly followed. 
Most of these I have allowed to continue until 
full term, as I have considered it always pos¬ 
sible to have them so nearly well, and in such 
good shape, that it would be perfectly safe for 
the mother, as well as the child. I consider the 
ability to do this a very strong proof of an un¬ 
usual remedial agent in the treatment of Pub 
monary Tuberculosis. 

Case. Mrs. C. A. K. came under treatment 
in 1919, and was in a very run-down condition, 
bi-lateral tuberculosis; right apex and middle 
lobe, advanced second stage condition. Lett 
upper lobe second stage, but not so advanced 
as right; some infection, but not so much in lett 
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lower lobe. Patient was suffering also from 
marked Hyperthyroidism, very fast pulse, 
slight protruding of eye balls and pronounced 
goiter. The first few months of treatment, so 
much attention was paid to the goiter, seeing 
that the. full effect of the X-Ray reached it, 
that the lower part of the left lung did not re¬ 
ceive the full amount of raying, and to my great 
surprise, when I expected to dismiss the pa¬ 
tient, I found the lungs as expected in very 
good condition, except the lower lobe and 
lower part of the upper lobe of the left lung. 
The patient was allowed to return home to rest 
up for a few months, when she was to return 
for more treatment of left lung. When I next 
saw her, found the left lung quite active, and 
very weak from morning sickness and other 
abdominal troubles. She had lost some 15 tor 
twenty pounds and was rapidly sinking into a 
very dangerous acute, septic condition. I laid 
the difficulties plainly before herself and hus¬ 
band, and confidentially advised them to make 
a race to get well, and I hoped to save the life 
of both, mother and baby; as I figured in the 
next six or seven months that I ought to be 
able to get the left lung practically well, or un¬ 
der sufficient control, so that she could go 
through her parturition with complete safety. 
She was treated up to a few days time of de¬ 
livery, at which time her temperature was nor¬ 
mal, sputum and cough about disappeared; 
what little sputum that remained was negative. 
Her aunt, a nurse, who attended her in tier con¬ 
finement with three previous children, claims 
she stood this confinement much more easily 
than any of the others; and the child was a 
10/4~P oun d baby girl, compared to six pounds, 
largest of previous deliveries; and the mother 
and baby are doing splendidly at the present 
time. I wish to call attention to the splendid 
effects the treatments of X-Ray and Electric¬ 
ity had in the growth and development of this 
foetus, making it almost double the size at birth 
of any other delivery; and I prophesy that its 
acquired resistance to Tuberculosis should be 
very great indeed. I believe that the day of 
needed abortions, simply on account of a wom¬ 
an having active tuberculosis, will soon be a 
thing of the past. 


Dr. J. A. Waterman of Breckenridge, Mo., 
has been appointed prison physician to suc¬ 
ceed Dr. W. A. Clark of Jefferson City. Dr. 
Waterman was prison physician during the 
administration of Governor Hadley. 


Mayotrefinitis—The cure of criminal in¬ 
stincts by surgical means is gaining by such 
strides that before long a trip to Rochester, 
Minn., will become a suspicious circumstance, 
rather than a social event.—K. C. Star. 


Endorsement for Excelsior Springs—The ac¬ 
tion of the Medical Association of Missouri in 
voting to hold its next meeting in Excelsior 
Springs is one of the strongest endorsements 
this popular resort could receive; especially so, 
when it is remembered that the 1920 meeting 
was held there. Evidently the Missouri doc¬ 
tors are becoming addicted to the use of water: 
Excelsior Springs water! 


A Worthy Institution—We are pleased to 
call the attention of our readers to the an¬ 
nouncement of St. Bernard's Hospital, Coun¬ 
cil Bluffs, for mental and nervous diseases. The 
well-known high character of this institution 
has been maintained by the men connected 
with it: Drs. Frank M. Seybert, W. E. Ash, 
and M. G. Wohl. 


A Progressive Society—The Tri-State Dis¬ 
trict Medical Society of Illinois, Iowa and Wis¬ 
consin, although young in years, is one of the 
unique medical organizations of the country. 
The society has had the courage to boldly de¬ 
velop and follow a new idea in medicine, name¬ 
ly to successfully carry out a remarkable uni¬ 
versity extension course in post-graduate medi¬ 
cine directly to the profession of the smaller 
communities. The funds will be raised on its 
members and others. We hope to present its 
plan in full in an early issue. Those who are 
interested should write to the chairman of the 
Foundation Fund Committee, Dr. H. G. Lang¬ 
worthy, Dubuque, Iowa. 


An International Bureau of Health.—The 
second annual report of the London Ministry 
of Health has just been issued. With regard 
to the question of international health the re¬ 
port runs as follows: “The establishment by 
the League of Nations of an International 
Health Organization, which was approved at 
the first session of the assembly to forward the 
work of safeguarding the health of the people 
in this and other countries in a number of di¬ 
rections. The organization will have, among 
the functions specifically assigned to it the 
duty of bringing administrative health authori¬ 
ties in different countries into closer relations 
with each other, and of securing not only the 
rapid exchange of information but the adoption 
of swift and simple methods of action against 
the attacks of diseases which transcend na¬ 
tional boundaries.—Condon Correspondent in 
Medical Record. 


LOVE AND MARRIAGE 

An eminent French doctor declares that love is a 
disease of the emotions. Not being cynics, we should 
describe marriage as a long and pleasant convales¬ 
cence. 
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ffttgfitatipropij and HadtalngQ 

BURTON B. GROVER, M.D. 


"Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider."—Francis Bacon. 


PATIENTS WE OFTEN SEE AND WHAT TO 
DO FOR THEM 

In the June number of our journal an announcement 
was made “If sufficient interest is taken in this col¬ 
umn, it will be continued throughout the year.” The 
few replies received during the last three months in¬ 
dicate that sufficient interest has not been taken; 
consequently “The Experiment” will be concluded in 
this number, with final reports of cases II, III and 
IV. (Unless we should hear a well-defined call from 
our readers for a continuance. If any practitioner 
has a case for diagnosis, the editor would be pleased 
to receive a description of same). 


FINAL REPORT ON CASE IL 

This case was diagnosed as “brachial neuritis." 
Treatment, galvanism with positive pole over lower 
cervical region and negative to fore arm-current 8-15 
milliamperes for 15 minutes daily. Radiant light and 
heat from a 1500 watt lamp was applied at the same 
time with the galvanism. After 13 treatments all pain 
ceased and normal functions were restored. No drugs 
were administered with the exception of a dose of 
castor oil on the first and eighth days of treatment. 


CASE III. 

This case was diagnosed as “multiple neuritis.” 
Treatment: All alcoholics were immediately with¬ 
drawn and the patient placed on a nutritious diet. 
Radiant light and heat from a 500-watt lamp and 
galvanism, 30 ma. for 15 minutes were applied to 
lower dorsal region daily for seven days after which 
this treatment was alternated with the static wave 
current. This treatment was continued for 37 days 
when he was nearly free from pain; he was able to 
go to his office for two hours daily; his weight in¬ 
creased 14i pounds and sleeps well on one dose of 
neuronidia. During the following 30 days, the static 
wave current was applied every other day. During 
this period he was able to discard his cane and dis¬ 
continued the use of aspirin and neuronidia. He grad¬ 
ually gained in weight and strength. The static wave 
was continued every third day for another 30 days 
during which time he regained perfect control of his 
muscles and normal weight. He was discharged ap¬ 
parently well and has remained in perfect health for 
seven years. 


CASE IV 

This case was diagnosed as “bronchiectasis,” and 
treated solely with roentgen rays. The rays were di¬ 
rected over the affected side every third day; the dose 
varied from toj H. After the fourth exposure his 
temperature became normal and remained so, expec¬ 
toration very much reduced in quantity and lost much 
of its purulent character. 

His improvement was steady, his weight and 
strength and blood conditions improved. In a period 
of 30 days his weight had increased 25 per cent. In 
60 days while he had a slight dry cough he had re¬ 
gained his normal weight and was able to take his 
place in play with other boys. Now, seven months 
later, he is apparently well. 


DISEASED TONSIL TECHNIQUE 

The purchase of expensive electrodes for desicca¬ 
tion of the tonsils is unwarranted. They may be made 
from steel knitting needles of the proper length (5 
or 6 inches) and bent at convenient angles for the 
work. These needles will fit into the ordinary fulgu- 
ration handle. The home-made electrodes may be 
insulated by slipping on the needles a small rubber 
catheter or they may be wound with adhesive plaster 
Neither rubber nor adhesive will completely insulate 
them but sufficiently so for a careful operator. No 
foot switch or assistant to turn the current on and 
off is necessary. Some form of suction bottle is 
convenient to clear the pockets of pus. A good 
tongue depressor may or may not be needed. 

The unipolar current from a standard high-fre¬ 
quency apparatus is employed, so regulated that the 
degree of heat will desiccate and not cauterize. The 
object being to dehydrate rather than burn the tis¬ 
sues. If the tissues are not cauterized there will be 
no resulting cicatrix. 

The first step in the operation is the complete anes 
thetization of the tonsils, tonsilar pillars, base of the 
tongue, pharynx and soft palate by cocaine. Often a 
5 to 10 per cent solution of cocaine applied topically 
will suffice, however, some cases require the injec¬ 
tion of the solution. Seat the patient in a chair »i:a 
a good head rest. Either natural or reflected arti¬ 
ficial light may be used. 

The next step is to insert the needle into the por 
tion of the tonsil to be destroyed, care being taken to 
see that no portion of the conductor or electrode ex¬ 
cept the active point touches any part of the patient 
The current is turned on for sufficient time to do the 
work. The needle may be gradually forced into the 
deeper portion of the tonsil while the current is still 
on. When steam is seen coming from the tonsil, de¬ 
hydration has taken place. A whole tonsil may be 
destroyed in this manner. 

One operation if thoroughly done is sufficient, how¬ 
ever, it is better in some cases to sterilize only a por¬ 
tion of the tonsil at a sitting. This must be lett to 
the judgment of the operator. The completeness ot 
the treatment depends upon the skill of the operator 


STUFFED CAPSULES 

fl fl Pain and tenderness over region of appendix does 
not always spell appendicitis. The condition may be 
one of lumbago-abdominal neuralgia. 

* * * * 

If U A pathological specimen is not the disease but 
the result of perverted physiological action. 

* * * * 

fl fl Hyperemia is not a symptom of disease but evi¬ 
dence of nature’s method of eradication of a morbid 
process. 

♦ * * * 

II If Muscular spasm is nature’s method of immo¬ 
bilization of a diseased joint or viscus. 

* * * * 

H II Fever is a good Samaritan; acetanilid is a high¬ 
wayman and holds up the patient while bacterial 
toxins rob him. 

* * * * 

II fl The physical states of disease is equalled by pri¬ 
mary psychic states. 

* * * * 

tl fl Lumbago is often relieved by the application oj 
radiant light and heat from a 1500-watt lamp apph* 1 
over the affected muscles for one hour, followed by 

diathermy for 30 minutes. 

* * * * 

fl fl Many visceral reflexes may be incited by the ap¬ 
plication of a two-pronged non-vacuum electrode 
the different intravertebral spaces. 
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Religion vs. 
Medicine 


T HE death of our associate editor on The 
Herald calls our attention to one phase 
of life many doctors ignore—what hap¬ 
pens to us after the funeral. There is a feeling 
among professional men that religion and 
medicine do not mix, except that old time idea 
that to identify one’s self with a church brings 
business. That is not religion; it is policy, and 
adds nothing to one’s character. There are, 
however, more doctors than we imagine, who 
are true church members, church officers, 
church workers, Christians. Nor are they the 
rag-tag-and-bob-tail of the profession, but men 
who do large practice and stand well in the 
profession, in the community and the church. 
Christianity is not incompatible with medical 
practice. On the other hand nothing rounds 
out a man so much as a little real religion in 
his heart. It makes us better men; it adds bal¬ 
ance to our viewpoint of life here and here¬ 
after. Hypnotize yourself as far as you may, 
the fact remains, life is eternal, and the man 
who ignores it is a fool. There are no athe¬ 
ists.—J. M. B. 


Shall the Anesthetist 
Be a Physician? 

T HE MOOTED question of the trained an¬ 
esthetist vs. nurse, vs. physician, will no 
doubt be fully and adequately discussed 
during the meeting of the Midwestern Asso¬ 
ciation of Anesthetists in Kansas City, October 
24. Some idea of the conflict of opinion may 
be obtained by reading the paper by Dr. P. J. 
Flagg, of New York City, in the August “Mod¬ 
ern Hospital,” entitled, “The Anesthetist, 
Medical Man of the Surgical Team,” and the 
reply by Dr. Mayo. After a few remarks on 
the standardization of Anesthesia, Dr. Flagg 
designates the anesthetist as “the diagnostician, 
the general practitioner and internist during 
the period of anesthesia. He continues: “In 
the light of the patient’s existing physical con¬ 
dition and in view of the operation which must 
be suffered, the anesthetist prescribes the best 
drug combination of drugs, their dosage, and 
the proper time of administration. 

“Aware of the normal reaction to the drugs 
which he has administered and familiar with 
the signs of over and under-dosage, he then pro¬ 
ceeds to select from his armamentarium the 
drug or combination of drugs which, when cor¬ 
rectly administered, will bring about the de¬ 
gree of unconsciousness, abolition of pain and 
the muscular relaxation best suited to the 
operation in hand.” 

Dr. Flagg’s conclusions are briefly as fol¬ 
lows: 

“That the duties of the anesthetist are such 
as can only be properly performed by a fully 
qualified graduate of medicine. 

“That the anesthetist is the medical man of 
the operative team. 

“That through a misconception of the re¬ 
sponsibilities resting upon the anesthetist, the 
work frequently has been relegated to lay work¬ 
ers. 

“That these lay workers have been the oc¬ 
casion of preventable deaths from anesthesia, 
which from the nature of the matter have not 
been reported as such. 

“That the institution and the operative team 
has a moral obligation to the patient, which 
forbids risking his life by placing it in incom¬ 
petent hands. 

“That the standardization of anesthesia re¬ 
quires as a fundamental basis the exclusive em¬ 
ployment of medical graduates. 

“That one of the vicious effects following the 
use of lay anesthetists is the loss of teachers 
of this branch of medicine, and its gradual de¬ 
cadence as an art. 

“That the present interns must meet the 
emergecy by preparing themselves to become 
teachers, and that the medical students in the 
third and fourth year classes form the material 
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which shall, through careful theoretical and 
practical training, provide the expert anesthe¬ 
tists of the future.” 

A copy of the above article, sent to Dr. Chas. 
H. Mayo, brought the following reply: 

“I believe the point of view that the anesthetist 
should be a physician in order to be a good anesthe¬ 
tist and that he should be trained in only one line of 
anesthesia is not proved. 

“Today the nurse must be a high school graduate, 
and in many institutions a college course, or a two- 
year university course, is required. She has four 
years of training and practical work, with very brief 
vacations each year. A lecture course in the funda¬ 
mental branches of medicine is now given which is 
much better than that given in many of our medical 
colleges twenty-five years ago, and compares not un¬ 
favorably with that given in some of our medical col¬ 
leges of today. In fact, the nurse has been trained not 
only to care for the individual patient, but also for 
groups of patients; she is now engaged in the care of 
groups of patients in hospitals, in public welfare and 
baby welfare work, in school and city nursing, and for 
surgical dressings in industrial institutions. A well 
trained nurse giving her time to the administration of 
anesthetics, with opportunity to practice the art, must 
be recognized as competent, and no good can come 
from belittling her knowledge and experience. 

“The choice of anesthesia for patients requiring 
special care should be made by the physician, who 
from his examination has identified the disease and 
the indications for operation. He should take the 
full responsibility; it should not be thrown on the 
anesthetist. 

“A physician who administers anesthesia should be 
conversant not only with all methods of administer¬ 
ing inhalation anesthesia, but also with all procedures 
connected with local and regional anesthesia, includ¬ 
ing spinal anesthesia, in order that he may be able 
to change to any type as a means of accomplishing 
the work in hand. 

“About 60 per cent of the surgery in France is per- * 
formed under regional or local anesthesia. Such 
methods of anesthesia can be handled only by those 
who possess a thorough knowledge of anatomy. There 
is probably no type of operation which cannot be per¬ 
formed under local or regional anesthesia. I believe 
that the next progressive step in surgery in America 
will be the development of methods of anesthesia to 
accomplish the surgical work indicated. It will thus 
not be necessary to prepare the patient for the anes¬ 
thesia, but to adapt the anesthesia to the needs of the 
patient. 

“I would advise all young surgeons to perfect them¬ 
selves in a knowledge of the anatomy of the human 
body, and in the administration of all types of anes¬ 
thesia/’—Chas. H. Mayo. 


Another Editor.—Meet Dr. Harry N. Jennett, who 
has been added to the editorial staff of the Medical 
Herald, succeeding Dr. P. I. Leonard, whose untimely 
death is recorded in this issue. Dr. Jennett is quite 
well-known to our readers who have read his “Carp- 
ings of the Cynic.” We will add, however, sub rosa, 
that Dr. Jennett is not as cynical in his disposition as 
this column would indicate; his contributions serve 
only to prove his versatility. 


Carl Schwalbe says a 1/10 to 1/2 per cent solution 
of potassium carbonate applied several times a day 
will act as a protection against the bad effects of poi¬ 
son oak (Rhus diversiloba,). Tincture of iodine should 
be applied afterward. 


Drinking Water at 
Meals 

A GREAT deal of work has been done espe¬ 
cially by Ivy of Chicago to indicate that 
the emptying time of the stomach con¬ 
tents may be shortened markedly by drinking 
cold water at meals. The reports show very I 
careful work and the number of subjects em- | 
ployed leave no doubt of the results. The 
knowledge acquired marks a step forward in 
the known factors of gastric physiology. The 
one unfortunate feature of the experiments, is 
that the stomach of all the subjects did not re¬ 
spond to the stimulation of cold water to faci¬ 
litate evacuation. A similar factor was noted 
in the reports of a Boston investigator. The 
end results should be thus stated: if there be 
sufficient tone in the muscular coat of the stom¬ 
ach to respond to the stimulant of cold water, 
and if there be a proper response in the ner¬ 
vous mechanism of the stomach, coid water 
will cause gastric contents to leave earlier than 
ordinarily. Otherwise not. We have been 
looking lor a procedure whereby the atonic 
stomach may be made to empty on time. We 
are still on the search, and no method offers 
hope except the slow method of building up 
nerve tone, and muscular tone not only oi the 
stomach walls but of the body at large, by mas¬ 
sage, outdoor exercise, mental buoyancy, phys¬ 
ical exercise, body resistance.—J. M. B. 

Sanatorium Changes Name. —It is announced 
that the name of the Southwest Sanatorium has 
been changed to the Simpson-Major Sanita¬ 
rium, located at Thirty-first and Euclid Avenue, 
Kansas City, Mo. By this arrangement Dr. 
Herman S. Major, one of the best known psy¬ 
chiatrists in the state, becomes associated with 
Dr. James Y. Simpson, in the management of 
this well-known institution. Dr. Major for¬ 
merly practiced at Hardin in Ray County, serv¬ 
ing tor five years as secretary oi the local medi¬ 
cal society. On June 1 o, 1913, he was appoint¬ 
ed assistant superintendent of State Hospital 
No. 1 at Fulton, a position he has held continu¬ 
ously, with the exception of six months spent 
in the neuropsychiatric service of the army. Dr. 
Major thus brings to the work a rich fund oi 
experience and the combination is a strong one 
which presages continued success for this 
worthy institute. 


A Cordial Welcome.—Welcome to Nevada, 
ye Christian Scientist, ye hypnotist, ye spirit¬ 
ualist, ye drugless healer of almost any brand, 
for Section 10 will protect you to the last letter 
of the word.—Western Med. Times. 
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“Next to acquiring good friends, the best 
| acquisition is that of good books.”—C. C. Colton. 


MODERN MOTHER GOOSE 

Peter! Peter! Wife: Hay fever! 

Tried lots of things but could not relieve ’er 
Twelve kinds of stuff she’d daily smell 
But still she sneezes very well. 

—Tonics and Sedatives (J. A. M. A.) 


Peter! Peter! pumpkin color, 

Skin was darker than Maud Muller. 

Stayed right in his pumpkin shell 
And lived on Calomel very well. 

—H. N. J. 


c it is reported from London that in 1920 
there was tabulated 914,682 boys and 232 girls 
who stammered. Why do more boys than 
girls stammer? The girls can't be bothered. 

4 * * * 

<[ We find in medicine as well as in physio¬ 
logy and therapeutics differences of opinion 
which are puzzling and discouraging fqf the 
physician and which little by little bring 1 him 
to believe in nothing."—G. Leven, M. D., Paris, 
in Medical Record. 

Yes, doctor, but over here when Christian 
Science if any differs from the Bible we believe 
Mrs. Eddy and all is well on this earth. 

* 4 * * 

C The general broad objections to druggists 
prescribing are: Lack of diagnosis, which is 
not expected of them; to be safe the dose would 
not be effective—or dose to effect; restricted 
symptomatology; not always is the true phar¬ 
maceutical chemist of the right type of mind, 
since the patient might not wish to impart his 
secrets to the druggist as readily as to the doc¬ 
tor. 

* * 

C When I was in medical college away back in 
anno domini I wrestled with proteids, fats and 
carbohydrates, and on such speaking terms was 
graduated a dietitian. About this time the 
newspapers began to use the word calories and 
I gave it some thought and study. Then along 
came the popular magazine medical writer and 
chatted of vitamines; the professor at the 
breakfast table twitted me about my quota of 
vitamine vitamine B, and was instrumental 
in my reading up the subject, for protection. 
Next comes my friend the yeast manufacturer, 
and informs the laity of its mysteries and cures. 
Now I am taking a correspondence course in 
Chiropractic salesmanship to keep in speaking 
distance with my clientelle and acquaintances, 
—Harry Nelson Jennett. 


Cancer and Its Non-Surgical Treatment —By L. 
Duncan Bulkley, A. M., Mi D., Senior Physician to 
the New York Skin and Cancer Hospital, Member of 
the American Association for Cancer Research. Wm. 
Wood & Co., Pub. Price, $6.00. 

The book contains upwards of 400 pages, divided 
into nineteen chapters which treat of all phases of the 
Cancer Problem. 

The belief held by many members of the profession 
that cancer is caused by local irritation and recurring 
chronic inflammation is not endorsed by the author. 

The author’s conclusions in part are: 

Laboratory research has proved an utter failure in 
solving the Cancer Problem. 

The theory of its purely local nature and treatment 
have resulted only in a steadily increasing morbidity 
and mortality of cancer. 

Societies for the study and prevention of cancer 
have accomplished nothing practical in regard to its 
prophylaxis or cure. 

Statistics show a doubled mortality in the year of 
greater surgical activity. 

The mortality from cancer has increased 30 per 
cent in the last twenty years. 

The mortality is less under medical than surgical 
treatment. 

Cancer is a constitutional and not a local disease, 
the cancer itself being a manifestation of that con¬ 
stitutional condition, carcinosis. 

The successful treatment of cancer must always 
rest upon the proper supply of correct alimentation. 

Cancer is a disease of advancing civilization and we 
are forced by exclusion to consider metabolic changes 
as its cause. 

For the treatment of such conditions a vegetable 
diet is recommended and a routine chart for six days 
is given in detail. 

The book shows a wonderful amount of research 
work on the part of the author. While his conclus¬ 
ions are somewhat divergent to those of the ma¬ 
jority of the profession it is a volume worthy of a 
place in every physician’s library.—B. B. G. 


The Uhls Clinics, at Overland Park, Kansas, have 
been making extensive improvements to take care of 
the greatly increased patronage in the nervous and 
mental staff. New buildings have been built and the 
most modern equipment is being installed. The 
Clinics have just published a handsome booklet for 
members of the profession. Ask for booklet B. 


’Tis easy enough to be pleasant 
When life flows along like a song, 

But the man worth while is the one who will smile 
When everything goes dead wrong. 

—Ella Wheeler Wilcox. 


NOTE.—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
publisher’s price, prepair We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. This plan is arranged for the convenience of our 
readers, and we trust It will stimulate trade in the di¬ 
rection of good books,—Editor. 
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(EourmUng Ilf? Sorter 


Jforrologiral 


Clarcncs E. Earnest Jta.jc located in Clay Center, 
anA^VwbCri* hw* will cordirtne t q practice It is spec¬ 
ify:—the eye and ear. 


Dt: J WSbutnart, oi Sioux City, Iowa, spent his 
vacation -»k ih< f Norut Woods or British Columbia, 
tTe tb&t n is s wonder fill country, $n4 nitty 

yenf>Vy, iiU that ha* *)een £2td abOivt ii. 


Dr. Harry FieMi Parker, of W&rrensburg, Mo. , has 
been etetcii Cininmandcr of the Missouri division of 
thvl Dr. M, IV Raven*] of Columbia 

ii 4 viCv'C^mmancfc-r. 


PC George Clark Mosher* member of the editorial 
hoard oi. ttic/^therucan Journal of Obstetrics ; has re¬ 
turned: from St: Coins, where he att«n$e4 the meeting 
oC thfe Ammiun Asiomtmn of Obstetricians and 
Gy«eCologtst$. 


Cfcv W. O. Omahav president .Missouri 

Icy Society, K\h. returned from a. - vacation spent mo* 
lOrin*; down the -Maine coast and St. John river to 
St.. Johtr N B, The doctor: reports cod tithing good, 

aiettk chickens tone •. ■ 


P*\ M> M, of Dallas, editor of Medical In¬ 

surance -and Ueidt h Conservation, was a recent 'visi¬ 
tor &f the Medical Herald office, on his return from a 
husitrip to Ncw York , Dr Smith reports a tis- 
ing ^frlt of optimism ptevattmg In the East that is 
ccr> eiH'ouragfcg 


0 r. Fred H . Clark, secretary of th* Sotithwe^t As- 


soeiatf^ attehdted "a meeting: of ihV ^ime 
on the ItSth pf September and exprtksii'd^his' ehtlilts- 
iasm concerning the cuifiook for a splendid meeting 
in Kansas City. 


*v Medical Soclety*. . W : \ W;‘ \r - y ' • : . 

Dr, Leonard bom m LtiX'ejibtirg, Detukr ^ 

.. . . )rwrr .. ,.. 3862. Tfit hpbea vai: of 

Dr. E. |L Skinner, president of the '$/■ W* Ai*ock*: hi'L-Whofe li/cy; l it was a pmiutf $ 

Lon, has returned from Vv^shingtom P. C\, where - he *fc*. dtsltifhrng times when FnmeL break m 
read a paper .before the Am mean Ray So- #W* th$ Catholic; ChiHr^h* / Ab^rhmg • th*' tfittos- 

ciy‘ty t .Dr..-Skinner stopped off at Ctncmna.tt, October phtrv of free timughi. itroculat^d v^dh -the wial* 8 * 
3rd, where hi ?: was the guest of the Academy of Med- ....tendency* of Central Europe q{ thatpvridd^fe neve 
n:ine, mw.fyi.ingr up aprr on the.''‘Tnterpreutmn ©f chained his moorings to any school of phtlfttoph* 6 
X-Ray Shadows, 4 * rehgn?m fit fcrtuined a a m-. hnce, ar» 


Dr. P. A Mavti^on, Nebraska, tfii. h$en elect¬ 

ed eiJJIdr t>J that, tkctlbnt vtate journal. DO Long 
has been chairman of the camimtivc. on pubjicafibn 
since fhe e$ti*Mf$bmcnt of the state iournal m 1916 
Affd-ffeo^ chairman of tire committee tippoiiHed to 'C&p* : 
Akkr the plan of a stafe-pwned jourml. This expe- 
V&itce b«^ prepared Dr. Long to t^kc up the .work 
iclt fey thCfamenlcd Dr. Aiken, the fir^t editor. 


■ .Qi‘. i\ W* Cofenower of Des Atoines, iovva. r/? 
ra ngi0g";h tuxer cruise to tHc ttrrtii' r 

Orient and tf-ii?opeah The dian Pacific 

g, 3.. * i E^>W#.oT ScQtiand w ^ tht S. 5. Kai- 

serm Au^ot&j^. Vivioria) has been chartered for the 
occasion. iWytCv^ftion.^ may be made now. A d^- 
scriptfhe trip will he mm \q anyone interested 
Address f*r. j, W. Cokcnow^r. 30b lu*ca 6ld*., Des 
MoinCf, lovva. 


Hfealfh. JM* -Ainerfck^ during the war 

serving as captain in the Umtcd .Stafes army medical 
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corps, and was ready to sail for France when the armi¬ 
stice was declared. Before entering the army he 
taught the French language to a class of nurses mak¬ 
ing ready for service abroad. 

In 1897 Doctor Leonard was married to Miss Annie 
L. Wood, who, with one son, P. I., Jr., survives him. 

Dr. Leonard died primarily from myocarditis, a 
toxic heart, superinduced by urinary retention and 
gastro-intestinal autointoxication. He suffered from 
malignancy of the gastro-intestinal canal. His heart 
condition progressed so rapidly time did not permit 
a close investigation of the intestinal pathology. He 
was attended by Drs. J. M. Bell, C. A. Good and 
Jacob Geiger. 

Dr. Leonard was a unique character; lovable, gen¬ 
tle, affable, optimistic; a scholar, a philosopher, a 
child of nature. ‘Devoted to medical science, he pre¬ 
ferred study and research rather than practice. He 
was a strong medical society man; a member of the 
A. M. A., American Opthalmological Society, Kan¬ 
sas City Eye and Ear Club, St. Joseph Ophthalmolo¬ 
gic Society, Buchanan County Medical Society (twice 
its president), Medical Society of the Missouri Val¬ 
ley. His frequent papers demonstrated his broad 
reading and his own philosophic individuality. For 
many years he had been an associate editor of the 
Medical Herald, and a strong editorial writer. He 
was one of the old guard of the Ensworth Medical 
College of St. Joseph, where he taught for 25 years. 
His standing as a pathologist he acquired from For- 
mad of Philadelphia, under whom he served as an as¬ 
sistant. A large number of the famous post-mortems 
of Formad were done by Dr. Leonard. His knowl¬ 
edge of medicine he acquired in all avenues first hand. 

Dr. Leonard was a most amiable companion. Cares 
never oppressed him; he never borrowed trouble. 
His optimism was deeply seated and contagious. He 
was admired and loved by all who knew him. His 
old students were delighted to see his round, smiting 
face, and a jovial story was always forthcoming. He 
will be missed by friends, patients and doctors. His 
life will still buoy us up, his philosophy will live; his 
memory will long linger among a host of friends, ad¬ 
mirers and benefactors.—J. M. B. 

4* 4* 4* 

Eulogy on Dr. P. I. Leonard, delivered at the meet¬ 
ing of the St. Joseph Oculist Club, by Dr. W. L. 
Kenney: 

Each of us in this little Oculist Club has thought 
since the departure of the heartiest, sturdiest of us, 
that our bark might soon be crossing the bar going 


out to sea. 

No doubt each has mentally taken stock and won¬ 
dered if he could feel as ready as the one selected. 

I myself would be satisfied to have so major a frac¬ 
tion of my world as it says of Dr. Leonard say so 
well of me. 

To have the world say that I really stood for some¬ 
thing, something definite as regards Medical ethics, 
something definite as regards world ethics, something 
definite in personal ethics,—such would be a eulogy 
sufficient. # 

This man not only stood for his ideals so definitely 
that every one knew where to find him but he had 
courage to fight for his convictions. Being consistent, 
his opponents rarely became enemies and soon were 
his admirers. He had enemies for whose sake we 
loved him and he had friends who were worth loving. 

Success is thus measured when the books are bal¬ 
anced for the final report. Tacitly we know that 
money counts not at all in this last great balance sheet 
for there are no pockets in shrouds. 

To have soothed the pains of the afflicted, to have 
healed the hurts of the world, to have been kindly 
while so working, to have been understood as having 
a correct direction, these are true measures of suc¬ 


cess. Such successes are the only ones that outlive 
us. Material wealth does not survive our material 
death, but this man leaves a wealth behind that shall 
survive as long as our Association shall live, as long 
as our town shall live, and proportionately as one 
man is to a whole world, his influence shall survive 
the world. 

His death was early, in the full prime of life but in 
hitting the mark it is direction that counts. He had 
the true direction and the brave heart to risk any at¬ 
tempt in a worthy cause. 

At nearly 60 he tried for the army in the struggle 
and was commissioned while many were still hesi¬ 
tating. 

“We should count time by heart-throbs, not by fig¬ 
ures on a dial. He most lives who thinks the most, 
acts the noblest, does the best.” 

Resolutions 

At the meeting of the Buchanan County Medical 
Society, September 21st, the following resolutions 
were unanimously adopted: 

Whereas: An All-Wise Power has removed from 
us our esteemed member, P. I. Leonard, a physician 
of scholarly attainments and an oculist of great repu¬ 
tation and skill; and 

Whereas, he was much valued as a medical society 
worker and a champion of honest and ethical con¬ 
duct, and was very courageous in combatting influ¬ 
ences which might tend toward deterioration; and 

Whereas; as a citizen he gave freely of his time 
and resources for the betterment of his community; 

Therefore, be it resolved, that the Buchanan County 
Medical Society wishes to testify to the worth and 
achievements of our departed scientific brother and 
to bear witness before, our fellow man to his up¬ 
rightness, his scientific worth and his dependability 
as a citizen. We feel that at fifty-nine years he was 
at his prime and that his community and his family 
have been deprived of much which he would have 
bestowed on them. 

Therefore, be it resolved, that we spread on our 
records and publish these resolutions and send to his 
family this tribute of our respect to his memory, say¬ 
ing in conclusion that if his time was brief, yet the 
direction of his aim was true always. 


DR. R. E. CONNIFF 

Dr. Robert Emmett Conniff, a pioneer resident of 
Sioux City and a physician for thirty-seven years, 
died at his home. He was sixty-three years old. 

Death followed a lingering illness of nearly three 
years. Dr. Conniff contracted influenza during the 
nation-wide epidemic in the winter of 1918-19, and 
never recovered from its effects. He continued his 
medical practice until about six months ago, when 
his health began to fail rapidly. He spent last winter 
in Florida and returned from there only six weeks 
ago. Dr. Conniff was born in Huston, Minn, April 
20, 1858. He was the son of Sarah and Thomas Con¬ 
niff. He moved with the family to Sioux City when 
he was ten years old, and was reared on a farm four 
miles east of Morningside. 

Graduated from the University of Iowa Medical 
College in 1884, Dr. Conniff immediately returned to 
Sioux City, where he began a practice in partnership 
with Dr. George W. Beggs. He continued his prac¬ 
tice in Sioux City until last winter. From 1904 until 
1919 he conducted a partnership with Dr. S. E. Sibley. 

Dr. Conniff was a member of many societies, in¬ 
cluding the Iowa State (Pres., 1901), A .M. A. and 
Missouri Valley. 


Acupuncture (the introduction of sterile needles 
deep into the muscles, which are left in for five or ten 
minutes) is successful in myositis and fibrositis. 
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MEDICAL ASSOCIATION OF THE 
SOUTHWEST, MEDICAL SOCIETY 
OF THE MISSOURI VALLEY 


In joint Session* Hotel Baltimore, Kansas City, 
Mo,, October Z5 to 28, 1921. 

Morning Climes ;u ail the hospiiaU' 8 to 12. > See 

Biiilclitisj Admiy.^jnn 'by card only; P tease ree- 
ifctrr 'mi arrival. Set: '‘C^kudar’* far daily events 
The Medical^ FrVsfcs^iori: cordially invited 'FWaL 
tend ail Scientific 


TUESDAY AFTERNOON f OCTOBER 25, 
Fi’ A Dull,. 

RTED1CAL SOCIETY OF THE MISSOURI 
VALLEY 

Executive Seydori-^t>r. W, O Bridges., presiding. 

2:00 o'clock. White Room. 

Order of: Business 
and Fuynwt <d Dues, 

Reading of Mi mites: at Iasi nuTCting. 

Re^rn 11 ;| Co^nm'tfce oh Grvtitminis atid electlan erf. 

new nuLUTbers ‘ 

Annua! Rtpftr Secretary Treasurer 

MEDICAL ASSOCIATION OF THE 
SOUTHWEST 

Scs^&rt—Dr. K B. Skinner, presiding - . 


w o. njuixtea, m d. 

Praabh^nt^ Mifcsuurt VaUey 

TUESVAYmEMNO, OCTOBER 25. 
GENERAL SESSION 
Dr. W. O Bridget; presiding. 

7 s30 o’clock. Fwida 1 Room. 

1 MAZVCK IT RiVVENEL Froto^r m Prc*™, 

live MedkirP; and B^eU^kdogL Umversav 
Missouri'; Presidrbt of the American 
Health Association ; . Ar y/.. , \ J A 

•Ad'dtTe^r-’-'” A Ihfiftl p£p«if tmenf. of Heaiilt 

2- WUXI AM Vt . 

o! f lift. Disorders of the Ducti^ 
Gland's.”- (illustrated.) , 

10:00 o'clock. White. Room-^Get Together* Sroofcr 

WEDNESDA Y AFTERNOON, OCT, 26 . 
Second Dan. 

SECTION OH INTERNAL MEDICINE 
2:00 o'clock, Francis I Room. 

Address of Chairman; R H. Needham, 

Fort Worth, Tex^b. 

1. GRANVILLE N. RYAN. D* Mhu.ev, io** 
‘'Rat Rite l ever.'’ Report «M case. 

2 T.HOR, JAGER, WR-ImU. KvU.shX' ; 

‘T>iagino$ifv.af. Farm aons Artemi* ’ vW 
tteseiissidfl.’ L> NUP t 


Excetdiycv 
2:00 o’clock, Francis t Rootii, 

■ >( ' QitJst of Badness 

RegLlLfhig hrtVj Pivvnppi of Dues. 

Resdmg of M,ino Us of bfi meeting. 

KeFor.t; pxM&Simivt-i 

r 

GENERAL SESSION—AU Societies 

Dr: AV....O'.- Brid.>;ev. m o.sniing . 

3:00 o'clock, Francis I Room—Tuesday 
Firmotation oLPapers 

]. nu \oivD lewis, St, Louw. 

f H'-huvrioit: A Brief Review of Its 
l>i;tt r nri?.is and ! real men t ' # 
t : "Slidesv) / • 

LBscussion; E. G. Mark. 
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& adolph Sachs, Omaha. 

"FermentiiUvt Cotftft/* 

Vhoiwan:' J \V Ott^iey 

4. T RUM A X C. THU F ELL, Fort Worth, Texas. 

Don E Black, 

5. ANTD^lO D. YODNG; OM&0^Ci*y« Ofcte* • 

'‘Seventh Nerve P^yA' 

DjSenssido: S. Grover Burnett. 
0 R. IL F,' MANX' ; Texarkana. 

“The Frsv*H>tib.ri of Colds as a Factor in the 
Reduction- of S^t^micrlufc^tfon^’ 1 - 
THsvusV'uft: 
j F CXell,. Wichita, 

CL U McHenry, Oklahoma City. 

7. IT J. ITiWiiOrF- Lincoln. 

“The D/a‘gj3r»KT& cd Gallstone. A Review of 
Fifty . ’ 

' , Di scussmh: 

8, W. \V; ‘RUCK & 'pktahW ; :dty. . 

‘ 'Oe#»imPhasekEf X eur iL4ypfh<iis> 

■ 1 Disctissibti 


4: A, B. SOMERS, Omaha. 

“The Practice of Obstetric^ an Art 
Discu£*iph 


FttHLVan F.mmt 
S^ESUE LEV ERICH, Kansas Gty, Kansas. 
’’Hypemms-s us LregrmicyL 

ni$eu$skm^TL A Reeves Buford Hamilton; 


SECTION ON EYE, EAR, NOSE AND THROAT 
2 :Q0 o'clock, Doric Room.—-Wednesday. 

Address of Chairman, J. G Dorsey, Wichita, Kan. 


R D. I Hand 


f .bgaiv Chmdeniiig 


SECTION ON SURGERY 
2:30 o'clock. White Rcom—-Wednesday 

Address of Chairma»ii J. Park NeaL Mb, 

1. CAKYL POTTER, St. Joseph. 

.it .i. i r.. tsi. i t ._ u*:.. .. 


■‘LocalAiiesth^sia in Gall Bladdi r OperatidnsT 

2. W. P CALLAHAX, Wichita, Kmivas. 

-Opera* mris on the Gall Bladder anti Bile 
Duels 4 - 

Diibcttsskm: L. A Deruuxiy, i »maha. 

3. JOE BLCT! A Greenville. Texas.* 

Subject To he announced. ' : : 

4. FRANCIS H^l.BRpLJK,-Fife Mdines, fowa 

°Oh^rvatton^ on the Treatment af Fracture*, 1 ' 

5 . J 0 .HN 4 * LOHt), Otnriha. 

*'-A fll-iiiAi -tin*' r\f t* iiiif'linn lh 


”‘A Ties* i<wrIfta' CojiScrvatioir -bL PmsfCIiop m 
the Surgery of the Extre.mitieC 
H W. OKR. Lincoln, .Nfe. 


E. H; SKINNKR. M. 0 

Prealdfrnt Medl.cal Association of the- Southwest 

i. e; ,X>MILLfiti Si; j&cpfc ‘ 


“Fractures of the ¥ emu rA 

Discission; € B. Francisco. 

8. MICHAEL L FORD 'Omaha, Neb. 

“Cardr<oma of the. fefest. With a Reputt of a 
Rare Case of Masthin Cafcihuga '’ 

Discussion; M. G. \Vohi t Omaha. 

9. A. F. TYLER, Omaha. 

■'Clinical: WfenryalioMS in ILadiotK^r^y bL 
Uterine Carcinoma/’ - ; j ;/./ 

Discussion;: Gep; B; Kt^p^vUe^ef; 


'‘Trachea-Bronchoscopy and Esopha^ocv;opy riv 
Diagnosis and Treatment*./'. 

£H$CUcHom Virgil W. McC3.ttv 
& J.M. BANISTER. Omaha. 

“Practical Clinical Sug'gcniob* id ‘Surgical 
Tr^tmeht,<tf. Squint/*. _ . -'ify >AM • A 

Oi&dtssitfii: j : W. Kim Berlin 

j J - B\ P OTT&, Omaha 

“Simple M^tptdecteVuy’ . Carrel-Dakin 

ttvc Tripatnichr iu» Cbrume Mastui 
&mJ* oi Cashesi 

TC;i-.n>sion: V. M. Painter. 
4. W. G. GiLLHTTr Wichita. 

-Remarks ou Comparaiiv-c Ophthalmoloiry/' 

Discussion: R. J. Curdy. 


SECTION ON GYNECOLOGV AND 

•:y •; obstetricsV-,-. 

2;W o'clock, Parlor C.—W.^ncaday, ;L. 

Address of 0 R. I Wichita. 

V. PALMER FINDLEY. Om*iO ’ 

Snhjieu U> be sruiounced. 

2. OSCAR B. HALL. VVarrensbtirg, Mo 

“Preiratsi} Dire ? * , k 

- 4 A A /i; - 9 § * DVsi-usfsion; Me a Hanna. 

3. . .CARE- H: ; Mi 1 vvaUkee; WEc. ' * 

M Childbirth, Prbmtive vs. Modern.'V 
(LanlljrTL SHrfrEL> C ^ 1 A- • : ^ ■ .. ,’• 

Discussion: George C. Mosher. 


'o^oftlon H Bescrv^?". 

Discussion: Clarence CapLi! 
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2. RAYMOND L. BRADLEY, Houston, Texas. 
“The Disposition of the Cervix in Chronic Gon¬ 
orrhoea.” 

Discussion: Paul V. Woolley. 

3. CURTIS R. DAY, Oklahoma City. 

“Cystitis.” 

Discussion: J. H. Sanford, St. Louis. 

4. A. G. FLEISCHMAN, Des Moines, Iowa. 

“Pyelography in Diagnosis.” 

(Lantern slides.) 

Discussion: James R. McVay. 

5. JAM)ESJ. SNIPES, Lincoln. 

“The Wassermann Test as a Guide to Syphilitic 
Therapeusis—A Plea for a More Conservative 
Interpretation.” 

Discussion: W. W. Duke. 

WEDNESDAY EVENING , OCTOBER 26 . 

GENERAL SESSION—All Societies 

Dr. E. H. Skinner, Presiding. 

7 :30 o’clock, Francis I Room. 

1. W. O. BRIDGES, Omaha. . 

Presidential address. 

Medical Society of the Missouri Valley. 

2. HUGH CABOT, Professor of Surgery, and Dean 
Medical Department, University of Michigan, Ann 
Arbor. 

Address: “Natural History and Prevention of 
So-called Catheter Cystitis.” 

3. VICTOR C. VAUGHN, Washington, D. C. 
Address. 

❖ * 

THURSDAY AFTERNOON , OCTOBER 27 
Third Day . 

SECTION ON INTERNAL MEDICINE 

R. H. NEEDHAM, Chairman. 

2:00 o'clock, Francis I Room. 

1. J. F. AUNER, Des Mbines. 

“Rhus Poisoning.” 

Discussion: W. L. McBride. 

2. D. O. SMITH, Tulsa. 

“Convalescent Serum in Scarlet Fever.” 

Discussion: C. C. Dennie, Frank C. Neff. 

3. L. H. FUSON, St. Joseph. 

“The Renal Factor in Diabetes Mellitus.” 

Discussion: C. C. Conover, Geo. H. Hoxie. 

4. JOHN W. SHUMAN, Sioux City, Iowa. 

“Contributions to Post-mortem Examinations.” 

Discussion: F. J. Hall. 

5. E. A. PETERSON, Denver. 

“Prognosis in Tuberculosis.” 

Discussion: P. T. Bohan, Sam H. Snider. 

6. ARTHUR L. SMITH, Lincoln. 

“Non-surgical Drainage of the Gall-bladder.” 
Discussion: A. Sachs, Logan Clendening. 

7. F. A. HICKER, Ottumwa, Iowa. 

“The Histopathology of Focal Infection of the 
Teeth.” 

(Lantern slides.) 

Discussion: A. C. Griffith 

SECTION ON SURGERY 
2:00 o’clock. White Room—Thursday. 

J. PARK NEAL, Chairman. 

1. A. I. McKINNON, Lincoln, Neb. 

“Jejunostomy, Technique and Indications for 
the Operation.” 

2. K. S. J. HOHLEN, Lincoln, Neb. 

“Gastric Surgery Simplified by Jejunostomy.” 
Discussion: W. M. Lee, Kerrville, Texas. 

3. A. C. STOKES, Omaha. 

“Acute Osteomyelitis in Children.” 

Discussion: E. D. Twyman. 


4. C. C. IflORRISON, Carroll, Iowa. 

“Bacterial Relationship to Stone Formation." 

5. H. S. CONRAD, St. Joseph. 

“Diverticulitis.” 

Discussion J a be z N. Jackson 

6. HOWARD HILL, Kansas City, Mo. 

“Acute Intestinal Obstruction.” 

7. ARTHUR E. SWEATLAND, Lufkin, Texas. 

“Diagnosis and Treatment of Peptic Ulcer.’ 

8. CURT von WEDEL, Oklahoma City. 

“Cleft Palate and Hare Lip.” 

Discussion: J. J. Dorsey. 

9. CLINTON K .SMITH, Kansas City, Mo. 

“The Relation of the Urologist to the General 
Surgeon.” 

4 * 

SECTION ON GYNECOLOGY AND 
OBSTETRICS 


G. R. LITTLE, Chairman. 

2:00 o’clock. Parlor C—Thursday. 

1. JOHN W. MARTIN, Des Moines. 

“Some Complications in Fractured Pelvis.” 

Discussion: F. E. Wilhelm. 

2. A. C. HERSHFIELD, Oklahoma City. 

“Corpus Luteum in Vomiting of Pregnancy.” 

Discussion: Theo. Aschman. 

3. C. V. RICE, Muskogee, Okla. 

“Rectal Examinations: Their Advantages and 
Prophylactic Value in Labor.” 

Discussion: O. H. Leonard. 

4. F. A. PIERCE, Dallas, Texas. 

“Occipito-Posterior Position: Its Management 
Discussion: C. A. Ritter. 
4* 

SECTION ON EYE, EAR, NOSE AND THROAT 
J. G. DORSEY, Chairman. 

2:00 o’clock, Doric Room—Thursday. 

1. H. GIFFORD, Omaha. 

“Shall We Operate on the One-sided Cataract. 

Discussion: Joseph Lichtenberg. 

2. R. C. PORTER, Newton, Kansas. 

“Meckel’s Ganglion Neuralgia, Associated with 
Chronic Ethmoiditis.” . 

Discussion: J. W. 

3. IRA O. DENMAN, Toledo, Ohio. . 

“Nitrous Oxide Anesthesia for Tonsil Opera¬ 
tion in the Upright Position.” 

Discussion: R. V. Anderson. 

4* 

SECTION ON UROLOGY 

ROBERT S. LOVE, Chairman. 

2:00 o’clock. Parlor D.—Thursday. 

1. A. I. FOLSOM, Dallas Texas. • 

“Review of the Modern Methods of Diagno 
and Treatment of Urological Symptoms 
Children.” 4 _ T • 

Discussion: C. E. Burford, ,St. Lorn 

2. W. J. WALLACE, Oklahoma City. Unr 

“Factors which Influence End Results and M 
tality of Prostatic Surgery.” a _ T •« 

Discussion: John R. Caulk, St. Lo 

3. C. B. TAYLOR, Oklahoma City. 

“The Acute Prostate.” M 

Discussion: E. A. Purdum, Hot Springs 

4. J. Z. MRAZ, Oklahoma City. . . - 

“A Series of Urological Cases Simulate 
Other Pathological Conditions.” 

Discussion: Edward White. Dallas, 1 _ ' 

T HE EXHIBIT HALL and BALCONY 
will contain the most complete line o 
struments and equipment ever show 
the West. Here you will find courteous at 
ants, and the knowledge gleaned from a 
will cost you nothing. 
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THURSDAY EVENING, OCTOBER 27. 

GENERAL SESSION 


DR. W. 0. BRIDGES, Presiding. 

7:30 o’clock, Francis I Room. 

PROGRAM 

1. E. H. SKINNER, Kansas City. 

Presidential Address. 

Medical Association of the Southwest. 

2. FRANK PARSONS NORBURY and 
F. GARMi NORBURY, Springfield, Ill. 

Address—“Acute Poliomyelitis.** 

(Lantern slides.) 

3. HERMAN L. KRETSCHMER, Chicago. 

“Treatment of Stone in the Ureter.** 

FRIDAY AFTERNOON , OCTOBER 28. 

Ffourth Day. 

MEDICAL SOCIETY OF MISSOURI VALLEY 
Executive Session 
DR. W. O. BRIDGES, Presiding. 

2:00 o’clock. White Room. 

Unfinished Business. 

New Business. 

Election of Officers. 

Selection of Place of Meeting. 

4* 

MEDICAL ASSOCIATION OF SOUTHWEST 
Executive Session 
DR. E. H. SKINNER, Presiding. 

2 .*00 o’clock, Francis I Room. 

Unfinished Business. 

New Business. 

Report of Secretary-Treasurer. 

Report of Nominating Committee^ 

4» 

GENERAL SESSION—All Societies 

DR. E. H. SKINNER, Presiding. 

3:00 o’clock, Francis I Room. 

PROGRAM 

1. ROBERT H. MILLWEE, Dallas, Texas. 

“Reasons for the Use of Higher Voltage in 
Roentgen Therapy.** 

Discussion: O. H. McClandless. 

2. CHARLES H. NIMS, Hot Springs, Ark. 

“Some Misconceptions in the Application of 
Deep Therapy, Both with X-Ray and Radium.** 
Discussion: H. J. Ravold, St. Joseph. 

3. Symposium on Social Diseases. 

(a) “Control of Gonorrhea in Women.** 

Palmer Findley, Omaha. 

(b) “Can Veneral Diseases Be Controlled?** 

A. J. McLaughlin, Sioux City, Iowa. 

(c) “State Control of Venereal Diseases.** 

P. H. Bartholomew (U. S. 

Public Health Service), Lincoln, Neb. 

(d) “The Serological Treatment of Syphilis.” 

C. C. Tomlinson, Omaha. 
* * 

FRIDAY EVENING , OCTOBER 28. 

7:30 o’clock. 

University Dinners. Write to Dr. L. Clenden- 
ing, 1325 Rialto Building, the University of 
Michigan; Dr. Sam H. Snider, 1010 Rialto 
Building, Washington University; Dr. Eugene 
C. Hamilton, Lathrop Building, St. Louis Uni¬ 
versity; Dr. F. H. Clark, Oklahoma City, for 
University Medical College. 

10:00 o’clock. 

Smoker and Vaudeville at University Club. 

FINALE. 


JOGS FOR YOUR MEMORY 

Attend the meeting of the Anesthetists at the 
Muehlebach Hotel, Monday, the 24th. 

4* 4* 4* 4* 

The Urological Association meets at the Baltimore 
Hotel, on Mbnday. 

4* 4* 4* 4* 

The Eighty-ninth Division Medical Association, 
composed of the medical officers of the Eighty-ninth 
Division who served during the World War, will hold 
its second annual reunion during Clinic Week, Friday, 
October 28. Dr. R. H. Meade of Kansas City, is 
President of the organization and Dr. Czar C. John¬ 
son of Lincoln, Neb., is secretary. 

4* 4* 4* 4* 

The Western and Southwestern Passenger Asso¬ 
ciations have granted a rate of one and one-half fare 
round trip to Kansas City. Tickets on sale October 
20 to 26, good returning to November 1. 

4* 4* 4* 4* 

Be sure to ask your ticket agent for a certificate 
when you buy a one way ticket to Kansas City, and a 
certificate for each member of your family. Sign them 
in ink. Show your signature to the ticket agent. In 
case yo*-r agent has no certificates, take a receipt and 
ask the nearest point where certificates are kept. Im¬ 
mediately on arrival at the meeting deposit your cer¬ 
tificate with the secretary. Be sure to ask for a cer¬ 
tificate even if your cash fare only amounts to 67 
cents. 

4* 4* 4* 4* 

There will be short executive sessions of the Mis¬ 
souri Valley and Southwest (separately) at 2:00 p. m., 
on Tuesday. Members should be on hand promptly. 

4* 4* 4* 4* 

An excellent post-graduate course is being pre¬ 
pared for all who attend this meeting. Clinics will 
be held each morning from 8:00 to 12:00 in every hos¬ 
pital in Kansas City. In order to avoid overcrowding 
admission to the clinics will be by card only. Be sure 
to register immediately upon arrival to qualify for 
admission to the clinics. Mrs. Blanche Gibson will 
supervise the Registration and Exhibits. 

4* 4» 4* 4» 

The exhibit hall will be a veritable exposition, and 
well worth the trip to Kansas City alone. The exhibits 
will occupy 2,500 square feet in the Baltimore Hotel. 

4* 4* 4* 4* 

The headquarters of Secretaries Clark and Fassett 
will be in parlor B, adjoining the registration. Here 
you can check your troubles and pay your dues! 

4» 4* 4* 4* 

When registering, please state which section you 
will attend as this fact will enable you to be located 
in case you are wahted on the telephone. Also state 
if any ladies are in the party. 

4* 4* 4* 4* 

Read over the program in this issue carefully, and 

then pack your suit case, and be ready to leave for 
Kansas City in time for the opening session and first 
clinic. You cannot afford to miss one of them. There 
will be two or three evening sessions when the “Stars’* 
will appear, with just entertainment enough inter¬ 
spersed with healthy recreation. 

4* 4* 4* 4* 

Headquarters at the Baltimore and Muehlebach Ho¬ 
tels (opposite). Rooms without bath, $2.50 up; 
shower baths, $3.50; double rooms with tub bath, 
$4.00 up; twin beds, $6.00. Write the hotel direct. 

4* 4* 4* 4* 

If you are not a member of the Medical Society of 
the Missouri Valley, now is the time to get busy. Ask 
for an application blank. 

4» 4* 4» 4* 

Slogan: “MEET ME IN KANSAS CITY.” 




KANSAS CITY WELCOMES YOU 


5c^^ ^T'iTO7?ifr ^ CT7uiu;itfae a ^ ^ 


WHERE THE CLINICS WILL BE HELD 


THE 

Kansas City 
Clinic Week 

Odtober 24-28 




The fnllovGnL Medical Associations 
joint meeting Kansas City, U 

day v d^b‘Cv^4v . 

The MedUa ) Sb^^T. M tlie Missouri 


_ , j will hold a 
Mb., beginning Mon - 

The Medical Vi tv taw* of the Weld’s War. 

HP vv ..., ..., n . Jppppppp P 

The : Medical Attsociauon ; of the Southwest. 

The M id AV extern. As>oti%Uon of .AttescbeKsifc. 

• Southwestern Brandy American Urolpxic^t As*o- 
mtioH' 

Cjgbty-T!hiIKvbiOp MedCr^i ■ 

■ Clinks every morning.. $pfcr>; each afternoon. 
R^dtieed jratei Oft itt rriljijt Western ami south 
wn>tern mrntdfies. 


vi 1 


_ m- }&$%%$?$ ‘iHfc^^tTA'L 

Luiwood 'and 

-Dr*. Jv JJ, GnHtiyX, B; Fi^ndseo^nd betri^ 




Eof hhe Lad?.eKC—The arrangement committee wilt 
provide eatertaimhent; for the ladies attending the 
cc?bvcoHv*H> The Hve plans providing for a th«&- 
trepany^ drive ^ver thc boulevards, reception and tea 
at ihtr Country Chib. So. bring- your wivr** and 
daughters, doctors v *nd the committee will see that 
they ate properly taken care of e thus reducing the. time 
for shopping to a minimum, Reduced tare un all the 


CHRISTIAN C.H UK Of HOSFMTU 
T^isn’ty-'seventh .acid Paw 
Cotntnil tee-^tfersi TUfv Tea c hen or, J. 6; M ontgoW 


rjisf 


KANSAS CITY GENERAL HOSPITAL 
Twenty-i»;*h'f.tb ;; and Cherry Streets.. 

Comfe.; R ft a mi ] ton, T. S, Blakesley, 

C .:.\V H. j£ Roughnon. 

ST. LIKES HOSPITAL 
: .S2Sl^;'.pSs|L Eleventh Street. 
im c- £* t 3 ; Li arid &\ K u h t i, Logan Cknclening w‘«. 
: TK Lee 'Miller; 


4* d* *L S* ❖ <r .v *> .*$» 4\ ♦>• d' r 4* 

Cl Tice F. very M*. >« nnu;. KbO to 12.00.. ^ 

4* 

Pleitse: regiaterand; obtain cards, each evedidg *1* 

i^AUch A* 

^ *>'•&•>> -4r -S* .❖ *>< 4* 4*' v A A v S* 


CLINIC WEEK 

Kdcr' th-C dice^prm of Drs. E, £* Mhrk, fcaiio .RtdgA Paul 
;V> vYdylivy,. Rialto Bldg., f. K. MrV*yL-Rtaiio Bldg,, 
\V- J. b rick, Rialto Bldg..: W L. GO, City ..Hospital; 
and E H Skinner, ■$'-''$$$*$ lCi.tafL 

MoA Sand Dr C> €: ftfr »• AAtnue; 

jRansa.* City, KansaUrTpj th^ : 'Kan^ay City. Chapi-rr. 

. Medir : A’l VpienmA oi the a 

Special, Clinic Comniitwe\ 


ST. MARGARUrS HOSPITAL . 

£j£hlh, Vermont and •Harn#d:-;;«* 

Com—Drs* C C. ^ w ' 








CALENDAR FOR CLINIC WEEK 

QcW)et 24 — 

•>LdO a. uk—M eeting of Midwt'surrv^ A«v<>cmti<>n of 
Antsihetistss ai.;:4fiditel. M -ail- 

day sessions iuui Ji^;?*;r Meeting d> 
S.-W. Branch. Am^no.n tJ'fpfcu'iea? 

. : i •' ; C v Association, titftfti 

'e.w?ioov itcgL* raiioiy/cif ; £n;4\ 

viiit&m 


,. vv .. 

Exhibit Half "ot*eti ' * '' 

4 JO p m — R rgi st rs tic>ri open^ for Xh £ - Cl r LffG, 

u) Bahmjftfc. 

■?:.*$*?„ to —Mating of E.yceiiUv’X'. Committees, Mrs- 
~ sauti vafttty itttd Sthtfhug&t Agsocia- 
BaltfuiofC' ; V 

7HiiMzil, ifi’trhf'V 2 S— 

$■•00 Climes tn all tt»V: Ki«;?a.s City Hospitals. 

(Arranged by tHc Medited Vc-icrarr? af 
the Worlds \V;<r.j 

•9:30 a. m.—Meeting of aneiuhet^tw, Hotel M be Hie- 
bach. 

Registration at Hotel Bultitnore. 
.Register for Alumni Dinner 
2;f)0p. ui,—-Opening, session. Mission Valley As- 
relation. DrW, 0, Bridges presiding, 
'G White Room. Baltimore. 

Opening s£$s&th Southwest Associa- 
xCgL^-r tion. Dtv E. H. Skir.tier presiding, FrgH- 
cis I Room, BaRimoie. Vi : . 

3:00 p.m.—General Joint Se^ioti of &H Sodctirs, 
m Franw I roo^i,' BM& ;. special 
program, C. ; ' 

5vfa.fr rti^^^p^i&ikau RegiMer tor* Clinics. 

7 :30 p. vn .—ECemni 


Exhihir 


BELLMEMt)^RjAL HOSFiTAL 
College and Broad Streets .Rosedak.; Ki 
( (on—Drs. T. tj. Oir, H. K. \VaM ftlld E. 


.. . .. .^ Session, and Together*' 

Srnuk-rr at Baltimore. 

Wtdnetdap. October 

8:00 a. m —Clinks at (he Hospitals. 

2:00 Pr rn>—Section Meetings <seg program). 

:$:dp ; p. .m^A'dTOt^mrKrnt. Recktcr for Clinics. 
7r^XPvW':--;Ei'«nnng Session, ail 50<detk> Special 
prograire, Arfdr e <JHTvjgrh 
hot, Vtrior C- V$*jvhar* and others. 
Franck L room. v„ • y' 

October 2T— 

8:00 », m.—Ch’tticB at th;c iLo&pHak, 

2:fJQp< Meetings (see program). 

>:30 p/m.*—Adjournment.. fve&Lter. for Clinics. 

7 M p. jl)/—Evcffifcg. Ses^iPn: pfo^ram. Ad- 

druses by Dri«. Etrgleb.ach*' M* ;'jR. .RaviL- 
nel nnd others AH societies' Frauds l 
Room. 

Friday, Otiot/tir Z9~~ . L &; y ' . K-'; . ‘V • V • 

SdlOA. m.—Clinics the 

2;00p. m.-~*Executive SessFion; M|s^urV VsIIe'V Su- 
eietV; 'Election rA (Mil ccts; White 
Room, Bahitnorc. Fvcrutire Sersion, 


MERCY HOSPITAL 
: Indtpendcuee Avenue and Woodland. 

Com—Drs. G C Dennie. John A til l and V. W. McCarty 


ST. MARYYS HOSPITAL 
. Mktrt Street 

Lratf Geo. fCnappenherger and 
n m Hedrick. 


RESEARCH HOSPlTxAL 
Twenty-third and Holmes Streets. 

Drs. J. L Hinme, R.. D, IHand and H, S. Valentine, 
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LIST OF EXHIBITORS, BALTIMORE HOTEL 

4»4»4»4'4»4»4»4»4»4»4»4’4»4»4»4»4»4»4»4»4» 
•3* The Exhibit Hall will be open Tuesday, Wed- 4* 
4* nesday and Thursday Evenings, and every day 4* 
4* from 9 a. m. to 6 p. m, 

4*4»4’4»4»4»4»4»4’4»4*4*4»4»4»4»4»4»4*4».4' 

American Institute of Medicine, New York City. 
Space No. 1. 

Ainsworth Specialty Company, Kansas City, Mo. 
Space No. 28. 

Baum, W. A. Co., Inc., New York, Space No. 2. 
Carnes’ Artificial Limb Company, Kansas City, 
Mo. Space No. 45. 

Foregger Company, The, New York City. Space 
Nos. 43 and 44. 

^Harrower Laboratory, Glendale, Calif. Space No. 

Heidbrink Company, Minneapolis, Minn. Space 
No. 35. 

Hettinger Bros. Manufacturing Co., Kansas City, 
Mo. Space Nos. 6, 7 and 8. 

Horlick’s Malted Milk Company, Racine, Wisconsin. 
Space No. 12. 

Hynson, Westcott & Dunning, Baltimore, Mary¬ 
land. Space No. 5. 

Iodum-Miller Company, Kansas City, Mo. Space 
No. 46. 

Kansas City Oxygen Gas Company, Kansas City, 
Mo. Space No. 48. 

LaGrange Manufacturing Company, Kansas City, 
Mo. Space No. 24. 

Lederle Laboratory, New York and Kansas City. 
Space No. 33. 

M'erry Optical Company, Kansas City, Mo. Space 
Nos. 16, 17 and 18. 

Metz Laboratories, New York City. Space No. 4. 
Midwest Training School, Kansas City, Mjo. Space 
No. 49. 

Mills, Mr. Charles F., Kansas City, Mo. Space 
Nos. 9, 10 and 11. 

Mulford Company, H. K., Philadelphia, Pa. Space 
Nos. 21, 22 and 23. 

Phillips, Wm. A., St. Louis, Mo. 

Physicians’ Supply Company, Kansas City, Mb. 
Space Nos. 2 and 3. 

Pollman Artificial Limb Company, LaCygne, Kan. 
Space No. 47. 

Radium Company of Colorado, Inc., Denver, Colo. 
Space No. 20. 

Rosenthal X-Ray Company, W. A., Kansas City, 
Mo. Space Nos. 13, 14 and 15. 

Sanborn Company, Boston, Mass. Space No. 34. 
Snodgrass Drug Company, Kansas City, Mo. Space 
Nos. 30, 31 and 32. 

Sodiphene Company, Kansas City, Mo. Space No. 19. 
Squibb & Sons, E. R., New York and Kansas City, 
Space Nos. 39 and 40. 

Swan-Myers Company, Indianapolis, Ind. Space 
No. 41. 

Tholo Chemical Co., Kansas City, Mo. Space No. 
29. 

Thompson-Plaster X-Ray Company, Leesburg, Va. 
Space Nos. 9, 10 and 11. 

Toledo Technical Appliance Company, Toledo, O. 
Space Nos. 26 and 27. 

Twentieth Century Chemical Company, Kansas 
City, Mo. Space No. 24. 

White Dental Manufacturing Co., S. S., Philadel¬ 
phia, Pa. Space Nos. 37 and 38. 


AND SHOCKED AND STUNG 

“That doctor is a regular human dynamo.” 

“Yes, and when I came in contact with him, I my¬ 
self was highly charged.”—New York Times. 



BUCHANAN COUNTY MEDICAL SOCIETY 


Dr. C. R. Woodson, in keeping with his usual cus¬ 
tom, invited the members of the Buchanan County 
Medical Society to be his guests at the sanitarium for 
an elaborate chicken dinner on September 7th. About 
a hundred doctors sat down to the tables, spread with 
all the accessories of an ideal dinner, and at the last 
course, coffee and cigars, were treated to some fine 
after-dinner speeches. Dr. Fred Ladd, vice-president, i 
presided. After a few well chosen remarks compli I 
mentary to the host, Dr. Woodson was made toast¬ 
master. After a few real speeches delivered by Dr 
George P. Ard, State Psychiatrist, Judge Woodson 
and Dr. Porter Williams, Superintendent of Hospital 
No. 2, Dr. Woodson relentlessly called upon a dozen 
or more of the members, one by one, whether they 
were speech makers or not, that they might air their 
oratorical abilities. The occasion was a very happy 
one. This annual dinner does much to engender good 
feeling among the doctors. It is anticipated year by 
year. In order that no excuse might be forthcoming 
next year, an invitation was extended by Dr. Wood- 
son for every man to be present, hungry, for the first 
Wednesday night of September, 1922. 


SOUTHERN MEDICAL ASSOCIATION 

The fifteenth annual meeting will be held in Hot 
Springs, Ark., November 14 to 17, under the presi¬ 
dency of Dr. Jere L. Cook, of Jackson, Tenn. The 
beautiful and spacious Eastman Hotel will be opened 
especially for this occasion, and reservations should 
be made early. Reduced rates on the railroads, on 
certificate plan. 


National Cancer Week. —The American Society ior 
the Control of Cancer announces a seven days cam¬ 
paign to be designated “Cancer Week” from Octo¬ 
ber 30 to November 5, 1921. 


Bathing in a Desert. —An Australian bishop, visit¬ 
ing in London, tells the story of an Australian living 
where wkter was very scarce and heat and sand storms 
plefttiful. Having at one time only a pint of water 
left, and being in dire need of a bath, he observed 
dark clouds in the sky, which presaged a storm. So, 
stripped to the skin, he used his precious pint of water 
to make soapsuds, with which he lathered his body 
heavily and then stood out in the open to be rinsed 
off by the coming storm. Most unfortunately the 
latter proved to be a standstorm, and as the bishop 
feelingly remarked: “The last state of that man was 
worse than the first.” 


A Clearing House for Specialists. —Space No. 1 
Exhibit Hall will be given over to the American In¬ 
stitute of Medicine, New York City, with Drs. An¬ 
drews and Foster in attendance. The Institute a ft5 
as a clearing house of medical information for its 
members. It gathers all of the principal medical jour¬ 
nals (over 402) from all over the world and every ori¬ 
ginal article in those publications is classified, trans¬ 
lated where necessary, into English, indexed and ab¬ 
stracted. Specimen abstracts relating to your spec¬ 
ialty will be in view and you are cordially invited to 
inspect them. 
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A NEW USE FOR ACRIFLAVINE 

Studies of mare Ittan: 2f.KJ dyes and 200 other tom* 
pounds as to their fitness for untary antisepsis, src 
reported by Dr. Hdrvrn G. Davis, Johns Hopkins Rca¬ 
pital, assisted by Dr. IT Re*k* University of 

Nebraska, in The Journal of Urology, Marchv 1921. 
Of the 400 compound* Acntlavvne and Proflavine were 
the only two all the required properties 

for internal adTninisrraticm.- It was shown thayA<^L 
flavine,,tised orally and ip rilru, restrains the growth 
of the colon bvU'illus <*i>d sTaphylocoee'us .n^reas, both 
in acid and alkaline: unm\ al&o* that to httixitZ' 

lion of Aeri11 aV «tt<: In the Urifier toiJowlng a U.l ;gfa:nr 
dose, is far m exec** oLfbsA aece^ary to inhibit rhU 
gonococcus. S^y^tvty timers tJbr ammLntM Acrjftayine 
ttvccssary -\q pr^lifee ;t d jstinci effPcU-wteh 

xiven iim-rnaSly,. is sh«m> to have bet n safely -adminis, 
tem! to rabbits. Therefore in the treatment 
\tn h f a,.Ac rift ay ir<t, affiynniW 

the authors -state,- hr of value t If *»$ a prophylactic 
{Jj in \\w treatment of early nrt tkoiffi* (35 to 

■prevent tire dcv^lbpht^nt of po^^lor ur^hrltli atuf 
(4) in the treattneht of curly posterior iirethriihb 
\ cr i iki v ip e Ah on I d a U o bp of va luc in the ft lyUrhcht of 
imfOnphcatcd, cbrdhic pyelitis. ol adults, in pyclhb* 

• oi lofapcy.; in acute ftytlkWpfinsts, cystifih and jn the 
chronic bactenfWfas fee Ut ding due to i^hold 

bacilli, and It should be 

\>\' value also as- a prophylactic following ureteral or 
urethral lhstrumeut/iticni. I he only AcriHavine m 
t iblei iornt is jvui up by TRc' AbUuu; Lahofatoftes. 
if it(ok* than meets the* tests for puyity r^tThed by 
ch< Upurnfil bit Pharmacy an/1 (rbenustry of the Arner- 
h ./u Medical Association. Lner^urc and prices will 
foy sent upon request to The Abbott Laboratories, 


Need an A&&iRtant?-^ypu arc* coHmOy mvfifed to 
rail at the Midwest Training School' in dependence 
and Gladstone and inspect the tho^t,corn$jk.p; tnstt- 
lutmrr of U? k\nd in the United States. Should you 
wish to ’ brush up” on laboratory technique here is 
your opporpmby. See adv. on*HW <>.sm\ page /9. 


New Tires for Old.— -Doctors, where in the city at- 
tffidihgr ttfis drive your car to 1 >17 Gtai 1 ti,A‘tre'- 

m*e. arid We will take your old tires in part payment 
for v *hi^surhe\€ , i)fds;** guaranteed fhr S.Ofki miles 
Westgaie Tin* and Rubber && 


An Exceptional Blood Coagulant.—A /either in- 
yrrMoiw mtprovcnient in the eo'mpovii».*n ci bkujd- 
bOggniiuR* ivto be found, »n HeofovuPs Smyth 'This 
.syrmn emit a \ ns. not cm 1 y pr wthroinbirt; and .th/<y;obo- 
k>:f>^e, t wo bhiytits- tjaj lb nurmtft .ci c/Utnbb but 
al$^ a third siahstaucio nntiaibithronU>m, whwh ue^i- 
trii'lixes the v.utnbrombiu ot the hlooii..ATiUauti- 
1 hromhin is rferix^<i from the blood AjI atvhUaiy/hy a 
process similar to that of producing antitoxin by the 
injection ot toxin. The rationale ot the hi elusion of 
thift subslatice in the .forinula of UerhosUitlc Serum 
ii< that faulty coagulation may result front an actual 
or relative excess of autithroipbin a$’ well as iro n a 
deficiency in j>tothrombin or thrambokiria.se. llcnio- 
f titic Scrum seems to ygovidc tor atl It he etiologic 
lac tot* >■ that may he at the bo: Torn oi >hnv coagulation 
hi actualpracitcc. it i>erforms the promise thbA fis for- 
mu(a impbc^ The dose is scfbCp 1 Ait1 y or *tv 

i rayctio m\y t repeated every six hours: fi yu’ces^iry. 'in. 
cayes bb (icmoplulia> the* uianPfactbry t s achtsc larger 
dos**^ — i»iC ‘intravenously. In ta'<> m Vob h the 
hleeding .pfiini if accessible... Homo static: Scrip n may 
he applied iopically with gratifynnr resiibs. 
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The Manageuieat of an Infant’s Diet 


Mellin’sFood V Fat . . . • 

4 U'v^i tablespoonllils .. / Protein .... 2.28 

Skimmed Milk U Analysis: C^boBydrates . . 650 

8 fluidounces . . ( ^ 

Water \ Water. J 0 V 6 

8 fluidounces , . J 100.00 

The principal cathohydrate in Meftitfs Food is maltose, which seems to be 
particxiJarlj' welf adapted ifi the feeding of;p.6orly- tsoari^hed uifants. parked benefit 
m»* be expected by begiantng with the above fontJJik and gradually incressirtg the 
Melon's Food -uniil a gain in weight is observed. ReSaOvely large amounts of 
Mciliri^ Food may be. given, as maltose is •iitunedmteiy available natn/wn. the 
limit of assimilation for maltose is much higbet 1 than other sugars, and lhe reason 
for increasing this energy-giving carbolsj'draif' is the mbnitjHnm arnouirf ot fat in the 
diet made necessary from the well-known inability of maraaiatc ini;u,rs to digest 
enough fat to satisfy their nutritive needs. 

Melltn’o Food Company, Boston. Mass. 
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An Intravenous Solution Accepted by the Council 
on Pharmacy and Chemistry. The Council on Phar¬ 
macy and Chemistry reports the acceptance of Loe- 
ser's Intravenous Solution of Mercury Oxycyanide, 
each ampoule containing 5cc solution representing 
0.008 Gm. (1/8 grain) Mercury Oxycyanide, N. N. R., 
prepared by the New York Intravenous Laboratory. 
The acceptance by the Council of an intravenous so¬ 
lution marks the first step in the recognition of in¬ 
travenous medication by these authorities. Thousands 
of physicians, employing the intravenous method, 
will welcome this action of the Council as a sign of 
tendency toward general acceptance of the intra¬ 
venous method. It would appear from the remarks 
of the Council in past issues of the Journal, that the 
point of issue between them and the manufacturer 
lies in the use of the term “safe and practical,” as em¬ 
ployed by those skilled in the preparing of intravenous 
solutiQns in their approach to the medical profession. 
It is to be hoped that the Council will decide to carry 
on clinical trial to substantiate the evidence that has 
been accumulated by thousands of general practition¬ 
ers over the country and abroad. Such a trial and 
its report would further the progress of an improve¬ 
ment in the administration of U. S. P. and standard 
remedies of established therapeutic value. 


An Improved Antitoxin Syringe Package.—Every 
physician who has been called upon in the night to 
administer antitoxin to a child knows how annoying 
it is to unpack a syringe that offers all manner of 
troubles, from a multiplicity of envelopes to a stick¬ 
ing plunger. That particular physician will fully ap¬ 
preciate the importance of a simple, workable, anti¬ 
toxin syringe package. It is of prime importance 
that the syringe package be easy to manipulate and 
in every respect dependable. It should be and fre¬ 
quently is one of the decisive factors in determining 


the physician's antitoxin specifications. The Lilly 
Antotoxin Syringe package combines convenience and 
ability to a high degree. All that can be done to 
make it ready for immediate use has been done. Its 
preparation for the injection involves no loss of time 
or unnecessary effort. The details of costruction have 
been reduced to the fewest and simplest forms con¬ 
sistent with efficiency. No single feature determines 
its superiority. There are as many factors of excel¬ 
lence as there are component parts. It is suggested 
that our readers write Eli Lilly & Companv at Indian- 
apollis for further details concerning this suuerior 
syringe package. 


Iodized Dionol has surpassed my expectations and 
it is one of the best things I have ever found for 
Genito-Urinary treatments.—Dr. P. W. P. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmacoutica/o maiM om roqooot 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, Illmets 



BEEBE NATURAL NUTRIMENTS 

ARB 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Eiweiss Milch of Finklesteln. With Starch and resultant Dextrins. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Vitamines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansu City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 
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The Doctor Can’t Afford 
To “Guess” 

The therapeutic usefulness of petroleum properly refined for med¬ 
icinal use, has been demonstrated beyond doubt or question. 
Whether employed to soothe bronchial irritation, allay cough and 
promote healing of inflamed areas, as an intestinal lubricant to per¬ 
suade bowel evacuation, or as an aseptic vehicle for the administration 
of intestinal antiseptics. 

TERRALINE 

(Petroleum Purificatum) 

was the pioneer preparation which has successfully and conclusively 
demonstrated its practical efficiency. Terraline is medicinally pure 
petroleum oil intended for physician’s prescribing only, supplied in 
plain form or with Creosote or Heroin. A trial of Terraline will dem¬ 
onstrate its efficiency. Samples and literature to physicians on 
request. 

HILLSIDE CHEMICAL COMPANY 

NEWBURGH, NEW YORK 


Entered at the Kansas City postoffice as second class matter. 
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physically handicapped; but also as a restora¬ 
tive measure in nervous. disorders.. 

.AH of the large, Navy hospitals are 
Quipped h^dnatic eqtttlplrtieftt attd elec- 

tro-plrysio-therapeutic measures* The equip- 
merU varies at the different hospitals and at 
som'£ hospitals ope phase of physio-therapeu¬ 
tic work is more emphasized than at another, 
There is tuy standard equipment or schedule. 
At the Na¥al Hospital Great Lakes, lUiao#, 
where l am stationed at present, our physio- 
tlmrapy equipment includes a hydfo-therapeti-- 
tic department in which is found cabinet ele£- 
tWe hath* body bakers, radiant light bakers, 
needle shower, rai n sho werv scotch douches, 
$team douches^ sitzbath* perineal d<^cfee, sinti- 
soj dal bath,. Nauheim bath and all other meas¬ 
ure > included in a well equipped hydriatie in- 
Mltuikm with the exception of a pooh In our 
eie^Gp-therapon tic depart mem vye have both 
wat&ti cooled and afr cv/oled ultra violet lamps, 
large mdmht lamp, high frequency machine, 
various niodalHies of electric eurrcut. In our 
X-Ray Department we are equipped for all 
branches of radiographic, rarjvoscoprc and treat- 


Original Contributions 


PHYSIO-THERAPY IN THE NAVY 


I had a prominent place in the. Navy; I might 
* almost say that tive militaty services have 
been the pioneer? m this branch ot medicine, 
not as a curative agent but to add to ffghihrtg 
efficiency. The earliest form was the old 
Getting up drill 1 * or a system of calisthcnic 
exercises which has been used since the 
advent of steam, fn tfee NaVy as a prophylatk 
measure in order to keep the crcw in lfi£’.feeSsft 
of physical condition,.- The p?cs*mi$y$tem of 
physical training, which is based on the Swed¬ 
ish system of exerciser, is one of the best sys¬ 
tems ever devised "to- keep a mao in the height 
of physical strength, to develop co-ordinution 
of mtisde and will to strengthen weak muscles 
and correct faulty postures. It h Jmde.fcd sur¬ 
prising and almost miraculous to see the 
change that takes place in a recruit after a few 
months of systematic exercise. 

Physio-therapy as a therapeutic agent in the 
restoration to normality or disabled or impair¬ 
ed. • function had KQt/howzvzr, until advent of 
the great war. received the interest or study 
that the deserved. I» general with the 

rest of thg medical profession phy do-therapy 
as a remedial agent was regarded its a. tolerant 
or patronizing attitude. From the lessons of 
the war, we have learned to value thy^old-mew 
agency in a way that it never was appreciated, 
before audit is being utilized to the great bene¬ 
fit of our patients, not only in those who are 

Address given at the ahnu&l dinner ot tfco W^ffcrn 
Electro-Therapeutic Association. Kansas City, Mo,. 
April 31 , 22 , 1921 . 


more than riidiineritary physio-therapy equip¬ 
ment, but on our hospital ship?, the equipment 
I' all that can be found in the best equipped 
hospital ashore. 

Closely allied to, and almost inseparable 







276 


THE MEDICAL HERALD 


ket or carving a toy. It is also used and closely 
approaches physio-therapy proper as a direct 
curative agent in training stiff joints or defi¬ 
cient muscle groups. Patients soon rebel 
against exercise by machines that are not pro¬ 
ductive, but given that same exercise which 
was so tedious, turned in some productive 
work immediately become a desired end to at¬ 
tain and patients must be restrained from over¬ 
doing instead of being coaxed and bullied into 
performing the curative exercise. 

Not only is occupational therapy used as a * 
physio-therapeutic measure, it is also utilized 
in teaching partially or totally disabled patients 
a means of becoming partially or entirely finan¬ 
cially able to support themselves when they 
are finally discharged from the service. In 
this branch of the work great care has to be 
taken to judiciously select the measure best 
fitted to the condition of the patient and one 
whose results will have a financial return. 
This branch thus becomes closely allied to vo¬ 
cational training. This, however, is outside 
the title of this paper. I would, however, call 
your attention to how much more quickly a pa¬ 
tient will respond to a measure that stimulates 
his interest than to any calisthenic or mechani¬ 
cal exercise. I believe the time is approaching 
when every large hospital will include occupa¬ 
tional therapy in the physio-therapeutic depart¬ 
ment. 

It is unfortunate that I am unable through 
lack of sufficient time to prepare them, to pre¬ 
sent lantern slides showing the physio-thera¬ 
peutic work which is being accomplished in the 
Navy. Lantern slides would show clearer 
than any spoken exposition the class of work 
we are performing in this line of therapeutics. 
It has been our experience that whenever a 
physio-therapeutic department is opened, at 
first but a few patients are received and most 
of these, cases that have failed to be benefited 
by other remedies. But seeing the results ob¬ 
tained in some apparently almost hopeless 
cases, the benefit given practically every case 
treated, soon it becomes necessary to enlarge 
the department and the physio-therapy depart¬ 
ment takes a place that is second to none in im¬ 
portance. 

Given a well equipped department it is nec¬ 
essary to have trained personnel. As much 
damage can be done by physio-therapeutic 
measures falsely applied as any failure of tech¬ 
nique in any branch of medical or surgical art 
and indeed may become dangerous to life it¬ 
self. Physio-therapeutic measures have defi¬ 
nite indications and contra-indications. To 
meet the requirements of the Navy, hospital 
corpsmen and nurses are specially trained in 
this line of work and treatments are adminis¬ 


tered under the direct supervision of a medical 
officer. 

In a broad sense, we have no specialists in 
the Navy. The Navy is primarily a fighting 
organization and each member of the Navy per¬ 
sonnel must ever keep this in mind. However, 
as in civil life, medical officers have different 
capabilities and preferences. As far as possi¬ 
ble, in assignment to duty, these capabilities 
and preferences are regarded and while a medi¬ 
cal officer first must be capable of adaptation 
he is also encouraged to pursue that line of 
work to which his inclination turns. We, there¬ 
fore, do develop to a certain extent specialists 
in each class of work. 

One of the minor details that we have found 
most important in physio-therapeutic work is 
the keeping and preservation of detailed rec¬ 
ords and systematic examination of patient 
from time to time. It has a psychological ef¬ 
fect on the patient and attendant, and keeps 
the medical officer informed of the progress 
that is being made. It is a mistake to make 
any physio-tnerapeutic measure a mere matter 
of routine. Each patient is individualized. 

In the Navy we face a different problem from 
that seen in civil life. Our men, in the vast 
majority, are enlisted in adolescence after a 
careful physical examination. After a period 
of varying number of years they return to civil 
life. We have in general neither the extremes 
of youth or old age. We have practically no 
female cases. The majority of cases in which 
physio-therapeutic measures are applied are 
the sequellae of injury or acute disease. When 
it is certain that the case can not be returned 
to the service as an efficient fighting unit, be 
is pensioned as soon as he is able to care for 
himself. We have also to deal with a class of 
cases, comparatively small, of feigned disease. 
This class of cases fall into two categories; 
those who desire to escape duty and those who 
desire to be discharged from the service. When 
we discharge a man from treatment to duty he 
must be able to perform that duty. Physio¬ 
therapy, therefore, is applied not only to point 
of improvement but to full restoration of func¬ 
tion if that be possible before the case is dis¬ 
charged from treatment.. 

Physio-therapy and its allied branch, occu¬ 
pational therapy, is assuming more and more 
importance in the Navy each day and new ap¬ 
plications of this branch of therapeusis are be¬ 
ing constantly discovered and applied. There 
is hardly any condition of pathological or func¬ 
tional disability in which it cannot directly or 
indirectly benefit. 


Renew your subscription this month. 
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X-RAY THERAPY OF TUBERCULOSIS 
OF THE KIDNEY 


WILLIAM L. ROSS, M. D., Omaha, Neb. 


I N REVIEWING the literature of tubercu¬ 
losis of the kidney, a number of valuable 
contributions may be found on the diagnosis 
and surgical treatment. I could, however, find 
nothing on the X-ray treatment of tuberculo¬ 
sis of the kidney. There is, however, consider¬ 
able available data that lend interest and value 
in the treatment of tuberculosis of the kidney. 
In my following remarks I will 

Firstly, make use of such contributions as 
refer to the end results of surgical treatment. 
Secondly, refer to the histological structure. 
Thirdly, discuss the effects of the X-ray upon 
the lymphoid tissue of the body. 

Lastly, very briefly report a case. 

Firstly: Quoting from Dr. W. F. Braasch 
of the Mayo Clinics in his paper on “The Prog¬ 
nosis in Surgical Renal Tuberculosis/” found in 
the Mayo Clinics of 1919, he states in discussing 
bilateral renal tuberculosis that out of 16 pa¬ 
tients with definite bilateral tubercular involve¬ 
ment of the kidneys operated upon, thirteen 
were reported dead within l l / 2 years. The re¬ 
maining three died within three years after 
operation. 

He reports the mortality following operation 
of 516 cases as follows: “Immediate operative 
mortality, 1.3%.” He gives the mortality rate 
of 435 cases in which complete post-operative 
data were obtained. Fifty-five percent died 
within one year after operation, but the total 
mortality percentage over a period of ten years 
after operation was 20 per cent. He says that 
therefore it may be assumed that approximate¬ 
ly 80 per cent of patients will recover follow¬ 
ing operation for renal tuberculosis, and that 
a complete cure including cessation of urinary 
symptoms may be expected in fully 60 per cent. 
This leaves from 20 to 40 per cent of unsatis¬ 
factory end results by operative treatment. 

Can these results be improved upon by the 
use of X-Ray treatment in cases of renal tuber¬ 
culosis. 

Doctor Daniel N. Eisendrath in his article on 
“Diagnosis of Tuberculosis of the Kidney, and 
the Technic of Nephrectomy,” in the Surgical 
Clinics of Chicago for April, 1920, makes the 
following statement in discussing the statistics 
of Israel, Crabtree, Wildbolz, Braasch, and oth¬ 
ers, based upon a very large number of cases: 

“The percentage of cases in which complete 
recovery occurs is about 60 to 75 per cent. The 
early mortality, that is, those which die within 

Read before the Western Electro-Therapeutic Asso¬ 
ciation, Kansas City, Mo., April 21. 22, 1921. 


the first six months is 12.9 per cent. Of the 
late deaths—i. e., after six months about 45 
per cent are due to pulmonary tuberculosis, 
35.9 per cent to tuberculosis of the opposite 
kidney, and 14 per cent to miliary tuberculo- 
sis. 

Here, I wish to stress the fact of 35.9 per 
cent dying of tuberculosis of the opposite kid¬ 
ney, a mortality which I believe can be les¬ 
sened by X-ray treatment. 

Secondly: The histological structure of the 
kidney is of great interest to the roentgenolo¬ 
gist. The lymphoid tissue of the body seems 
to be the home of the tubercle bacillus. 

Has the kidney lymphatics? Yes. 

The following I quote from Shafer's text 
book of Microscopic Anatomy. 

“The lymphatics of the interior of the organ 
(the kidney) pass to the hilum and also com¬ 
municate with a set of plexiform lymph vessels 
in the capsule. The lymphatics of the cortex 
form a network of sinuses which partially en¬ 
close the tubules and Malpighian corpuscles: 
Those of the medulla form a long meshed 
plexus accompanying the straight and looped 
tubules. The efferent lymph vessels follow the 
course of the arteries. According to Kumita, 
lymph vessels issue from the glomeruli along 
with the blood vessels.” 

Again, quoting from Dr. Granville Crabtree’s 
article on “The Role of the Cortical Lymphat¬ 
ics in the Extension of Tuberculosis Within the 
Kidney,” in the Archives of Surgery for No¬ 
vember, 1920, he states that: 

“Kumita, Sakata, and Sugimura have dem¬ 
onstrated in the fatty capsule of the kidney, 
two intercommunicating plexus of lymph chan¬ 
nels, which in turn connect with a lymph plexus 
just beneath the true capsule. Lymph channels 
from the parenchyma drain into the lymph 
plexus just beneath the true capsule and from 
that may communicate with those of the fatty 
capsule. Undoubtedly the intertubular lymph 
spaces play an important part in spreading in¬ 
fection between pelvis and cortex. With these 
spaces invaded, infection of the greater lymph 
spaces of the cortex is easily accomplished. By 
this means tubercle bacilli may be distributed 
along the cortex to portions of the kidney re¬ 
mote from the primary lesion; but since the 
lymph channels of the separate portions of a 
double kidney and of fused kidneys intercom¬ 
municate, cortical invasion of the second kid¬ 
ney may also be expected. 

“The studies of Ekehorn have thrown much 
light on the manner in which a tuberculous fo¬ 
cus in the kidney spreads in the pelvis of that 
kidney. It is generally recognized that a pri¬ 
mary tuberculous focus in the kidney is almost 
invariably situated in the region of the medul¬ 
lary portion of the kidney cortex at the base of 
the pyramid in the region of the loops of Henle. 
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That these may exist for a time without symp¬ 
toms seems to be a clinical fact. Eventually, 
the process extends in all directions and breaks 
by the shortest path spontaneously into the 
pelvis which is nearer than the cortical surface. 
After the tuberculous process has ruptured into 
the pelvis, a tuberculous pyelitis with its at¬ 
tendant symptoms soon develops. 

“Ekehorn has demonstrated by serial sec¬ 
tions of all the pyramids of such a kidney, that 
all the pyramids rapidly become infected. Tu¬ 
bercle bacilli are found in greatest numbers in 
the recesses of calices where urinary drainage 
is probably less complete, and the pyramids 
soon become involved in these regions. From 
these lesions, he believes ascending infection 
takes place within the kidney along the lumens 
of partially obstructed tubules and by way of 
the intertubular lymphatics, and perhaps by the 
blood vessels. ,, 

From the foregoing it is apparent that the 
kidney is richly supplied with lymphatice and 
also that it is the lymphatics of the kidney that 
are invaded by the tubercle bacilli and in which 
they establish their home or habitat. 

Thirdly: It therefore seems reasonable that 
if we have any means by which the lymphoid 
tissue of the kidney, without destruction of 
other tissues, can be made to atrophy and con¬ 
tract, and so eliminate the tubercle bacilli, a 
cure of the tuberculous kidney can be brought 
about. That this destruction of lymphoid tis¬ 
sue can be done with safety, we are assured by 
the following comments of the co-laborers in 
the laboratory of the Rockefeller Institute for 
Medical Research, in the Journal of the Amer¬ 
ican Medical Association of January 22, 1921, 
namely: 

“In the early study of the biological effects 
of the Roentgen Ray, it was noted that the lym¬ 
phoid tissue was easily affected by X-rays. Aft¬ 
er long exposures of animals both the lymphoid 
tissues and circulating lymphocytes were found 
to be almost completely destroyed. In this 
laboratory it was shown experimentally that 
the susceptibility of lymphoid tissue was so 
much greater than the susceptibility of other 
tissues that by the judicious use of this agent, 
the major portions of the lymphoid tissue of 
the body could be destroyed without apprecia¬ 
ble damage to other tissues. ,, 

Lastly: We have seen therefore that the end 
results from the surgical treatment of tubercu¬ 
losis of the kidney are still far from ideal, that 
histologically the kidney contains a certain def¬ 
inite set of lymphatics in which it appears more 
than probable that the first invasion of the tu¬ 
bercle bacillus takes place, and that this lym¬ 
phatic tissue is peculiarly susceptible to the 
Roentgen Ray. 

It would seem logical, therefore, to attack the 


disease here, as we can and do in other portions | 
of the body, as for example in infected tonsils ' 
and cervical glands of the neck, with the X- 
ray. 

To show that clinically at least this can be 
done successfully by the use of the X-ray with¬ 
out destroying the function of the kidney, 1 | 

wish in concluding to briefly report a case: 

Mrs. G., age 28, white, married, consulted me 
on October 28, 1916, complaining of frequent 
and painful micturition which commenced 
about three months previously. She also com¬ 
plained of some backache, slight rise of temper¬ 
ature each 24 hours, and a sense of weariness on 
arising of mornings. 

Personal Medical History negative up to Oc¬ 
tober, 1912, when she sustained an injury to her 
right side. Soon after this her bladder trouble 
developed. September 16, 1914, she had the 
right kidney removed because of a clinical diag¬ 
nosis of tuberculosis. The kidney was after¬ 
ward sectioned and examined, and found to be 
quite generally infected with tuberculosis. Fol¬ 
lowing nephrectomy her bladder symptoms and 
general malaise disappeared and she remained 
quite well until about July, 1916, when her 
symptoms gradually returned with increasing 
severity until she consulted me on October 28, 
1916. At this time microscopic examination of 
the urine was negative as was also a chest 
plate, but her symptoms of frequent painful 
micturition together with backache, slight ele¬ 
vation of temperature and a feeling of depres¬ 
sion were quite pronounced. 

My diagnosis was tuberculosis of the kidney. 

I realized that surgical procedures were out of 
the question, so, guided by my experience with 
the effects of Xray on the lymphoid tissue of 
the tonsils, I undertook X-ray treatment of the 
left kidney. 

She was treated over a period of about nine 
weeks, at which time her symptoms were en¬ 
tirely relieved. 

Technique used was as follows: 6 inch back 
up, 6 milliamperes of current filtered through 2 
millimeters of aluminum, time of exposure 
varying from 5 minutes to 7 minutes, given at 
varying intervals of from two days to two 
weeks. 

On March 25, 1920, I took two kidney plates 
of the left kidney, and referred the patient to 
Dcotor A. F. Tyler of Omaha for a check up 
on radiograms I had taken. Dr. Tyler’s find* 
ings were as follows: 

“Hypertrophy of left kidney to one and one- 
half its normal size. Several small shadows ot 
increased density—probably healed tubercles. 

April 19, 1921, five years after X-ray treat¬ 
ment patient is well and symptom free. 

One case does not establish a therapy hut 
the results in this case in which surgery could 
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not be considered, raises the question in the 
writer’s mind— 

Why not treat all cases with the X-ray in 
whom the one remaining kidney becomes tuber¬ 
cular, and so prevent the 35.9 per cent mortality 
of all cases in which one kidney has been re¬ 
moved ? 


THE TREATMENT OF GOITRE 


L. A. MARTY, M. D., 
Kansas City, Mo. 


B EFORE taking up the treatment of this 
condition, it might be well to review the 
anatomy of the thyroid gland to a certain 
extent, and I cannot do better than quote from 
Gray’s Anatomy: 

‘The thyroid gland is a highly vascular or¬ 
gan, situated in the front and sides of the neck, 
and extending upward on each side of the 
larynx; it consists of two lateral lobes connect¬ 
ed across the middle line by a transverse por¬ 
tion, the isthmus. The weight of the gland is 
somewhat variable, but is usually about one 
ounce. It is somewhat heavier in the female, 
in whom it becomes enlarged during menstru¬ 
ation and pregnancy. 

The lateral lobes are conical in shape, the 
apex of each being directed upward and out¬ 
ward as far as the junction of the middle with 
the lower third of the thyroid cartilage; the 
base looks down and is on a level with the fifth 
or sixth tracheal ring. Each lobe is about two 
inches in length, its greatest width is about one 
inch and a quarter, and its thickness about three 
quarters of an inch. The right lobe as a rule is 
somewhat larger than the left. The lower por¬ 
tion of the gland, when the head is extended, 
is about one inch above the upper margin of the 
sternum; when the head is flexed, it is at the 
upper border of the sternum or even below and 
behind it. The superficial surface is covered by 
the skin, the superficial fascia, the deep fascia, 
the Sterno-mastoid, the anterior belly of the 
Omo-hyoid, the Sterno-hyoid, and Sterno-thy- 
roid muscles, and beneath the last named mus¬ 
cles, by the pretracheal layer of the deep fascia, 
which forms a capsule for the gland. The isth¬ 
mus connects the lower two-thirds of the lat¬ 
eral lobes; it measures about half an inch in 
breadth and the same in depth, and usually cov¬ 
ers the second and third rings of the trachea, 
but sometimes also the first and fourth rings. 
The third or middle lobe frequently arises from 
the upper part of the isthmus, or from the ad¬ 
jacent portion of either lobe, but most com¬ 
monly from the left, and ascends in front of the 
thyroid cartilage in the direction of the middle 
of the hyoid bone. Frequently small isolated 

Head before the Western Electrother&peutic Asso¬ 
ciation, Kansas City, Mo., April 23, 1921. 


masses of thyroid tissue exist. They are found 
particularly about the lateral lobes of the thy¬ 
roid gland in the sides of the neck, or just above 
the hyoid bone, and are called accessory thy¬ 
roids. 

The thyroid is a compound tubular gland, 
each lobe of which consists of a number of 
short closed tubules or alveloi, which are sur¬ 
rounded by the interstitual reticulum. The 
thyroid gland may be congenitally absent, and 
when it is, the individual suffers from the worst 
form of cretinism. One lobe may be congeni¬ 
tally absent, but this will provoke no trouble 
unless the other lobe undergoes atrophy. Com¬ 
plete removal of the thyroid and parathyroids 
will produce operative myxedema, unless ac¬ 
cessory thyroids enlarge and perform the func¬ 
tion of the thyroid. The thyroid gland may be 
congenitally enlarged. The gland tends to 
atrophy in old age. It is atrophied in myxede¬ 
ma and cretinism. Some form of thyroid en¬ 
largement are called goitre. When all parts of 
the gland enlarge, the condition is known as 
parenchymatous goitre. Adenomatous goitre 
consists of an adenoma or of adenomata. In 
cystic goitre there are one or more cysts due to 
cystic degeneration of adenomata, or to fusion 
of adjacent tubules. A pulsating goitre is one 
which receives impulses from the carotid pul¬ 
sations. In fibroid goitre there is increase or 
interstitial connective tissue. A goitre which 
passes back of the sternum is known as subster- 
nal or intrathoracic. O goitre may extend back 
of the trachea or back of the eosophegus. 

Exophthalmic goitre, Grave’s disease or Base¬ 
dow’s disease, is a remarkable disease. Its 
three chief symptoms are enlargement of the 
thyroid, prominence of the eye-balls, and tachy¬ 
cardia. Dyspnea, tremor, and various other 
symptoms are usually found. The thyroid 
gland may be the seat of carcinoma, or sarcoma, 
syphilitic or tubercular disease, ordinary in¬ 
flammation, suppuration, or hydatid disease.” 

I know that I was not put on this program to 
read you a long story from Gray’s Aanatomy, 
but still I feel that these few minutes taken up 
with this review, will not be wasted, for I know 
only too well how we are all inclined to not 
keep up our anatomy as well as we might. 

The three types of thyroid disease with which 
we come in contact most frequently, are the 
simple enlarged thyroid, the cystic or colloidal, 
and the toxic type, usually spoken of as exo¬ 
phthalmic goitre. 

In the simple type of enlargement, there are 
no constitutional symptoms, and we have only 
to consider the deformity, with the possibility 
of future trouble either from the gland passing 
on to the toxic type, or being the seat of a fu¬ 
ture malignancy. In dealing with this type of 
tumor, I feel that the best treatment is prob¬ 
ably surgery. The patient with this deformity 
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is usually in good condition, and can stand the 
operation well, and we get a complete removal 
with quick recovery. Operative treatment is 
probably the best procedure also for the cystic 
or colloidal type of tumor, for these cases are 
all good surgical risks, and nothing is left to 
cause future trouble. 

In the toxic goitre we are dealing with some¬ 
thing entirely different. The above enlarge¬ 
ments spoken of amount to simple deformities, 
but with toxic goitre we are dealing with a 
grave disease, one which is threatening the life 
of the patient. There are grave constitutional 
changes taking place, one of the worst of which 
is myocardial degeneration. 

With this type of tumor we have a patient 
who is a very poor surgical risk. Surgery has 
been the treatment for a great many years back, 
and the technic has been elaborated in many 
ways, until it seems that there is little further 
improvement to be made. From the old bloody 
operation under general anesthesia with a high 
mortality, the operation has been refined until 
now it is usually done under local anesthetic, 
and Crile of Cleveland has gone so far as to even 
do these operations with the patient in his own 
bed, so that every precaution can be taken 
against strain from the operation. One of the 
oldest operations was that of injecting boiling 
water into the parenchyma of the tumor, and 
later the ligation of the thyroid arteries was 
much used. This latter is still ^much in use, 
and well thought of especially as a preliminary 
treatment for a later radical removal of the 
gland. One of the best surgeons in this com¬ 
munity operats always under local anesthesia, 
removing a portion of the gland, later going in 
again and removing another portion, and re¬ 
peating this as many times as necessary to se¬ 
cure relief of the symptoms. In this way he 
avoids shock, and does not take the chance of 
a removal of too much of the gland, with a later 
myxedema. 

A few evenings ago I attended a symposium 
on thyroid disease, and almost the entire even¬ 
ing was taken up with a discussion of technic 
for the removal of the gland. Practically no 
thought was given to the cause of thyroid hy¬ 
perfunction and the consequent symptoms, in 
fact this was never mentioned. All the talk 
was about the removal of the gland, and how 
it could be best accomplished. 

When you take away the thyroid gland you 
take away one of the most important glands of 
the body. There is much research going on 
these days into the action of the different glands 
of the endocrine system, which part in the hu¬ 
man economy each plays, and the medical jour¬ 
nals are full of these articles. There is no ques¬ 
tion but what we are approaching something 
worth while, and one looks towards the future 


and tries to imagine where we will really stand 
in regard to treatment of disease when we 
know better how these different ductless glands 
are related and what part each plays. 

Exophthalmic goitre is a toxic condition of 
the system. There is a hyperfunction of the 
thyroid gland, from some irritation or unbal¬ 
ance somewhere. It may be from focus of in¬ 
fection somewhere, it may be more or less neu¬ 
rotic, or brought about by some irritation. 1 
know that in some cases this condition is caused 
by some disturbance in the sexual life. This 
may be considered a self-evident fact, from 
what we all know of the enlargement of the thy¬ 
roid,gland during pregnancy or menstruation. 
I have in mind one case of very severe exoph¬ 
thalmic goitre which promptly subsided as soon 
as the woman became pregnant, contrary to 
the rule. 

Treatment of Exophathalmic Goitre : In the 
above quotations from Gray’s Anatomy, the 
three symptoms, enlargement of the thyroid, 
prominence of the eyeballs, and tachycardia, 
were given first place. Treatment based upon 
the above symptoms would not be considered 
good treatment in the present state of our 
knowledge, and we must go a little deeper into 
the condition if we are to practice scientific 
medicine. 

Exophthalmic or toxic goitre should be con¬ 
sidered entirely from the standpoint of consti¬ 
tutional toxemia and not from the standpoint 
of thyroid tumor. Many of our worst cases 
show little or no enlargement of the gland. 
Other cases of great enlargement show few or 
no symptoms. There is a great variety in the 
sizes of tumors found, also in the amount of 
toxemia in different cases. Likewise, many of 
our bad cases present only slight exophthalmos. 
Tachycardia is usually but not always found in 
mild cases. 

In addition to the three symptoms stated 
above, there should be mentioned, headache, 
impaired vision, impaired sleep, nervousness, 
excitibility, tremor, loss of weight, high blood 
pressure, etc. All these symptoms must be ac¬ 
counted for by the faulty metabolism which is 
present in these cases. 

The thyroid gland is the largest gland of the 
endocrine system, and probably the most im¬ 
portant, and as this disease presents a hyper¬ 
function of the thyroid with a flooding of the 
system with thyroid secretion, all the endoc¬ 
rine system is stimulated to an increased rate 
of metabolism, with the entire system over¬ 
worked, with a resulting burning up of the 
body constituents, and a flooding of the sys¬ 
tem with waste products, this going on to more 
active waste, and this vicious cycle is continued 
in the worst cases, to an early breaking down 
of the entire system. The tachycardia is the 
result of overwork and undernourishment, with 
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improper nerve control. This gradually pro¬ 
gressing to dilatation and progressive weak¬ 
ness. The headaches are caused by the high 
blood pressure and the waste products in the 
system. The exophthalmos is caused by de¬ 
posit of fat in the orbit, pushing the eyes for¬ 
ward. Impaired vision is caused by the stretch 
ing of the optic nerve fibre, the toxemia, and 
may be added to by high blood pressure. The 
tremor is caused by the toxemia and general 
nerve instability. 

Most any one or more of the above symptoms 
may be sufficient to warrant a diagnosis of thy¬ 
roid toxemia. 

In the handling of these cases, rest and elimi¬ 
nation holds first place. Absolute rest of mind 
and body should be secured. This can be ac¬ 
complished by absolute quiet in bed, in seclus¬ 
ion if possible, with the administration of bro¬ 
mides or other nerve sedatives, with free elimi¬ 
nation and practically a non-nitrogenous diet. 
This in itself is enough to bring relief to a 
large number of the milder cases. One must 
not, however, be too sanguine over results in 
any given case for quite a few cases are on rec¬ 
ord where this disease has regressed or gone on 
to a complete cure without any treatment at 
all having been given. A change in environ¬ 
ment alone will sometimes effect a return to 
the normal. We are dealing in these cases 
with a disturbance of the endocrine system re¬ 
sulting in the conditions above noted and one 
would be unwise to direct all treatment to an 
already mistreated and overworked thyroid 
gland in striving for a cure. Every focal in¬ 
fection should be removed. Every source of 
irritation of either body or mind should be re¬ 
moved striving to get to the real cause of the 
trouble, rather than blame everything on the 
thyroid gland, which is only responding to 
some stimulation. 

However, as the thyroid hyperfunction is 
causing the greater amount of the symptoms 
and is leading to rapid disintegration of the 
system, we must not waste any time but must 
cut down the over-activity of this gland at 
once. 

This, of course, can be done by removal of 
the gland. However, as this is one of the most 
important glands of the endocrine system, and 
is only secondarily at fault, I question very 
strongly if this is the best practice. There are 
many other glands of internal secretion such 
as the ovaries, the testiclea, the adrenals, and 
the pituitary and we do not remove them, al¬ 
though we do know for instance that this dis¬ 
ease is worse during menstruation and preg¬ 
nancy generally speaking. We know that re¬ 
moval of the ovaries or testicles produces symp¬ 
toms that are not pleasant, and also if the en¬ 
tire thyroid is removed, grave symptoms result. 


One should hesitate then about the removal 
of this gland, for on the face of the proposition 
it does not seem scientific. 

When the Roentgen ray first came into use, 
it was heralded as a treatment for all manner 
of diseases, but gradually its use began to show 
that its greatest effect was on the glandular 
and lymphatic systems of the body. And as 
time has gone on, it has proven its worth in ab¬ 
normalities of these structures. It is no longer 
experimental to treat enlarged spleen, Hodg¬ 
kin's disease, chronic adenitis with irradiation. 
Likewise we know that excessive or prolonged 
flow at or near the climacteric from over-ac¬ 
tivity of the ovaries responds nicely to irradia¬ 
tion. And now the profession has awakened to 
the fact that enlarged tonsils and adenoids re¬ 
spond promptly to this treatment. We have 
many of us had the experience of dry mouths 
following unintentional irradiation of the sali¬ 
vary glands. 

With such evidence as this, taken together 
with the accumulated evidence from all over 
the world to the effect that irradiation will les¬ 
sen thyroid activity and decrease the size of 
the gland, irradiation of the thyroid gland has 
long passed the experimental stage, in the 
treatment of hyperthyroidism. With this form 
of treatment we have many advantages over 
surgery, in that we give just enough treatment 
to secure the desired results, without taking 
the chance of complete or too incomplete a re¬ 
moval as with surgery, and we have the added 
advantage of little danger from the treatment 
as compared with surgery. 

Roentgen or radium irradiation seem to se¬ 
cure the same results, but of late years I have 
come to prefer the treatment by radium for the 
following reasons: The patient may be given 
the treatment lying quietly in bed in seclusion. 
There is no danger from electrical shock, less 
danger of burn or telangectasis, and no excite¬ 
ment to the patient—this last of great impor¬ 
tance in many bad cases. 

With the above outlined treatment, the re¬ 
sults are quite uniformly satisfactory. 

Summary: 1. Exophthalmic goitre should 
be considered as a constitutional unbalance, 
rather than a disease of the thyroid gland. 

2. Surgery, generally speaking, is unscien¬ 
tific as not being treatment directed to the 
cause of the trouble. 

3. Irradiation of the gland corrects the hy¬ 
perfunction and can be stopped at any time, 
without the danger of producing a hypo-func¬ 
tion or myxedema, such as is apt to result from 
radical surgery. 

4. Treatment of the gland by irradiation 
does not preclude the possibility of surgery 
later. 

5. The treatment is practically free from 
shock or other danger and can be used in cases 
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which are too sick to withstand surgical proce¬ 
dure. 

6. The results are quite uniformly good 
when irradiation is used together with proper 
constitutional treatment. But one must not 
lose sight of the fact that hypofunction with 
atrophy of the gland may result from too active 
interference. 

7. Relief of the exophthalmos may occur 
but should not be promised. When improve¬ 
ment is noted it is usually the last of the symp¬ 
toms to improve. 

8. It is quite possible that many good re¬ 
sults from irradiation treatment have come 
about from the raying of the tonsils and the 
removal of this focus of infection, when the 
improvement was thought to have been 
brought about by the raying of the thyroid. 

9. The perfection of apparatus for studies 
in metabolism, with the more general use of 
this procedure will probably result in still bet¬ 
ter results being obtained, and may make it 
possible to differentiate which cases are best 
treated by surgery. 

10. There is still much to be learned about 
exophthalmic goitre, but we cannot help but 
feel that as we come to know more about the 
endocrine system that our results will become 
better than they are at present. 

805 McGee Street. 


THE CONTINUOUS CURRENT 


C. F. HARRAR, M.D., Fort Scott, Kansas. 


T HE continuous current is an old story. In 
presenting this paper to you today I 
thought that if I could present to your 
mind's eye the story a little differently than 
that of the past, you might get interested 
enough in the subject to investigate it more 
thoroughly for yourself. 

About 130 years ago Galvani was experi¬ 
menting on the legs of frogs using copper hooks 
hung upon an iron balcony he noticed the 
twitching of the frog legs, but did not know 
that he had discovered a new mode of elec¬ 
tricity. 

Four or five years later, Volta discovered 
or perfected the Galvanic current and while 
many changes have been made the principle 
elucidated by Voltra still holds good. 

The continuous current is an electro-chemi¬ 
cal current. 

Did you ever stop to think that the human 
body is the most perfect chemical laboratory 
known to man? 

In it foods are taken, digested and assimi¬ 
lated nature is all the time building up and 
tearing down. 

•Read at the meeting of the Western Electro-Thera¬ 
peutic Association, Kansas City, April 21, 1921. 


The continuous current being an electro¬ 
chemical current, therefore we have the posi¬ 
tive and negative elements of the battery or 
wall plate to start with. 

Those two points must be taken into consid- i 
eration if we expect to do anything with this I 
^current. I 

For the sake of brevity let us place them 
side by side and differentiate them. 

The positive pole is acid in recation. 

The negative pole is alkaline in reaction. 

The positive pole gives off oxygen. 

The negative pole gives off hydrogen. 

The positive pole will stop bleeding. 

The negative pole will increase bleeding. 

The positive pole is sedative. 

The negative pole produces hypersensitive¬ 
ness. I 

The positive pole hardens tissue. 

The negative pole liquifies and disintegrates 
tissue. 

The positive pole is an acid caustic and the 
resultant cicatrix is hard and unyielding. 

The negative pole is an alkaline caustic and 
the resultant cicatrix is sofe and pliable. 

The positive pole is a vaso constrictor. 

The negative pole is vaso dilator. 

The above paragraph I have coplied verba 
turn from Dr. C. S. Neiswanger's Electro Ther¬ 
apeutic Practice. 

Now that we have a working basis let us 
look up a few cases from actual practice and 
see the results: 

Mrs. H., age 37, married 12 years, occupation 
waitress, family history negative, menstrated 
since fourteen, health has been generally good, 
only trouble she ever had was during her men¬ 
strual period, has always been necessary to 
take it easy, as she expressed it, during her 
period. Not much pain or cramping, but just 
felt bad for three or four days. She had con¬ 
sulted doctors from Chicago to San Francisco, 
and the only treatment of a permanent nature 
offered was a surgical operation which she ab¬ 
solutely refused. When she came to me she 
said, “Doctor, I have four sisters and three 
brothers, they all have children, now what is 
the matter with me?” 

On making an examination, I found a slight 
retroflexion the cervix was less than normal m 
size and very hard, the canal would not admit 
the smallest probe or sound only with so much 
pain that it could not be introduced. 

I sent her home and told her to return the 
next day. . , 

I then secured two pieces of electric iig ni 
wire of different caliber and made two probes, 
attached a fastener, and sterilized them. 

The next day my patient returned, I put her 
on the table, and wetting up my indifferent elec* 
trode placed it on the abdomen connecting to 
the positive side of my wall plate. 
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To the negative pole I attached my copper 
electrode. 

Why use the negative pole? Because I 
wanted to soften up that cervix so that I could 
pass my sounds. 

Switching on the current using six to eight 
milliamperes at my first treatment, I did not 
get through the internal oss thinking it best to 
make haste slowly. 

Returning the next day, I treated her as be¬ 
fore, this time going through the internal oss. 
After getting through the internal oss, I al¬ 
lowed the current to flow for about three min¬ 
utes, when I stopped and introduced my next 
larger sound. 

The second day following, she'returned and 
I again gave her a treatment using a larger elec¬ 
trode on the active pole, in all I gave her nine 
treatments. v 

At her next menstral period she said that 
she “did not know that she was coming unwell, 
until she discovered the flow.” 

Ten months after, I delivered her an eight 
pound boy, since then she has given birth to 
two more children, her health she declares is 
better than it ever was before. 

Case No. 2: Mrs. W., married, family his¬ 
tory negative, in 1917 was operated upon, right 
overy, tube and the appendix were removed, 
her surgeon told her that just as soon as she 
recovered from her operation her troubles 
would be over. 

But they were not, she still had some of the 
old trouble this time it being on the left side 
in the region of the left ovary. 

She then commenced to shop around among 
the doctors going from one doctor to another, 
finally she came to me, her greeting salutation 
was this: “Now, doctor, I have been operated 
upon, and they told me that they would cure 
me, but they did not, and now the only satis¬ 
faction I can get from any of the doctors is 
that I miist have another operation.” 

I went over her case carefully with her and 
after making an examination, I told her that I 
thought that I could relieve her case with elec¬ 
tricity she consented and I gave her a treat¬ 
ment then. 

In treating her I used the negative pole on 
the abdomen and the positive with Niswang- 
er’s copper ball electrode properly covered 
through the vagina well up on the left side us¬ 
ing twenty milliamperes of current. I gave her 
twelve treatments, this was in November, 1918. 

I saw her recently, and she informed me that 
she has had no return of the pain since I dis¬ 
missed her case. 

Hemorrhoids, Men of little faith, how 
often you can make money and prestige for 
yourself by carefully selecting cases of piles 
and give them ten or a dozen treatments with 


the negative pole on the abdomen and the posi¬ 
tive pole in the rectum, those old chronic cases 
of piles that have made the rounds of the doc¬ 
tors, and all they offer is a little ointment or 
an operation, these are the cases that will send 
others to your door who have been treated as 
they were and they are grateful. 

Forbroid Tumors: I remember one case in 
particular, a lady 49 years old had a fibroid and 
was treated by several different doctors they 
all wanted to operate, but operation she abso¬ 
lutely refused. 

Finally I was called in, just because I used 
electricity and I was asked if I could do her 
any good. 

On examination, when removing my fingers 
from the vagina they were covered with bright 
red blood, she said that she had been flowing 
that way “off and on for the last two years, but 
don’t you say operation, for I will die before I 
will be operated upon.” 

I said, I will try and see what I can do with 
electricity, she was so weak that she could not 
sit up in bed, and we brought her to my office 
in an ambulance; I used the negative pole on 
the abdomen and the positive pole with Neis- 
wanger’s copper ball electrode well up in the 
vagina, in the median line behind the tumor, I 
gave her three treatments a week for four 
weeks, and at the end of the fifth week, she 
walked one block to the street car, rode down 
town, and walked up the stairs to my office. 

Gentlemen, in this short paper I have hardly 
scratched the surface, but if you will give your 
cases a little study and carefully select them, 
you will be putting dollars in your pocket, and 
you will have an easier and more desirable 
practice. 


Acapnia Theory, Now —The argument made 
by Raymond C. Coburn, New York, Yandel 
Henderson and Howard W. Haggard, New 
Haven, Conn. (Journal A. M. A., Aug. 6,1921) 
is as follows: Every one admits that after a 
prolonged anesthesia and operation the blood 
alkali is diminished. This low alkali is the 
result either of the acidotic or of the acapnial 
process. If the former were involved patients 
would die, instead of recover. For in animals 
which the alkali reserve has been diminished 
by intravenous injection of acid, the adminis¬ 
tration of carbon dioxid does not recall a nor¬ 
mal amount of alkili to the blood. It cannot, for 
the alkali no longer exists in the body. In¬ 
deed, such as animal when treated with carbon 
dioxid is overwhelmed by the acidosis, and 
usually dies. After considerable hemorrhage, 
the powerful stimulation of carbon dioxid must 
be administered with especial caution. De¬ 
tails are given. 
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Faultless 
Females Frigid 

T HE subject of the evening's discourse al¬ 
most preaches the sermon as well. 

However, there might be one anti-fem¬ 
inist contender present who might arise to in¬ 
quire— 


“How cum?” 

So, we may as well, therefore, begin with 
3rdly and proceed to answer the inquiry: 

We contend that sexual frigidity in the fe¬ 
male is often a mental state, resulting from a 
false maternal, mental training; a sort of a 
priori idea of wedded bliss which she had from 
mother's “training,” or rather lack of training, 
or of pooh poohing of daughter's human emo¬ 
tions into reverse speed if any; or you might 
say of throwing her into reverse when she 
should go into high 'n' everything. 

May I illustrate with two cases that have 
come under my observation? 

Case I. The first case concerns a young 
married couple; the husband, an old patient of 
mine—since his young boyhood. 

The courtship, which I had ample opportu¬ 
nity to observe, was warm, affectionate, and 
mutually responsive. 

They have now been married two years and 
a half, during which time the “bone dry law” 
has been continuously, studiously and fritter- 
ingly in force and effect. The husband's ad¬ 
vances, to the nth power, are acceptable and 
reciprocated—but law-abiding—thus far shalt 
thou go and no farther— 

“Two years?” 

“And a half!” 

“Ye gods!” 

“Do not interrupt.” 

Finally, when patience ceased to be a virtue 
and the show-down came, the wife gave as her 
excuse (to the mourners) that she did not want 
any children, and that her mother had so taught 
her. 

What then must have been the teaching of 
this mother on all allied questions? 

False! false as frog feathers! 

And, moreover, and farther over, she was a 
Christian Scientist if any and would not be in¬ 
terviewed by the family doctor if any. 

“She was a Christian Scientist?” 

“Nuff said!” # 

Case II. This second case (piece de resist¬ 
ance) appeared on the surface when I was mak¬ 
ing a call to examine the five year old son who 
needed circumcising. 


The mother, son and myself had retired to 
the bed-room. The mother, age 28, pretty, 
buxom, warm-blooded, brown-eyed, rosy, 
everted, sensuous lips 'n' everything, proceed¬ 
ed to show me the son’s tender shoot. Imme¬ 
diately the too proud flesh became erectile and 
blase. The mother responded with an affec¬ 
tionate patting caress on the conjested penis. 

Ye gods! 

And crossed her feet! 

She was sexually aroused, her eyes bright 
with desire. It was no place for a ministers 
son. 

This mother was a grass widow, having ken 
deserted by a husband 'n' everything who 
would not stand for her abstinence 'n' every¬ 
thing. 

Later she married again and after the third 
month of abstemious sexual existence this 
husband also departed and left for a warmer 
country-—at least he went to California. 

This young woman is the only daughter. 
She and her mother are cronies. “Nobody un¬ 
derstands her like her mother.” Mother al¬ 
ways taught her daughter to banish such 
naughty thoughts. 

In family crises and distresses mother or 
daughter always threw a fit—but only one of 
them at a time!—whichever one happened to 
get off first; then the other would do the cold 
cloths and the mustard and the hot footbath til 
the doctor came. 

Daughter was considerable of a flirt. It was 
the dramatic climax she worked for!— til her 
male escort lost his head, then she would laugh 
at him and throw him over. 

I do not consider that either of these cases 
should be classed under “sexual perversion or 
frigidity as ordinarily implied. Rather they 
were both misguided children, whose mental 
training peculiarly forestalled the logical con¬ 
clusion. 

Can the bridge be rebuilt and the chasm 
spanned ? 

It can! 

The treatment is two-fold. There must £ 
a regular he-man to administer it. The re>i* 
dence must be distant and free of mother dear 
The letters must be censored. There must be 
patience and circumspection on the husband* 
part, with occasional cave-man tactics. Le 
said male party of the second part must ha^e 
full control and power of attorney of said P-M 

of the third part, and must outwit said fema e 
party of the first part: veiled rumblings 
flights out, infidelity and deviltry-— the me 
cine to be sugar coated and Christian Science 
like. . 

Now in closing this evening's discourse 
should be stated that much of the blame o 
such condition, mental and physical, lies wi - 
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the mother's training and lack of common- 
sense—dealing with things as they are: mak¬ 
ing boogy boohs of normal function. The 
Lord gave it not to be perverted. 

Moral if any: The present generation of 
young wives believes largely in absent treat¬ 
ment as learned by mothers who hold inter¬ 
course with mail correspondence schools, grant¬ 
ing the privilege of withdrawing at any time. 

Moral Certainty: Obstetrics is becoming ob¬ 
solete if any.—H. N. J. 


WHAT IS A PHYSICIAN? 

C He is the best physician who is the best in- 
spirer of hope.—Coleridge. 

C “The physician often heals by what he is 
rather than by what he does.” 

C "Who considers the material must fail as 
must the one who considers the spiritual only.” 
C "A materialistic standpoint—it is just here, 
nevertheless, that the profession falls short and 
the freak cults come into their own, for beyond 
materialism, very few of us get very far.” 

C “The trouble is not that we lack divine pow¬ 
ers but that we are not any too human.” 

C “Is it not true that the man possesses great 
Personal impressiveness with patients and is 
gifted in the way of swaying the sick physical- 
y is very frequently regarded a bit askance, 
vhile incense is burned before the owls of the 
aboratory and clinic?” 

E “Our diagnosis and therapy ought to take 
nore account of human personalitv.” 

E The successful physician of the future must 
nake a biological study of human nature and of 
nstinct if he would fulfill his privilege and dis- 
harge his duties. In no other way can he com- 
>ete with the empiricists, supernaturalists and 
eoplatonists who have reaped such harvests in 
he country at the expense of the victims of in- 
apacitating disorders of one or more of the 
odily functions masquerading as disease of 
he nervous system. —Dr. Joseph Collins. 

I “No small part of Osier’s success was due 
o his remarkable personality and understand- 
ng of faith as the great leveler of life.” 

1 “The successful physician not only must be 
imiliar with laboratory methods and must 
tilize the results of laboratory investigations 
ut he must study and observe the patient him- 
ilf, his abnormal function, correcting existing 
regularities.” 

[ “I am getting very tired of the doctor who 
nows and can talk of nothing but medicine.” 
[ “What I deplore is the lack of common 
znse in the practice of medicine. Some spec- 
.lists seem to overlook the fact that the pa- 
ent is ill.”—(Apologies to G. F. Butler, A. M., 
L D., Cubism in Medicine, Ill. Med. Jr., Mar., 
> 21 .) 



Defining and Regulating the Practice of 
Chiropractic. —The practice of chiropractic 
shall be deemed to be the adjustment by hand 
of the articulations of the human spine accord¬ 
ing to chiropractic methods, but it shall not in¬ 
clude operative surgery, obstetrics, osteopathy, 
nor the administration or prescribing of any 
drug or medicine now or hereafter included in 
materia medica. Chiropractors shall, subject 
to the limitations of this act, be entitled to all 
the rights and privileges of physicians and sur¬ 
geons and shall be subject to all duties and 
obligations prescribed by the statutes of this 
state in so far as the same are not inconsistent 
with the provisions of this act.—From the Chi¬ 
ropractic bill, Senate bill number 171, as intro¬ 
duced in the Missouri Legislature. 

4 * 4 * 4 * 

Early Recognition of Urologic Lesions— 
What may be considered some of the cardinal 
points in diagnosis of urologic lesions are 
stressed by R. F. O'Nell, Boston (Journal A. 
M. A., Aug. 6, 1921). He claims that sufficient 
importance is not attached to the early symp¬ 
toms of urologic lesions by the profession in 
general, nor is sufficiently painstaking physi¬ 
cal examination carried out in many cases. In 
no class od disease is there more suffering, dis¬ 
tress and embarrassment than that caused by 
lesions of the genito-urinary tract; and in no 
class of cases can a more accurate diagnosis be 
made or greater relief be afforded by opera¬ 
tion. It is only by the constant reiteration of 
these facts that better results can be obtained 
in early recognition and treatment, and it is 
our duty to the profession, to the laity and to 
ourselves to keep facts constantly alive. 

4* 4* 4* 

An Invention for Photographing Surgical 
Operations. —According to reports of the lay 
press from Berlin a new apparatus has been de¬ 
vised which can be fitted to the ceiling of the 
operating theatre and set in motion from be¬ 
low. While an operation is being performed it 
enables films to be taken showing the minutest 
details of the operation. After a demonstra¬ 
tion in Berlin of what can be done with this de¬ 
vice, it was announced that the German Gov¬ 
ernment was considering establishing a techni¬ 
cal cinematograph institute in Berlin and a 
special lectureship in cinematography.—Med. 
Record. 

4* 4* 4* 

C Quinine and Aspirin prescribed together are 
likely to be injurious to the health. 
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$H}g0U!!i}?rapg and Sadinlogg 

BURtON B. GROVER, M.D. 


“Read not to oontradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider."—Francis Bacon. 


ARTERIOSCLEROSIS 

Arteriosclerosis is a condition in which the 
walls of arteries are thickened, due to morbid 
changes in the intima which result in narrow¬ 
ing of their lumen. There are three varieties: 
the nodular, in which the changes are localized; 
the senile, due to physical degeneration attend¬ 
ing old age; the general form which occurs in 
hiiddle life as a result of various etiological fac¬ 
tors. 

The disease is one of insidious character. 
The changes in the arterial walls take place 
slowly. It is probable that the first change is 
one or arteriocapillary fibrosis; this change 
taking place early in the kidney. Although an 
increase in blood pressure precedes recognized 
kidney lesion for a long period of time, prob¬ 
ably years. 

After changes have taken place in the intima 
of arterial walls the general line of symptoms 
are more or less characteristic. Hypertension 
is constant until the last stage of the disease 
when a hypotension may supervene; there is 
a tendency to shortness of breath; dizziness on 
sudden change of posture;; inability to recall 
names and recent events; noises in the ear$; 
consciousness of heart beat; increased area of 
cardiac dullness with apex beat more or less 
to the left of normal; albuminuria may or may 
not be present. Subacute inflammation of ser¬ 
ous membranes such as the peritoneum, peri¬ 
cardium and pleura may be the first recognized 
symptom. Individuals supposed to be in ro¬ 
bust health are often* unaware of their condi¬ 
tion until the nature of the case is revealed in 
an apoplectic seizure due to cerebral hemor¬ 
rhage. 

Arteriosclerosis when well advanced is some¬ 
times attended by severe headaches accompa¬ 
nied with vomiting which closely resembles the 
symptoms of cerebral tumor. 

Physiological Therapy 

It is the belief of the writer that all cases of 
arteriosclerosis not caused by specific infec¬ 
tion, are primarily due to faulty alimentation. 
Incomplete digestion resulting in more or less 
toxemia is an important etiological factor in 
hypertension. A long continued hypertension 
results in arterio-capillary fibrosis after which 
the cardiovascular changes take on a more or 
less rapid course resulting in cardio-renal dis¬ 
ease with all its disastrous consequences. 


Before arterial changes have taken place. | 
that is the hyperpietic stage, the changes may 
be prevented by autocondensation and proper 
hygienic management. After the disease is well 
developed and cardiovascular changes have 
taken place there is no cure, but much may be 
done to prevent further changes by keeping the 
arterial tension within the safety zone and this 
is accomplished by close observation, autocon¬ 
densation when needed and good hygienic 
measures that common sense will suggest 
Teach the patient how to live to avoid further 
changes in his blood vessels that comfort be 
enjoyed and life prolonged. 

While the physiological action of certain 
drugs, mainly the nitrites is to reduce blood 
pressure, the effects are evanescent and have a 
tendency to increase kidney dysfunction. 

The inroads of this disease can only be esti- i 
mated by the symptoms present and they are 
not always a safe guide, therefore, it is advis- | 
able to commence autocondensation treatments 
with a low amperage. The first treatment i 
should not exceed 300 milliamperes for a period 
of 10 minutes and it is not advisable to exceed 
600 milliamperes at any time. There is no ad¬ 
vantage to be gained in heavy doses. Small 
doses for a longer period of time are more ef¬ 
fectual than large doses for any period of time. 
Cranlpy muscles may be the only subjective 
symptoms present. This condition calls for 
local diathermy; for the first treatment it is ad¬ 
visable to place both electrodes on the same as¬ 
pect of the limb, the object being to heat 
the superficial parts only; the subsequent 
treatments should include the affected mus¬ 
cles with electrodes on opposite sides of the 
limb with one electrode somewhat higher or 
nearer the body. The heat flushes the mus¬ 
cles with new arterial blood and relaxes spasm. 
The local application of diathermy will often 
yield constitutional as well as local effects. 


A NEW X-RAY BULLETIN 

The Mastercraft X-Ray Bulletin made its ap¬ 
pearance October 1, 1921. 

It is a combination of the X^-Ray Bulletin for¬ 
merly published by the Government and the 
Roentgen Ray Technician. 

Its physical appearance is not unlike the for¬ 
mer X-Ray Bulletin. It is mimeographed, car¬ 
ries no advertisements and every word of its 
contents is devoted to roentgen science. It'S 
designed to complement the supply of other 
journals. 

If the high standard of its initial number be 
maintained it deserves the patronage of every 
roentgenologist in the X-ray world. 

It is published monthly at 1920 Sixteenth 
Street, Northwest, Washington, D. C. Sub¬ 
scription price, $2.00 per annum. 
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X-RAY AND CANCER 

Recent experiments with the new 200,000 
volts potential current in X-ray therapy show 
that fairly good radiographs may be taken 
through 250 feet of space and a 10-inch wall of 
stone and brick. This brings up the question 
of protection not only of the patient and opera¬ 
tor but the residents of the neighborhood as 
well. It is possible that these new machines 
may become a menace to public health and 
will have to be quarantined. 


A PLEA FOR SPECIALIZATION RELA¬ 
TIVE TO ORAL CAVITY ROENT¬ 
GENOLOGY 


Regardless of the assistance rendered by the 
X-Ray in Dental Diagnosis, there are many 
dentists who refuse to accept it, or they mini¬ 
mize its value. The true value of the roentgen¬ 
ograph is impaired simply because the interpre¬ 
tation has been entrusted in many cases to in¬ 
experienced hands, and the judgment was not 
of a mature nature. Again the dental radio¬ 
graph should be used in connection with the 
clinical data. Numbers of errors can be attri¬ 
buted to the mental equation of the diagnosti¬ 
cian. 

It is just as unreasonable for the dentist to 
act as an internist as for the physician to as¬ 
sume the role of a dentist, and in order to make 
a diagnosis complete no matter where the focus 
may be, the patient should be entrusted to the 
specialist concerned. It would certainly be 
ridiculous to ask the physician to accurately in¬ 
terpret intra-oral radiographs with hopes of 
learning the amount of damage to the dental 
tissue or calcified pulpal changes, etc. Even 
in the dental profession there is no agreement 
on the interpretation of these radiographs, 
therefore, why entrust this work requiring the 
highest form of dental interpretation and skill 
to the commercial X-Ray laboratory or even to 
a dentist with an X-Ray dental unit in his of¬ 
fice? If the dentist is honest with himself and 
his patient, he will see to it that his dental ro¬ 
entgenology is entrusted to men who are mak¬ 
ing a specialty of dental roentgenology, men 
who have learned by numbers of cases viewed 
what to expect from a dental roentgenograph, 
and at the same time have been in positions to 
note the post-operative findings. 

The professional roentgenographer’s find¬ 
ings as to teeth cannot be trusted. The appear¬ 
ance of the foramina approaching the inferior 
bicuspids’ apices is interpreted as infective ero¬ 
sion or rarefaction, the eruptive tooth crypts of 
superior laterals which often persist with open 
trabeculae, as well as those in which the second 
and third molar apices appear to lie, are often 
reported as rarefactions. These errors in inter¬ 


pretation I have seen coming from a Roentgen 
Laboratory doing general radiography. In 
this way normal teeth have been lost. The 
roentgenograph, too, amounts to little without 
the judgment of a, dental specialist. 

We have in our roentgen laboratory every 
faculty for dentalography, yet every single case 
demanding dental investigation is referred to a 
competent dentist specializing in dental radio¬ 
graphy for interpretation. I am in accord with 
other roentgenologists when I say that in or¬ 
der to interpret a roentgen case anywhere near 
accurately, you must be clear in histologic path¬ 
ology in relation to roentgenology. It is there¬ 
fore reasonable to believe that a specialist con¬ 
fining himself to the oral anatomy should be 
better qualified to interpret a dental picture 
than a man doing abdominal cavity and thorax 
roentgen investigations. Good results are to 
be had by removal of foci located at apices of 
teeth when the examination has been a com¬ 
plete one and no other infection found. On the 
other hand, if infection exists elsewhere, only 
partial results, if any, are to be had by the re¬ 
moval of infected teeth. 

In conclusion accurate dental interpretation 
demands mature judgment on the part of the 
radiologist, and it is only reasonable to expect 
that an examination of the teeth should be in 
the hands of a man who can associate a condi¬ 
tion of the mouth from a clinical standpoint 
with that as visualized on a X-Ray film of the 
dentures. 

H. H. PRATT, A. I. E. E., 
Colorado Springs Clinical Lab., 

Colorado Springs, Colo. 


STUFFED CAPSULES 

C General paresis is being treated in Germany 
by inoculations of the parasites of malaria. Too 
bad the supply of mosquitos ran out before the 
war. 

4* 4> 4* 4* 

C The doctor who unsexes monkeys has the 
right to the neonym of ring-tailed peeler. 

4* 4* 4* 4* 

C Hydrochloric acid is said to be more effi¬ 
cient than X-ray in the treatment of lupus.— 
J. A. M. A. 

4* 4» 4* 

Why overlook electrocoagulation, the most 
efficient measure in such cases known to us to¬ 
day? 

4* 4* 4* 4* 

C Animal “adjustments” (cowpractic) is be¬ 
coming popular in the south. The seventh cer¬ 
vical of our finances needs adjustment. Oh for 
a shekelopractor. 

4* 4* 4* 4* 

C Similia Similibus Curantur-Etiology, exces¬ 
sive monkeying.—Diagnosis,—premature seni¬ 
lity. Therapy—ring-tailed monkey. 
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RELIGION AND MEDICINE 


Wibaux, Mont., Oct. 19, 1921. 
Editor Medical Herald and Electrotherapist: 

My Dear Doctor: I was pleased to read what 
J. M. B. had to say about “Religion and Medi¬ 
cine” in your issue of the fifteenth, and would 
like to say, that there is no question in the tnind 
of a true Christian, as to what will happen after 
the funeral, and I wish to congratulate J. M. B. 
upon what he said about the matter; also to 
assure him that there are other physicians who 
are Christians, not for policy, but because they 
have the love of the Lord Jesus Christ in their 
hearts, since the so-called higher critics have 
about got through with the Bible, there is not 
much left of Christ, not even His garments, 
and it stands all true believers in hand to come 
out four square for Christ, Calvary, the resur¬ 
rection, ascension and return of this same 
Jesus. I am aware that you are not editing a 
religious journal, but it will not hurt any M. D. 
to read a little testimony upon the subject, 
given by our own beloved Kelley, and I make 
bold to submit to you for publication, an extract 
from Appleton’s Magazine, and hope the Lord 
prevails upon you to print it. 

Doctor Kelley is quoted as saying: “I have 
within the last twenty years of my life, come 
out of uncertainty and doubt into a faith which 
is an absolute dominating conviction of the 
truth and about which I have not a shadow of 
doubt. I have been intimately associated with 
eminent scientific workers; have heard them 
discuss the profoundest questions; have myself 
engaged in scientific work, and so know the 
value of such opinions. I was once profoundly 
disturbed in the traditional faith in which I 
have been brought up—that of a Protestant 
Episcoplian—by inroads which were made up¬ 
on the book of Genesis by the higher critics. I 
could not then gainsay them, not knowing He¬ 
brew nor archaelogy well, and to me, as to 
many, to pull out one great prop was to make 
the whole foundation uncertain. 

So I floundered on for some years trying, as 
some of my higher critical friends are trying 
today, to continue to use the Bible as the Word 
of God and at the same time holding it as of 
complete authorship, a curious and disastrous 
piece of mental gymnastics—a bridge over the 
chasm separating an older Bible-loving gener¬ 
ation from a newer Bible-emancipated race. I 
saw in the book a great light and glow of heat, 
yet shivered out in the cold. 


“One day it occurred to me to see what the 
book had to say about itself. As a short, but 
perhaps not the best method, I took a concord¬ 
ance and looked out ‘Word.’ When I found 
that the Bible claimed from one end to the other 
to be the authoritative Word of God to man. I 
then tried the natural plan of taking it as mv 
text book of religion, as I would use a textbook 
in any science, testing it by submitting to its 
conditions. I found that Christ Himself invites 
men to do this. (John 7:17). 

‘I now believe the Bible to be the inspired 
\\ ord of God. Inspired in a sense utterly dif¬ 
ferent from that of any merely human book. 

“I believe Jesus Christ to be the Son of 
without human father, conceived by the Holy 
Ghost, born of the Virgin Mary. That all men 
without exception are by nature sinners, alien¬ 
ated from God, and then when utterly lost in 
sin the Son of God Himself came down to earth, 
and by shedding His own blood upon the cross 
paid the infinite penalty of the guilt of thewbo/e 
world. I believe that he who thus receives 
Jesus Christ as his Saviour is born again spirit¬ 
ually as definitely as in his first birth, and, so 
born spiritually, has new privileges, appetites 
and affections; that he is one body with Christ 
the Head and will live with Him forever. I 
believe that no man can save himself by good 
vyorks, or what is commonly known as a 'moral 
life/ such works being but the necessary fruits 
and evidence of the faith within. 

“Satan, I believe to be the cause of man’s fall 
and sin, and his rebellion against God as right¬ 
ful governor. Satan is the Prince of all the 
kingdoms of this world, yet will in the end be 
cast into the pit and made harmless. Christ 
will come again in glory to earth to reign even 
as He went away from the earth, and Ilook tor 
His return day by day. 

“I believe th<* Bible to be God’s Word, be¬ 
cause, as I use it day by day as spiritual food, I 
discover in my own life as well as in the lives 
of those who likewise use it a transformation 
correcting evil tendencies, purifying affections, 
giving pure desires, and teaching that concern¬ 
ing the righteousness of God which those who 
do not so use it can know nothing of. It is as 
really food for the spirit as bread is for the 
body. 

“Perhaps one of my strongest reasons for be¬ 
lieving the Bible is that it reveals to me, as no 
other book in the world could do, that which 
appeals to me as a physician, a diagnosis of my 
spiritual condition. It shows me clearly what 
I am by nature—one lost in sin and alienated 
from the life that is in God. I find in it a won¬ 
derful and consistant revelation, from Genesis 
to Revelation, of the character of God, a God 
far removed from any of my natural imagin¬ 
ings. 
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“It also reveals a tenderness and nearness ot 
God in Christ which satisfies the hearths long¬ 
ings, and shows me that the infinite God, Crea¬ 
tor of the world, took our very nature upon 
Him that He might in infinite love be one with 
his people to redeem them. I believe in it be¬ 
cause it reveals a religion adapted to all classes 
and races, and it is intellectual suicide knowing 
it, not to believe it. 

“What it means to me is as intimate and dif¬ 
ficult a question to answer as to be required to 
give reasons for love of father or mother, wife 
and children, but this reasonable faith gives me 
a different relation to family and friends; great¬ 
er tenderness to these and deeper interest in all 
men. It takes away the fear of death and 
creates a bond with those gone before. 

“‘It shows me God as a Father who perfectly 
understands, who can give control of appetites 
and affections, and rouse one to fight with' self 
instead of being self-contented. 

“And if faith so reveals God to me I go with¬ 
out question, wherever He leads me. 1 can put 
His assertions and commands above every 
seeming probability in life, dismissing cherish¬ 
ed convictions and looking upon the wisdom 
and raticoinations of men as folly if opposed to 
Him. I place no limits to faith when once vest¬ 
ed in God, the sum of all wisdom and knowl¬ 
edge, and can trust Him though 1 should have 
to stand alone before the word in declaring Him 
to be true.” 

Respectfully and fraternally submited, 
EDWARD E. GAINES, M. D. 


THE STATIC MACHINE 


Brookville, Pa., Oct. 19, 1921. 

To the Editor: 

The chief objection to the use of a static ma¬ 
chine is that it loses its charge at the most in¬ 
opportune times. Books tell us to put calcium 
chlorid or lye in the case and wait from 24 to 
48 hours when the machine will pick up its 
charge. This is all well as far as it goes but 
how many of us have done this very thing to 
be disappointed? Having a machine that re¬ 
sisted all attempts to induce a charge, and hav¬ 
ing a number of treatments to give in the day 
I decided to attempt to charge it through an 
X-Ray transformer. I unhook the wires from 
the X-Ray tube and connected the wire going 
to the cathode to the negative pole of the Static 
Machine, the wire from the Antichode to the 
positive side of the Static Machine. I then 
started the Static Machine, also the X-Ray and 
closed the X-Ray switch for a second or two 
when to my surprise the static machine picked 
up its charge and was as good as ever. 

H. A. O’NEAL. 


And They Say Doctors Are Thieves —Every 
now and then the doctor is called a robber— 
very frequently “heartless” is added for good 
measure, and all because he may charge the 
rich man a good round sum for having relieved 
his pains or saved his life. So it gives us pleas¬ 
ure to reprint the following editorial which re¬ 
cently appeared in the New York Tribune and 
which tells a great truth about a rather malign¬ 
ed profession. We hope you will not only read 
this, but ,will learn it, word for word, and 
should you be maligned, repeat what this great 
editor has had to say about your profession. It 
may take the wind out of the sails of those who 
would call you a robber and one without heart. 

The Doctor 

The alleged rapacity of doctors is one of the 
meanest of libels. It is contradicted by com¬ 
mon knowledge and every-day experience. The 
phys;:~ ; an who thinks first of his fee js a rarity. 

The young woman of Trenton who was 
ready to sell herself in marriage for $1,000 to 
pay for an operation on her mother need only 
have gone to the nearest hospital and not a 
cent would have been asked. A Brooklyn doc¬ 
tor a few days ago got up from a sickbed to take 
a bullet from the brain of an insane prisoner. 
Mis fee was—nothing. 

From the time of Galen the medical profes¬ 
sion has been the butt of the jesters. Most of 
the jokes are variants of “The surgeon buries 
his mistakes.” Addison, in the Spectator, 
thought it good humor to write: “We may lay 
it down as a maxim that when a nation abounds 
in physicians it grows thin of people. * * * 
This body of men in our own country may be 
described like the British army in Caesar’s 
time. Some of them slay in chariots and some 
on foot. If the infantry do less execution than 
the charioteers it is because they cannot be car¬ 
ried so soon into all quarters of the town and 
dispatch so much business in so short a time.” 

Yet there were doubtless fifty doctors in 
London who would have given their days and 
nights to Addison, though he hadn’t a guinea 
to pay. 

It is only in modern letters that we find real 
appreciation of one of the noblest of professions 
—in the poems, for example, of William Ernest 
Ilenley, who knew what it meant to be in a hos¬ 
pital. It is good to feel that these lines from 
his sonnet “The Chief” truly express a senti¬ 
ment that is general today: 

In envy scout, if ignorance deny 
Ilis faultless patience, his unyielding will, 
Beautiful gentleness and splendid skill, 
Innumerable gratitudes reply. 

Doctors are no doubt lower than the angels, 
but in whose daily labor is there more of un¬ 
selfish service to fellow human beings?—West¬ 
ern Medical Times. 
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Drug Addicts of 
the Underworld* 

I T WOULD seem that the drug addict, like 
the poor, we have always with us. How 
shall he be curtailed? Our present system 
is not gettin gthe desired results. Shall the 
mild-mannered method of the reduction treat¬ 
ment be further considered? Undoubtedly it is 
fraught with many failures and very few cures. 
Is it a jinx? Are not all the “cures” and sys¬ 
tems, in the main, a snare and a delusion? 
Shall we simply take away the drug under re¬ 
straint and forget the “cure?” 

Most authorities concede that the only way 
to handle the drug addict is to lock him up—re¬ 
straint of the addict as well as restraint of the 
drug. 

It must not be lost sight of, the fact that the 
average drug addict becomes a criminal. Lit¬ 
tle good can be done such an individual by 
giving him an allowance of a narcotic and then 
permitting him the freedom of his old haunts, 
to be a prey of the illicit peddler. 

A new tact in the treatment is now being 
taken by the authorities in one of our larger 
cities; viz., the imprisonment of the addict and 
the complete and sudden withdrawal of the nar¬ 


cotic. Naturally it would be expected that 
there would\ be some stir, some violence, and 
may be deaths. Not only this but there would 
be strong opposition from certain sources, as 
there always is to any plan that restrains an 
American citizen against his will and his con¬ 
scientious objections; not to mention the hu¬ 
man element! But the drug addict is not a 
free moral agent, he is an enemy of society, a 
“Menace to the health, welfare and comfort of 
the public—a public health problem,” he is a 
moral degenerate; the question of right and 
wrong is lost to him. Drug addicts are prover¬ 
bially untruthful, and yet withal they are pro¬ 
foundly to be pitied. 

The question might be raised that if an ad¬ 
dict is so far steeped in his habit that sudden 
enforced removal of it would produce death is 
it possible by any manner of means to slowly 
withdraw the drug or by any such treatment to 
make this individual a useful member of so¬ 
ciety—if he ever was? 

What percentage of deaths might ensue? 
Would one death act to nullify the measure, if 
otherwise good ? 

When a criminal has fortified himself in a 
final stand to shoot it out with the police, so¬ 
ciety says the end justifies the means. 

It is an open question whether the drug ad¬ 
dict is ever superior to the criminal; yet society 
says that any enforced treatment of the drug 
addict that might cause him (one?) to die is 
inhuman. Surgery often causes death. Sur¬ 
gery is humane. 

The penitentiary often causes consumption 
to flare up; society says pardon such. 

A husband shoots a trifler in his home. No 
jury would convict him. 

In concluding one's thought on the drug ad¬ 
dict it may be recalled that there are over 1,- 
000,000 of them in the United States and that 
their number is increasing!—H. N. J. 


Reciprocity for 
the Old Practitioner. 


U NDER this caption the editor of “The 
American Physician” makes the follow¬ 
ing logical appeal: 

We do not want lower medical standards; we 
do not want any sort of reciprocity for the igno¬ 
rant and unworthy; we do not want to play 
second fiddle to the drugless healers; we do not 
want to fight the idea of properly regulated 
medical examination and licensure, and, above 
all else, we do not want to see our present con¬ 
trol of qualifications for medical licensure 
broken down by bureaucratic administration or 
unnecessarily restrictive or narrow legislation. 

What we do want is essentially uniform med¬ 
ical practice legislation throughout the Union. 
We want universal reciprocity on the basis oi 
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a rigid state board examination for new gradu¬ 
ates, whatever they call themselves, drugless 
or other. We want no cultist given privileges 
the established medical profession does not en¬ 
joy. We want it recognized in every law in the 
several states that the competent and reputa¬ 
ble physician, who has been in practice under 
previous laws and before state boards were es¬ 
tablished, shall, after satisfying reasonable re¬ 
quirements, set forth by law that he has kept 
abreast of medical science and practice, be given 
just as good a state certificate as the new grad¬ 
uate receives, but not be given it unless he 
comes up to just requirements and pays a rea¬ 
sonable fee for such advanced licensure, while 
the old practitioner who has insufficient enter¬ 
prise to meet the requirements shall be allowed 
to practice only in his own state. And we want 
reciprocity on. the basis of such a practical 
clinical examination of the old practitioner to 
be universal, and provision made in every state 
for giving such an examination to its old prac¬ 
titioners or to those coming from other states 
without credentials. 

If the profession stands together and fights 
for this, like the younger men and medical 
schools did for reciprocity on the basis of a 
state board examination of standard character, 
we will win what we want; but if we whine, try 
to climb state fences with the ladder of igno¬ 
rance and incompetence, endeavor to pull 
things down to a low level to suit the low-level 
men unfortunately still only too common in 
the profession, or play the kind of politics the 
drugless cults are doing, then we ought to lose. 


DISCONTINUES ENGLISH EDITION 

Owning to post-war conditions, the English 
edition of the medical journal, “Monde Medi¬ 
cal," has been discontinued for an indefinite pe¬ 
riod of time. This journal is well known 
throughout France and other countries, as it 
contains articles contributed by the ablest pro¬ 
fessors. It is still published in French and 
Spanish. 


Signs of Nymphomania. 

McLaurin in Med. Jr., Australia, reviewing 
the history of the case of Anne Boylen, wife 
of Henry VIII, enumerates her foolish arrog¬ 
ance, spasms of violent temper after her mar¬ 
riage, her insolence to her friends, all as men¬ 
tal signs which go along with Nymphomania. 


Dr. Burton B* Grover will give a Five Day 
Course of lectures on Physiotherapy in Denver 
December 5-9, 1921. For particulars address 
Dr. V. J. Jernigan, Longmont, Colo. 



C Recent observations show that repeated 
small doses of X-ray result in a serious diminu¬ 
tion of the number of white and red blood cor¬ 
puscles. 

C In the April, 1921, issue of the Journal of 
the Missouri State Medical Association, Dr. 
George H. Hoxie has a comprehensive article 
on the Clinical Significance of Low Blood Pres¬ 
sure. 

•5* •§• *5* 

C Tuberculous fistula of the anus is usually 
secondary to tuberculosis of the lungs. The 
latter is rarely, if ever, secondary to fistula in 
ano, either before or after the operation. 
Wounds upon the consumptive heal more rap¬ 
idly than is generally supposed.—H. A. Bray, 
M. D., Amer. Med. Dec., 1920, page 639. 

•fr *5* 

C The neurotic individual flares into a temper. 
This calls forth the adrenal secretions. This 
in the end fatigues the gland. This causes a 
decrease in pressure. The individual becomes 
asthenic.—Dr. T. W. Edgar, N. Y. Med. Jr. 

C When a child refuses to eat the food set be¬ 
fore him it should be taken away and nothing 
given him until the next meal time.—Dr. Em¬ 
met Holt, Sept., *21. 

C It is claimed that a three hour or even four 
hour interval of breast feeding causes less colic 
and is to be recommended if the baby is suffi¬ 
ciently robust. 

❖ * 5 * 

C Indications for administering arsphenamine 
per rectum: (a) Fat patients and those with 
inaccessible veins, (b) Scrawny patients with 
poor veins, (c) Children, (d) Women who ad¬ 
jure needle marks, (e) Knotty veins from in¬ 
jury, (f) Hysterical and nervous patients.— 
Wright, Boston, Med. and Surg. Jr. 

* * * 

C The following drugs are secreted with the 
breast milk: Arsenic, bromides, hexamethyle- 
neamine, iodids, lead, mercury, opium, quinine, 
sulphur, vegetable cathartics and volatile oils. 
—Medical Life. 

♦ ♦ ♦ 

CFor the after effects of a stroke of apoplexy 
give the Muriate of Potash every hour. It not 
only helps absorb the exudates but it also helps 
to cure the hemiplegia. It should be given for 
at least sixty days.—Eli G. Jones in Medical 
Summary. 
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JOINT MEDICAL MEETING AND CLINIC 
WEEK IN KANSAS CITY 

On October 24th to 28th there convened at 
Hotel Baltimore in Kansas City, Mo., one of the 
most successful and largely attended medical meet¬ 
ings ever held in the Middle West. It was a joint 
meet of the Medical Associations of the Southwest 
and of the Missouri Valley. Meeting also at the 
same time were the Medical Veterans of the World 
War, The Mid-West Association of Anesthcsists, The 
South-Western Branch of the American Urological 
Association, and the Eighty-Ninth Division Medical 
Association. 

The success of the meeting was due largely to the 
able leadership of Dr. E. H. Skinner of Kansas City, 
Mo., president of the Southwest, and to the Missouri 
Valley President Dr. W. O. Bridges, Omaha, together 
with the tireless efforts of the time-honored secre¬ 
taries, Dr. Fred H. Clark of Oklahoma City, and 
Dr. Chas. Wood Fassett of Kansas City, Mo., both 
of whom were re-elected for the ensuing year. 

The great meeting was a success in every way. The 
consensus of opinion being that this was one of the 
best organized and most smoothly run medical con¬ 
ventions of a decade. 

The sessions started right off with a “bang.” 
President Skinner announced that “All flatulent ad¬ 
dresses would be omitted and the preliminaries elim¬ 
inated." Everything rose to large proportions at 
the get-away. 

The Clinics, held in the forenoon-from 8 to 12, 
were at capacity attendance at eleven hospitals—over 
five hundred attending—every morning. An unpre¬ 
cedented amount of clinical material was exhibited, 
making an unusual and diversified showing. 

The success of the clinics demonstrated the ex¬ 
ecutive ability of the committee, consisting of three 
members from each hospital. The chairman. Dr. E. 

G. Mark, and the secretary, Dr. James R. McVay, 
are responsible for the careful working out of the 
plans. 

The exhibits were wonderful and so extensive as to 
remind one of the National meets. 

The program was carried on in five sections, run¬ 
ning simultaneously in the afternoons, with all avail¬ 
able time jammed with papers and discussions. The 
program was so varied as to satisfy everybody. Most 
of the new and advanced subject matter was pre¬ 
sented and discussed. Those who came to brush 
up and investigate had excellent opportunity. An 
unusual thing for so extensive a program was that 
very few of the papers listed were absent. On the 
internal medicine side there was only one paper 
missing. 

The evenings were filled with joint meetings of the 
different sections, the delivering of orations and the 
holding of smokers and banquets. 

Many doctors of national reputation, and visitors 
from all sections of the country were present. Dr. 
Hugh Cabot, Professor of Surgery and Dean of the 
Medical Department of the University of Michigan, 
Ann Arbor, gave a notable address on “Natural His¬ 
tory and Prevention of So-Called Catheter Cystitis." 
Among the other guests present were Dr. A. H. Hamel 
of St. Louis, president Missouri State Medical Associa¬ 
tion; Dr M. P. Ravenel, Columbia. Mo.; Drs. William 
Englebach and Bransford Lewis. St. Louis; Dr. Carl 

H. Davis, Milwaukee; Dr. Leigh F. Watson and Dr. 
H. L. Kretschmer, Chicago; Drs. Frank Parsons 


Norbury and F. Garm Norbury, Springfield, Ill.; Dr. 

P. H. Bartholomew, U. S. Public Health Service, 
Lincoln, Neb.; Dr. Ralph M. Waters, Sioux City. Ia. 

An outstanding feature of the convention was the 
great number of ladies present—wives of the at¬ 
tending doctors. There were over a hundred! For 
them there was all sorts of entertainment, sight-see¬ 
ing trips, theater parties, dinner at the Country Club. 
They had an unusually good time. 

The entertainment committee won laurels by it? 
excellent “technique," everything working smoothly 
under the chairmanship of Dr. 11. P. Kuhn, M;? 
Kuhn and Mrs. Skinner. 

A golf tournament was pulled off Friday morning 
for the followers of the festive pellet. Six sihe: 
cups and a smoking set were given as prizes, lb 
winners of the championship tournament were D: 

M. H. Clark, first; Dr. J. Q. Chambers, second, and 
Dr. J. W. Kimberlin, third. All are of Kansas City 
The handicap tournament was won by Dr. G. Wilse 
Robinson of Kansas City; Dr. W. H. Weidling. To 
peka, second; Dr. J. W. Beyer of Tulsa, Okla, third 
Dr. Kcrwin Kinard of Kansas City won the five 
blind holes match. 

At a smoker Wednesday night Dr. Frank Ridge 
gave some burlesque movie pictures and comedy 
slides as an added attraction—“Automatic Diagnos¬ 
tic Apparatus." 

The University Medical College graduates got to¬ 
gether at a banquet Friday night and had an old- 
time reunion. Two members of the class of 78. | 
who had not seen each other in forty-three years, 
had to be reintroduced. This bunch “adjourned" to 
meet again at the National Convention in St. Louis 
next year with the understanding that all old U. M. 

C. boys would stop at the same hotel. Dinners were 
also given by the graduates of the University of 
Michigan and of the Washington University. 

The Medical Association of the Southwest elected 
Dr. St. Cloud Cooper, former president of the Ar¬ 
kansas State Medical Society, as their president for 
the ensuing year. The new vice-presidents, each ot 
whorti serves the state from which he is elected as 
state executive of the society, are Dr. G. Wilse Rob¬ 
inson of Kansas City, Dr. A. F. O’Donnell of Ells¬ 
worth, Kas.; Dr. C. R. Day of Oklahoma City ana 
Dr. T. C. Terrell of Fort Worth. 

The officers elected for the Missouri Valley So¬ 
ciety are as follows: 

President, Dr. Paul E. Gardner, New Hampton. U- 

First vice-president, Dr. H. J. Lehnhoff, Lincoln. 
Neb. 

Second vice-president. Dr. Austin McMichael. 
Rockport, Mo. 

Treasurer. Dr. O. C. Gebhart, St. Joseph, Mo., re¬ 
elected. „ r . t 

Secretary, Dr.‘Charles Wood Fassett, Kansas utv. 
Mo., re-elected. 

Next meeting at St. Joseph, September, 1922. 

Dr. David E. Hoag of Pueblo, Colo., was elected 
president of the Mid-Western Association of Anes¬ 
thetists. Other officers chosen were: 

Dr. B. H. Harms, Omaha, Neb., vice-president. 
Dr. Winnie M. Sanger, Oklahoma City, yice-presi 
dent, and Dr. Morris H. Clark, Kansas City, seer 
tary. 

RESOLUTIONS 

These resolutions were unanimously adopted at the 
meeting of the Mid-Western Association of Anae 
thetists and by the direction of that body were 
be sent to all Medical Journals of the country, wm 
might be interested in their publication. The re 
lutions recite: , . - r . 

Whereas, The middle western states are being 
cularized with false and misleading statenien s 
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garding the general practice of anaesthesia and par* 
ticularly the use of nitrous-oxide oxygen, and 

Whereas, The Mid-Western Association of Anaes¬ 
thetists is formed for the study and promotion of 
truth as it relates to the specialty of Anaesthesia in 
medicine, now therefore 

Be it Resolved, That this society, in convention 
assembled, condemns the statements and the actions 
of Dr. J. F. Baldwin of Columbus, O., in his utter 
disregard for truth and official records of recognized 
institutions as these relate to the practice of anaes¬ 
thesia and his efforts to discredit scientific advance by 
the unethical practice of disseminating false and 
misleading statements among medical, dental and 
hospital authorities throughout the United States. 


At the close of the meeting it was determined that 
there should be held another clinic week here in Kan¬ 
sas City, next spring. 

That’s great! Make it permanent! 

H. N. J. 


MID-WINTER CLINICAL MEETI NG 

The American Electrotherapeutic Associaion and 
the New York Electrotherapeutic Society will jointly 
arrange a Mid-winter Clinical Session on December 
29th and 30th, to be held at the United States Pub¬ 
lic Health Service Hospital No. 61, at Fox Hills. 
Staten Island, N. Y. 


The purpose of this session is the demonstration 
of apparatus of its actual application and of the re¬ 
sults obtained by all physical modalities. Sufficient 
time will be given for questions after each demon¬ 
stration. 

The session will begin with the monthly meeting 
of the New York Electrotherapeutic Society at the 
New York Academy of Medicine on Wednesday 
evening, December 28th, 8:30 o’clock. All medical 
men will be welcome to attend the session, but ad¬ 
mission will be by card only, issued by the Secretary 
after registration. 

The Program Committee, consisting of D'rs. Wm. 
B. Snow, Byron S. Price, Victor C. Pedersen, A. B. 
Hirsh, Richard Kovacs and Major Sampson will be 
pleased to receive suggestions and questions from 
members of both societies. 

The detailed announcement will be sent to you at 
the beginning of December, but it will facilitate the 
preparations for the session, if as many members as 
possible will inform the undersigned now of their in¬ 
tention to attend. 

Yours very truly, 

RICHARD KOVACS, Registrar. 

Cards of admission can be obtained from Dr. R. 
Kovacs, 223 East 68th St., New York City. 


Do Not overlook your subscription renewal. 
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“AND THE DOCTOR IS STILL WITH US” * 

-'- * 8 * 

Presidential Address Before the Medical Association of the Southwest and the * 
Medical Society of the Missouri Valley, by Dr. E. H. Skinner of Kansas *1* 
City, Thursday Evening, Oct. 27, 1921 
- 

JJfHE one universally recognized agency for the eradication of disease, the *5* 
nl cure of illness, the prevention of physical suffering and the restoration of *5* 
the sick to health, is the doctor. *5* 

Coeval with the inception of science in medicine, in the dim mists of * 
antiquity, there appeared the greedy forces of charlatanism. For 3,000 years *3* 
they have attempted unremittingly to destroy true medical science— and the *5* 
doctor is still with usl * 

Conditions today are essentially no different than they were in the time *8* 
of Hippocrates. The schools, cults, clans and piratical bands of manipula- * 
tors, layers on of hands, healers by faith and adjusters of bones have always * 
had their counterparts. ❖ 


They have sought ever to strangle the cause of human health. They * 
have through the ages striven to poison the wells from which ignorance draws *8* 
its shallow draught of knowledge! They have even brought to bear on the *8* 
side of persecution the tremendous odds of religious zeal and misused gov- * 
ernmental authority— and the doctor is still with us! * 


Legislatures bow before the secret machinations of powerful lobbies main- * 
tained to procure the legalization of fraud which strikes at the sick and help- *8* 

less. These wolves are continuously on the alert to twist a half truth or bald * 

lie into a cunning “gas attack” which may discredit the physician or cripple •> 
his humanitarian efforts— and the doctor is still with us! * 

Carefully trained agitators infect every nook and corner of the nation, * 


insidiously attempting to inoculate the unschooled mind with the virus of dis¬ 


trust; advertising is scattered broadcast with a wanton lavishness; highly *8* 

paid experts, skilled in the gentle art of deceit, strive to instill into the public * 

mind an unreasoning hate against the most unselfish servitors of man— and * 

the doctor is still with us! * 

Despite all these campaigns waged against him, the practitioner of medi- 
cine finds himself continuously meeting with a more profound respect, a deeper * 

appreciation, governmental recognition, military acceptance, and more enthus- * 

iastic co-operation from an enlightened and friendly citizenship. The day of *8* 

our destruction recedes ever further away into the dim reaches of an indefin- *8* 


able future! 

So don’t let these petty anoyances trouble you, doctor. *8* 

Just remember that throughout the whole sweep of recorded history these * 
manipulators of the spine, healers by faith, adjusters of bones, layers-on of *8* 
hands have sought to encompass the doom of the legitimate physician— *8* 

AND THE DOCTOR IS STILL WITH US! * 

+ + + + + # ***************** 
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WESTERN ELECTROTHERAPEUTIC ASSO¬ 
CIATION 

Minutes of the third annual meeting held in Kan¬ 
sas City, Mo., Thursday and Friday, April 21 and 22, 
1921. 

The meeting was called to order by the president, 
Dr. B. B. Grover at 10 o’clock Thursday morning in 
the Little Theater. Upon motion, the reading of the 
minutes was dispensed with, the same having been 
printed in the official journal. 

The secretary presented his annual report, announc¬ 
ing an increase in membership, and an improvement 
in the financial condition of the association. He re¬ 
ported the loss of two members during the year, by 
death. Dr. A. G. E. Nordlander of Boulder, Colo., and 
Dr. Dora Greene Wilson of Kansas City. The 
president appointed the following committee on 
necrology: Drs. Burnett, Scott and Liston. 

The secretary reported the following list of appli¬ 
cants for membership whose names had been duly 
passed upon by the Board of Trustees. Upon mo¬ 
tion, duly seconded and carried, the secretary was 
authorized to cast the ballot for these applicants for 
membership in the association: 

Carl H. Ballard, Omaha, Neb. 

E. H. Skinner, Kansas City, Mo. 

L. A. Marty, Kansas City, Mo. 

William L. Ross, Omaha. 

Frank C. Fuller, Leavenworth, Kas. 

Clyde O. Donaldson, Kansas City. 

George E. Knappenberger, Kansas City, Mo. 

G.E. Barr, Sioux City, la. 

Frank L. Abbey, Newton, Kas. 

Lynne B. Greene, Kansas City, Mo. 

Harry H. Bowing, Rochester, Minn. 

C. F. McGuffin, Calgary, Alberta, Canada. 

O. W. Wyatt, Manning, la. 

Daniel J. Horton, LaSalle. Cfclo. 

Curran Pope, Louisville. Ky. 

Edwin W. Hirsch, Chicago, Ill. 

E. M. Chastain, Butler, Mo. 

J. D. Waller, Wilmot, Minn. 

J. W. Bolton, Warrensburg, Mo. 

Ben. C. Harris, Sapulpa, Okla. 

T. W. Raison, Commander M. C. U. S. Navy, 
Great Lakes, Ill. 

M. P. Springer, Tulsa, Okla. 

A. D. Willmoth, Louisville, Ky. 

Geo. H. Matchette, McPherson, Kas. 

Omar T. Cruikshank, Pittsburgh, Pa. 

J. C. Bowman, Cameron, Mo. (Associate). 

The chair appointed Drs. Nye and Harrar a com¬ 
mittee to audit the books of the secretary and treas¬ 
urer. 

The election of the committee on nomination was 
next in order. A motion, duly seconded and carried, 
to suspend the by-laws and authorize the president 
to appoint the nominating committee. The follow¬ 
ing members were named, constituting the commit¬ 
tee: Drs. Patterson, Need and Shaw. 

The following papers were read and discussed: 

Goiter: H. W. Nye. 

Sinusoidal Currents: Jas. Y. Simpson. 

Afternoon Session 

The society was called to order by the vice-presi¬ 
dent, Dr. S. Grover Burnett, and the following pa¬ 
pers were read and discussed: 

Sarcoma of the Testicle with Metastases to the 
Abdominal Lymphatics, treated with Radium and 
X-Ray (lantern slides). H. H. Bowing (Mayo 
Clinic), Rochester. 

Cancer, Its Treatment (Presentation of cases). T. 
Howard Plank, Chicago. 

Tesla Coils (with demonstration). Omar T. 
Cruickshank, Pittsburgh, Pa, 


Intestinal Stasis and Induction of Normal Muscu¬ 
lar Movement (lantern slides). Frederick H. Morse, 
Boston. 

X-Ray Therapy of Tuberculosis of the Kidney, 
William L. Ross, Omaha. 

Evening Session 

The banquet at the City Club was a very happy 
affair. The address of welcome was made by Dr. 
Clyde Donaldson, and the response by Dr. Curran 
Pope. Dr. B. B. Grover presented the president*] 
address, “The Doctqrs Duty,” filled with wholesome 
advice, the result of many years' experience. Dr.T. 
W. Raison, Commander M. C. U. S. N., Great Lakes, 
Ill., read an excellent paper, “Physiotherapy in the 
Navy.” 

Dr. William L. Ross, Omaha, read a paper on 
“X-Ray Therapy of Tuberculosis of the Kidneyf 
discussed by Drs. Gibson and Bowing. Dr. Plank 
spoke of the advantages to be derived by the federa¬ 
tion of all Physiotherapeutic Societies. 

Telegrams of regret were read from Dr. Byron S 
Price, New York, president of the American Elec 
trotherapeutic Association, and Dr. A. J. Pacini, 
chief X-Ray U. S. Public Health Service, who was 
unable to attend on account of illness. 


Second Day: Morning Session 

The society was called to order by the vice-presi¬ 
dent, Dr. S. Grover Burnett. The auditing commvt- 
tee reported that the books of the secretary and treas¬ 
urer had* been examined and found correct The 
committee on nomination made the following report 
which was upon motion unanimously carried, as fol¬ 
lows: 

President. Curran Pope, Louisville, Ky. 

First Vice-President, L. A. Marty, Kansas City. 
Mo. 

Second Vice-President, G. M. Liston, Baldwin, 
Kas. v 

Secretary, Charles Wood Fassett, Kansas City, Mo. 

Treasurer, W. P. Grimes, Kansas City, Mo. 

Registrar. W. F. Roney, M&rysville, Kas. 

Trustee, O. J. Cunningham, Kansas City, Mo. 

Trustee, B. B. Grover, Colorado Springs, Colo. 

Upon motion, duly seconded, Dr. Curran Pope, the 
incoming president, was elected a delegate to attend 
the National Association in the interest of a federa¬ 
tion of the Physiotherapeutic Societies. In the event 
that Dr. Pope could not attend he was empowered to 
appoint his own delegate. Upon motion Dr. Pope 
was instructed to report back to his society the ttm 
of the conference on federation. 

Upon motion Kansas City was selected as the next 
place of meeting subject to the discretion of the 
Board of Trustees. 

Report of Standing Comknittees: 

Roentgenology, Dr. J. D. Gibson. 

Radium, Dr. D. T. Quigley. 

Hydrotherapy, Dr. Curran Pope. 


Afternoon Session 

The following papers were read and discussed: 

The Relation of the Sun, as the Source of Electnc 
Energy, to Health and the Vital Functions—read by 
title. Charles Fox Gardiner, Colorado Springs, Cola 

The Use of Radium in Goiter. D. T. Quigley- 
Omaha. 

Goiter, Its Treatment, with presentation of case. 
L. A. Marty, Kansas City. . 

Myxedema following X-Ray Treatment of Thy¬ 
roid Gland. S. Grover Burnett, Kansas City, Mo. 

The Roentgen Analysis of Bone Shadows. K 
Skinner, Kansas City, Mo. . 

Rational Hydrotherapy. Charles J. Cahill, Kansa 
City, Mo. . . . : 

Dr. S. Grover Burnett proposed a rising vp tc 0 
thanks tQ the retiring president, Dr. B. B. Grove - 


i 


i 




AND ELECTRO-THERAPIST 


295 


for his splendid service and untiring devotion to the 
best interests of the association during the two years 
of his incumbency. This was carried unanimously; 
Dr. Grover responded in a few well chosen words of 
appreciation. 

Adjourned. 

CHARLES WOOD FASSETT, M. D., 

Secretary. 


THE MIDWEST TRAINING SCHOOL 

The Business Man for many years has had avail¬ 
able a trained assistant for every detail of an exact¬ 
ing business; he has also had the services of profes¬ 
sional advisors such as architects, engineers, construc¬ 
tion companies, etc. The position of the doctor and 
dentist throughout these years has been in decided 
contrast to the enviable position of his business 
brother. The reason is plain: No provision had 
been made for training the young woman to be his 
technical assistant. This historical background is 
the foundation upon which the Midwest Training 
School has been established, whose first class grad¬ 
uated October 1st. Of course, the school is located 
in Kansas City at Independence and Gladstone Boule¬ 
vards, the home of so many unique and practical 
educational institutions. The school occupies a large 
three-story brick building and has both day and 
night classes in session at the present time. 

The student is taught how to elicit from the pa¬ 
tient the respect due a doctor by virtue of his years 
of study and preparation for his life work. The 
proper and correct furnishing of a doctor’s of¬ 
fice is also considered so that the young woman 
gradually may be able to assist the doctor when he 
desires to refurnish his office. In this connection, the 
reception and consultation rooms of the school have 
been personally equipped by Dr. Frank Hurwitt, the 
president, as a model office and they have won the 
unstinted praise of professional and layman alike. 
We have never seen a more dignified, restful and ef¬ 
ficient reception room. The reception room can be 
made an aid to diagnosis but as usually equipped has 
the opposite effect. The technique of receiving pa¬ 
tients, taking histories and filing records is given 
the attention that these subjects deserve. 

In the Laboratory Department, which is most 
complete in its equipment, the students are taught 
Urinalysis, Blood Counts, Differentials and the vari¬ 
ous bacteriological examinations. Readers of the 
Medical Herald will be glad to know that students 
are properly instructed in the technique of Electro- 
Therapy. This department has practically all the 
equipment now being used by Electrotherapists 
throughout the country* 

The Principles of Nursing are imparted to the 
student. This proves very valuable in the prepara¬ 
tion of patients for examination and in Emergency 
treatments. As a contribution to the personal life 
of the student, a thorough course in Obstetrics is 
grrven. No doubt this instruction will have its value 
to the general practitioner when engaged in that 
kind of work. Closely connected with these sub¬ 
jects are the Lectures oh Diet which form a part of 
the Course. 

The President has received scores of letters com¬ 
mending the Institution and its efforts to provide 
technical Assistants to both Physicians and Dentists. 
One of the oldest practitioners in Kansas City wrote 
that the school “filled a long felt want”—an opinion 
in which the Editor heartily concurs. Already there 
is a wide demand for its graduates while students 
have enrolled from a number of States including 
Wisconsin and California. Our readers ought to be 
interested in this school, which is conservative in 


its methods and conducted upon approved profes¬ 
sional and ethical principles. It is a pleasure to ad¬ 
mit the Midwest Training School to our advertising 
columns and we predict a great future for the school 
and those doctors who secure its graduates as as¬ 
sistants. 


LIST OF EXHIBITORS 


Following is a list of the exhibitors at the joint 
meeting of the Missouri Valley and Southwest As¬ 
sociations at Kansas City: 


American Institute of Medicine, New York City. 
Space No. 1. 


Ainsworth Specialty Company, Kansas City. Mo. 
Space No. 28. 

Baum, W. A. Co., Inc., New York. Space No. 2. 
Carnes’ Artificial Limb Company, Kansas City, 
Mo. Space No. 45. 

Fischer, H. G. Co., Chicago. Space Nos. 9, 10 
and 11. 

Foregger Company, The, New York City. Space 
Nos. 43 and 44. 

Harrower Laboratory, Glendale, Calif. Space No. 
25. 


Heidbrink Company, Minneapolis, Minn. Space 
No. 35. 


Hettinger Bros. Manufacturing Co., Kansas City, 
Mb. Space Nos. 6, 7 and 8. 

Horlick’s Malted Milk Company, Racine, Wis. 
Space No. 12. 

Hynson, Westcott & Dunning, Baltimore, Md. 
Space No. 5. 

Iodum-Miller Company, Kansas City, Mo. Space 


No. 46. 


Kansas City Oxygen Gas Company, Kansas City, 
Mo. Space No. 48. 

Lederle Laboratory, New York aiid Kansas City. 
Space No. 33. 

Merry Optical Company, Kansas City, Mo. Space 
Nos. 16, 17 and 18. 

Metz Laboratories, New York City. Space No. 4. 
Midwest Training School, Kansas City, Mb. Space 


No. 49. 


Mills, Mr. Charles F., Kansas City, Mo. Space 
Nos. 9, 10 and 11. 

Mulford Company, H. K., Philadelphia, Pa. Space 
Nos. 21, 22 and 23. 

Phillips, Wm. A., St. Louis, Mo. 

Physicians' Supply Company, Kansas City, Mo. 
Space Nos. 2 and 3. 

Pollman Artificial Limb Company, LaCygne, Kas. 
Space No. 47. 

Radium Company of Colorado, Inc., Denver, Colo. 
Space No. 20. 

Rosenthal X-Ray Company, W. A., Kansas City, 
Mo. Space Nos. 13, 14 and 15. 

Sanborn Company, Boston, Mass. Space No. 34. 
Snodgrass Drug Company, Kansas City, Mo. Space 
Nos. 30, 31 and 32. 

Sodiphene Company, Kansas City, Mo. Space 
No. 19. 


Squibb & Sons, E. R., New York and Kansas City. 
Space Nos. 39 and 40. 

Swan-Myers Company, Indianapolis, Ind. Space 
No. 41. 


Tholo Chemical Co., Kansas City, Mo. Space 
No. 29. 

Thompson-Plaster X Ray Company, Leesburg, Va. 
Space Nos. 9, 10 and 11. 

Toledo Technical Appliance Company, Toledo, O. 
Space Nos. 26 and 27. 

Twentieth Century Chemical Company, Kansas 
City, Mo. Space No. 24. 

White Dental Manufacturing Co., S. S., Philadel¬ 
phia, Pa. Spat? Nos. 37 and 38. 
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Aborting Syphilis 

Preventive treatment of Syphilis is capable 
of completely sterilizing the body before the 
appearance of the first manifestations of Syph¬ 
ilis, and to stop in an absolute manner the de¬ 
velopment of the malady.—Golay, Annals des 
Maladies Veneriennes. 


Classification of Cardiac Diagnosis —The 
classification of heart disease used in the car¬ 
diac clinic at the Massachusetts General Hos¬ 
pital is here presented by Paul Dudley White, 
Boston, and Merrill M. Myers, Des Moines, la. 
(Journal A. M. A.) The three main headings 
are: (1) etiology (2) structural change, and (3) 
functional condition. 


Study of Early Effects of Sippy Method of 
Treating Peptic Ulcer —The effects on the 
symptoms, gastric chemistry, evidences of oc¬ 
cult bleeding and roentgen-ray findings caused 
by the Sippy treatment were studied by How¬ 
ard F. Shattuck, New York (Journal A. M. A., 
Oct. 22, ld21), in twenty-eight cases of peptic 
ulcer, six gastric and twenty-two duodenal, 
over a period*of from six months to two years. 
Twenty-two of the twenty-eight patients have 
remained free of symptoms throughout the pe¬ 
riod of observation. Eleven patients were fol¬ 
lowed from one to two years with complete re¬ 
lief in nine, and unsatisfactory results in two. 
Of the seventeen patients followed for less than 
a year, thirteen have remained symptom free 
and four have not. Of the seventeen patients 
studied with the Ewald test meal or the frac¬ 
tional method, ten showed no marked reduction 
in acidity, though all but two were rendered 
free from symptoms. Hypersecretion was de¬ 
tected in more than half of the cases examined. 
It was reduced by treatment in less than half of 
the cases, though some cases with persistent 
hypersecretion were made symptom free. Six 
of the twenty-eight patients showed occult 
blood in the stool. It disappeared in all cases 
after three weeks. In eighteen cases, compara¬ 
tive roentgen-ray studies were made from six 
months to two years after beginning treatment. 
Five of seven patients with duodenal ulcer, fol¬ 
lowed from one to two years, showed evidence 
of favorable roentgen-ray change. Two did not. 
All six duodenal cases followed from six to 
twelve months showed some favorable roent¬ 
gen-ray change. Six cases of ulcer of the lesser 
curvature of the stomach were followed. The 
niche deformity and six-hour residue disappear¬ 
ing' during treatment Jn five of these. 


Interpretation of Digestive Symptomatology 
—Ernest H. Gaither, Baltimore (Journal A. M. 
A.), asserts that the digestive specialist, as well 
as the general practitioner, will find it of vas: 
importance and invaluable assistance in every 
case to bear in mind the triad of possibilities 
malignancy, tuberculosis and syphilis of any 
and all organs. 


Gastric Symptoms —Of 1,000 patients seen 
by John M. Blackford, Seattle (Journal A M 
A.) and his associates, 14 per cent actually had 
organic gastric disease. The roentgenologic 
examination determined these cases accurate 
ly and with a very small percentage of error 
Thirty-four per cent showed abdominal extra 
gastric disease giving reflex stomach disturb 
ance. Inflammations of the gallbladder appar 
ently caused more stomach disturbance than 
any other organic abdominal lesion. Eighteen 
per cent presented themselves for diagnosis ui 
stomach trouble, which, investigation showed, 
was due to demonstrable systemic disease. 
Twenty-five per cent presented no objective 
pathologic condition. Their complaints were 
considered secondary to habits of living, type 
of individual, or to chronic debility. One-third 
of all cases in which operation was previously 
performed fell into the functional group. Six 
per cent of all cases remained undiagnosed 
Thirteen per cent, or more, of patients com¬ 
plaining of chronic stomach trouble had lost 
the appendix before coming to the clinic. Ten 
per cent of all women in this series had had 
previous pelvic operations, one-half done on 
frankly neurasthenic individuals. 


C The term “State Medicine” includes pub- 
lice practice and policies. It is any practice or 
policy provided for in the legislative acts ot a 
state and has to do with the prevention and 
treatment of disease: who shall and who shall 
not be permitted to treat disease, and the con¬ 
dition of practice; treatment and care of de¬ 
linquents, the defective, feebleminded, deal 
blind, insane, tuberculous; the education of the 
public on matters of public hygiene, establish¬ 
ing public laboratories to assist physicians am. 
furnish biologicals; providing for reports o: 
birth, death and communicable diseases; pr°' 
viding for the physical examination of school 
children both for defects and disease; provid¬ 
ing for clinics to treat social diseases, trachoma 
and hook worm. 


C Dr. Hugh L. Dwyer, Kansas City, Kansas 
reports a case in J. A. M. A., in which a culture 
of the gonococcus was made from the blood 
during life; child, age 23 months, developed a 
superficial lumbar abscess of gonococcic on- 
gin, 
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RELIGION 

Why fret the heavens with your futile cry? 

The while in want a brother fasteth by? 

Your true religion is but half of creed, 

The other—greater, is in human need. 

In chanceled aisles and altars wrought with gold 
Where surpliced priests chant litanies ,of old, 

While white-robed choirs in golden accents cheer, 

If love of man is not, God doth not hear. 

For king, and slave, His ancient sacrifice; 

To give without thyself will not suffice; 

Lip-love will never lift a brother's load, 

For black and white He paved a common road. 

No high nor low, except in humble state, 

We live our faith; true service makes men great. 
Religion is not all in empty creed, 

But love of God and man the utmost need. 

HOW THEY LIE 

“An ex-soldier and an ex-editor gave me this," re¬ 
ports W. O. L. Jewett in the Shelbina Democrat. 
“He had a room at a hotel and when he returned to 
it after a few days absence he found two school 
ma'ams had occupied it. On the table he found 
this 

“ *1 slept in an editor's bed last night, 

But the editor was not nigh. 

I thought as I rolled in that feathery nest, 

How easily editors lie.'" 


PNEUMOCOCCUS ANTIGEN 

Based upon the laboratory and clinical evidence of 
Dr. E. C. Rosenow, now of the Mayo Foundation, 
Rochester, Minn., who devised Pneumococcus An¬ 
tigen, certain advantages are claimed for this product 
by its manufacturer, Eli Lilly & Company. 

The experience of physicians, qualified by their use 
of the antigen to pass judgment, apparently has sus¬ 
tained and strengthened these claims. Pneumococ¬ 
cus Antigen is not an ordinary bacterial vaccine; it 
is not an antipneumococcic serum, but a specially 
prepared antigenic substance (partially eutolyzed 
pneumococci in normal salt solution), which has the 
simplicity of vaccine administration by subcutaneous 
injection and presents none of the difficulties of an 
intravenous antiserum injection. Its harmlessness 
is assured; there are no disagreeable after effects, so 
frequently a deterring factor to serum therapy. It 
is polyvalent and may be used in all types of pneumo¬ 
coccus infections, obviating the necessity for typing. 
The cqurse of the disease, as a rule, is different ni 
those cases treated with the Antigen from that of 
cases where it is not used. Better results are said to 
be obtained when the Antigen is given early and re¬ 
peated at short intervals until the temperature has 
returned to normal and remains normal for a few 
days. 

Judging from reports, physicians should find in 
Pneumococcus Antigen a remedial agent well worth 
trying in their pneumonia cases. It is supplied 
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through the drug trade and further information con¬ 
cerning it may be secured through Eli Lilly & Com¬ 
pany, Indianapolis, Indiana. 


FAITH IN THE DISPENSER 

“Faith is the power that moves the business world. 
Fortunes change hands daily just because of faith 
in the spoken word. The correct dispensing of medi¬ 
cine is of such great and vital importance that the 
physician must intimately know and have absolute 
faith in the dispenser. If you are renting a store 
room, paying salaries to clerks, and ostensibly run¬ 
ning a drug store, and yet largely confine yourself to 
handing out trust and sweat shop wrapped pyreth- 
rums, salts and senna, tobacco, sundries and pro¬ 
prietary packages at the nominal allowed margin per 
wrap, the medical profession will not rise and pro¬ 
test with any violence, but will merely pass up your 
store for one where drugs are at most a small part 
of the business.”—Albert N. Doerschuk. 


To Time Your eggs or a Telephone Call —The Egg- 
timer that you’ve looked for everywhere. It’s on the 
principle of the old-fashioned hour glass. We im¬ 
ported the timers and fitted them into dainty green 
wood cases. Put up in the unique and attractive 
Pohlson way. They’re also handy for timing tele¬ 
phone calls. Postpaid, $ 1 . 25 . This is one of the hun¬ 
dreds of useful, novel and inexpensive gifts shown 
in our catalog. Look for the Pohlson Gifts in your 
store or gift shop, or send for illustrated catalog, free 
on request. It makes holiday shopping a pleasure. 
Pohlson Gift Shops, Pawtucket, R. I. 


Dermatone annihilates acne. 


Nervous Phenomena of Menstruation— Few women 
are fortunate enough to pass through their menstrual 
periods without some manifestation of a nervous 
character which may be of sufficient severity to ren¬ 
der them incapable of performing their ordinary 
duties. It is for just such states as these manifes¬ 
tations that a safe non-depressing sedative is of defi¬ 
nite utility. It has been found through thorough 
test that Pasadyne (Daniel) will do much toward al¬ 
leviating the distressing nervous symptoms that oc¬ 
cur at the menstrual period. For the purpose Pasa¬ 
dyne (Daniel) not only possesses a potent thera¬ 
peutic effect but an additional advantage attaches by 
reason of its lack of depressing influence and its free¬ 
dom from habit-formation. For mild sedation Pasa¬ 
dyne (Daniel)' possesses a high value. A sample 
bottle of Pasadyne (Daniel) may be had by address¬ 
ing the laboratory of John B. Daniel, Inc., Atlanta, 
Georgia. 


Prostatic Trouble and Cystitis — I will say that I 
have used Sanmetto in a case of an old gentleman 
with prostatic trouble, who had never been able to 
get any relief whatever. I realize while it cannot 
cure him, it affords him very much comfort. I have 
also used Sanmetto in several cases of cystitis and in 
two cases of bed wetting with excellent results. 


One Hundred Thousand Copies— The January is¬ 
sue of the Medical Review of Reviews is to be sent 
as a New Year’s gift to practically every physician 
in the United States and Canada. This issue will be 
one of the most valuable which has ever been pre¬ 
pared and we trust that the physicians who receive 
this number will read it with interest and profit 
We congratulate the Medical Review of Reviews on 
this progressive move and trust they will meet wit 
success in a great undertaking. 


BEEBE NATURAL NUTRIMENTS 

ARB 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Eiweiss Milch of Finklestein. With Starch and resultant Dextrins. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Vitamlnes. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 
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HELPFUL HINTS 

The PrescribtLs Cough Syrup—Syntp /£priih*{u& 
Compound, P D. & Gy,. -merits the/ ch^ra^terissitiou 
or “the j?r^5cril'aT> 4 cough syrup:’* h is not offered 
•as a. panacea. There arc dc?»mte indications CHfling 
torus use, and it is. SsitjitifC-ompuuu^T from 
dru^s winch arc selected wif It one idea in rtnmi: that 
pharrm’iC-ui:icaH>* elegant and Un.ri.peuUeaUy elfi- 
ciait preparations can be built tip only with drugs 
tit '• quality.' Cudiiana h as) expectorant 

of. the ip-ccitc type, but in fhg Ihemp^ilie doses it is 

Mipcrioa’ to »)*.».•.';u k'luuw by its action thv <Jty rote 
fco.^red hrnic ln:?i nijjcosa u echoed mtu a tredy 
->v< K-Uug membrane w if hunt rven a .rnig^e^Kii) r> 

• nausea dr vomit iti#. This i* $£> .oceans,; a k r .\- 
epeted through the restdfa.tdry tract and has a Se¬ 
lective affinity iOf Ur inuuuv-. gh*nt}$ ot the broa'lu. 
The other t ngrcd5cn?s «T flu pfcscfiption are so' 
blended with the cpfci ban's as to enhance its 
expectorant action., to allay irritation,. i<A , cs>. 
cessive cough, . and to -Cil.fev>ue ;p«Vip ^rrd v VHe x$y> 
sensation hiciders! r* the Ua;/c <d conge.soon in brou: 

ciiial and laryngeal mtlamtnaiip‘rt.. ; 

Sdctudaiion m Tonic Action-^ln treating. tidnb- 
tafed or weakened conditions, it is always wdi riot 
to contuse vtnrtwjadwrt with tonic action:- Ths find 
in ran? -sudden ;j?trtd often extreme excVtat.tfin. of .tfe 
central, net*on* ^yUem; with elevation *>fthe blood 
p require, and * ^whipping up*’ of vita} pr^tessk^ 
ot which prbddee ^ic extreme bui 
in the activttyTrr hbdijy fnrrctiohs in general. 1'hfe/ 
however, yodn; p&S&etf &tfray ; , a^rJcoften the or* 

gamsm more ikpresrwd ihap U -Ticlong. Totuc 
action, cm the other h-mdy mean$ t{FC gradual bqUding 
up oi the bodily tissues to a pmnt vvberc the tUifcreni 
vital function^ drv X'erb>med. Aifh full efficiency. 


Impoverished and weakened cells are given increased 
:nohrfehrhent, and thus supplied With the substances 
necessary to permanent functional activity. To sum 
it up, a stimulant is a spar or lash to vital processes^ 
willi effects which are essentially temporary and 
passing ' * tonicTs a permanent builder and ^restora¬ 
tive. which vitalize* and nouhshes the cdU of the 
body, and thus gives them the necessary power to do 


theit own work, iti an efficient and satisfactory mart- 
net. An. excellent example pi a real tonic is found 
in Grays Glycerine Tonic Cotnp* This tirn<>tWcd 
remedy is not a transitory stimwlariT^ but a real Tecon- 
stntctive, that furnishes ibe means whereby the iis* 
$u*.$ are reinforced to physiological activity. Clmkrai 
experience ha$ shown that it has no contraindications* 
of age or season and can be tted as needed for pa¬ 
tients of all ages* from the youngest to the oldest* 
fn all depressed and weakened conditions of the bod¬ 
ily fimctJOiis, Gray's Glycerine Tonic Gomp., sys- 
lematically employed with good nourishing food and 
rational hygienic living, will accomplish a gradual 
- .Li permanent restoration of vuality v strength and 
cnergyv In other words. "Gray V* supplies the struc¬ 
tures oi the body with the substances required to 
enable it to 1 resume and maintain that physiologic 
activity of the vital functions which consTitutes 
health, When other restorative measures fat!*/;(?dtyli 
Glyceritie Tortic Cbrrtp. can be counted on to achieve 
ihe results desired, with gratifying avoidance of any 
reactionary depression or unpleasant effect. 

Ffcll&grau:—Pel Jag ra has been known tn Europe for 
many years under the name of Lombardy—ieproBV, 
ft is zhzractmt&d fey three «et^ of symptoms: T, A 
chrortic inflamm^ioh ol the skin, resembling eczema, 
confined to those paris ordmarly exposed to the sun, 
the haefe pf the hand?, the feet, arms. Tegs* chest and 


The Management of 


In extreme emaciation, which is a characteristic symptom of conditions 
commonly known as 

Malnutrition, 

Marasmus or Atrophy 

it b fiiffu'ttU to give fat-in sufficient amount;to-.satisfy the nutritive needs; 
therefoic, it is ntvo-isan 1 .to mof t this emergency hy stihsiituting some other 
energy giving food- eknftent. iiarhohyiirates in 'the'form o{ maltose and dex- 
iritis in. the r»roi/t>rjjon that is formd iri 


Mellin’s Food 


Boston, Mass. 
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neck. 2. Digestive symptoms consist of abdominal 
pains and nausea, indigestion, loss of appetite, etc. 
3. The nervous symptoms, which usually come late, 
consist of loss of muscular power and inco-ordina- 
tion, mostly marked in the arms; pains in the head and 
neck, loss of memory, delirium and melancholia. It 
is much more common among women than men, and 
usually occurs in middle age. 


Zematol eradicates eczema. 


"The Peptunist” is a doer, not a talker. What the 
Optimist says should be done, he does. What the 
Pessimist bewails, he proves is not true. Whatever 
is wrong the Peptimist rights. His tools are thought 
and action. His characteristics are ambition and 
strength. Be a Peptimist. 


At the bottom of many complaints brought in the 
course of a year to the doctor is acidosis. Neurasthe¬ 
nia is frequently due to this and nothing else; so too 
rheumatism and chronic skin eruptions as well as 
migraine and neuritis. Until the acidosis is cleared 
up little can be accomplished, in fact only temporary 
relief if even that, by any of the remedies usually ap¬ 
plied. Also, it is often the direct cause of the distress 
present in nephritis; by restoring the alkalinity normal 
to the blood the dyspnea and other symptoms disap¬ 
pear or become less trying. A high urinary acidity, 
too, irritates the urethral mucosa and negates the ef¬ 
fect of local treatment in gonorrhea. Hence the im¬ 
portance of determining where acidosis is present. A 
urine showing from 20 to 30 degrees over the normal 
acidity by test is significant, and if one finds more 


than a trace of indican there is no room for conjec¬ 
ture. A course of Thalion may then be prescribed 
against the basic malcondition. Those unfamiliar 
with this agent, which is supplied by the Vass Chem¬ 
ical Co., of Danbury, Conn., should write for sample 
and formulary.—Clinical Medicine — 


Pietroforte has explained arrest of asthma under 
treatment with Maragliano’s tuberculin as confirming 
that asthma is a manifestation of anaphylaxis. The 
organism sensitized by tuberculous toxins becomes 
desensitized by the small, repeated doses of tuber¬ 
culin. 


The Uhls Clinics, at Overland Park, Kas., have 
been making extensive improvements to take care of 
the greatly increased patronage in the nervous and 
mental department. New buildings have been built 
and the most modern equipment is being installed. 
The Clinics have just published a handsome booklet 
for members of the profession. Ask for booklet B. 


The Ice Pack —It seemed a most distressing affair 
indeed. The attending physician put the patient in 
an ice pack at once. She grew rapidly worse. I vis 
called for consultation, but the patient died before 
I could reach her—and right here I wish to ask. 
does the profession generally, believe in the use oi 
ice packs in pneumonia?* Read this timely inquiry 
and the answer along with other short and interest¬ 
ing articles in the November Bloodless Phleboto- 
mist. This publication has been mailed to even 
English-speaking physician with a known address 
If you did not receive a copy address: The Denver 
Chemical Company, New York, U. S. A. 


The Grover X-Ray Dose Indicator 



(The setting shown in the above illustration is the 
proper one for the administration of a skin dose: 
Spark gap 6, mill. 2. minutes 3%=45.) 

Manufactured of finest quality celluloid. Will last 
a lifetime. 

Full instructions for use accompany each indi¬ 
cator. Price $3.00 by registered mail. 

Address The Medical Herald and Electro-Thera¬ 
pist, 115 East 31st Street, Kansas City, Missouri. 


~~ 

We Repair, Replate and 
Sharpen all kinds of 

Surgical Instruments ! 

Prompt Service, Reasonable Prices 

All Work Guaranteed 

Expert Repairing of all kinds of Electro, 
Medical and Mechanical Apparatus 

Gate City Mechanical Service 

334 Sheidley Bldg. 

KANSAS CITY, MO. 
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It Must Be Made Right From the Start —Norway 
is best known for her Midnight Sun and her immense 
Harvests of the Deep. Nature has nowhere been 
so prodigal in providing ideal conditions for the 
spawning, feeding and development of the True 
Gadus Morrhuae than in the waters surround¬ 
ing the far-famed Lofoten Islands, Norway. For a 
century or more, cod-liver oil has been recognized 
as a dependable and easily absorbed nutrient and 
more recent investigations reveal that it is an ex¬ 
ceedingly fruitful source of the anti-rachitic vita- 
mines. Cod-liver oil to be utilized to fullest extent 
by the system should be pure and sweet and free 
from admixture with inferior non-cod oils and also 
free from admixture with blood and gall—due to 
careless and unscientific handling of the livers. Cod- 
liver oil is as delicate as butter and in the selection 
and processing of the livers, should receive as much 
care as science has thrown around the production of 
pure milk. It must be made right from the start. 
For nearly half a century the producers of the “S & 
B Process”” Clear Norwegian Cod-Liver Oil have 
concentrated their endeavors and specialized upon 
the product of the livers of the True Gaudus 
Morrhuae. Never satisfied with the quality of oils 
offered on the market, several years ago Scott & 
Bowne established their own cod-liver oil plants in 
Balstad (Lofoten), Norway, where under most ex¬ 
acting, modern, scientific and hygienic conditions, 
the “S & B Process” is produced. This high-grade 
oil is then brought over-seas in special containers to 
be refined in the unique S & B Laboratories in 
America. The “S & B Process' is the only cod-liver 
oil made in Norway and refined in America. This 
oil is guaranteed a 100 per cent product of the livers 
of the True Gadus Morrhuae and absolutely free 
from admixture with other oils or ‘impurities. Phy¬ 


sicians may prescribe the “S & B Process” with an 
assurance that his patient will always receive the 
nutrient and vitamic virtues of cod-liver oil in truest 
form. We are reliably informed that liberal sam¬ 
ples of this high-grade medicinal cod-liver oil will be 
sent to physicians on request. The address is, Scott 
& Bowne, Bloomfield, N. J. 


X-Ray Course —A free course in X-Ray will be 
given in Kansas City, November 21. See announce¬ 
ment on adv. page 60. 


THE TEST 

(Councilor Donald Clark of Tonbridge, England, 
has voiced a public protest against women smoking 
cigars.) 

Smoke, if you will, O maiden fair, 

A dainty, soothing cigarette, 

To see you blowing in the air 
Those faint blue rings is, I declare, 

A sight I never shall forget. 

A seasoned briar you may puff, 

On that I place no rigid bar, 

But surely that will be enough! 

I'd hate to see you taking snuff 
Or sucking at a long cigar. 

But if you really do not care 
That people think cigars a crime, 

Take one of these and I will swear 
No other effort you will dare— 

You gave me them last Christmas-time. 

—“Eve” in the Edinburgh Scotsman. 


f Supreme in its Field") 



Physiologists teach that cod-liver oil stands supreme 
among fats in the ease with which it is oxidized and 
absorbed and—as a fruitful source of the important 
anti-rachitic vitamine. 

The “S. & B. PROCESS” 

Clear Norwegian (Lofoten) Cod-liver Oil 

meets the need for an easily absorbed, anti-rachitic 
nutrient in the best possible manner. 

When you prescribe the “S. & B. Process” you 
know that your patient will absorb 100% pure oil 
of the True Gadus Morrhuae . 

Liberal samples to physicians on request. 

SCOTT & BOWNE, BLOOMFIELD, N. J. 
Makers of Scott’s Emulsion. 
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Deductions a la Scotch.—Surgeon: “Well, Mac, 
you’ll soon be fit again,—owing to your wonderful 
constitution entirely/’ 

Mac.: “Weel, mon, ye might remember thot when 
you send in the bill.”—Looker On. 


WHERE THEY ARE 

“I’ve been thinking about a continued story I was 
reading in a magazine back in 1894,” the man with a 
prodigious memory. “I missed the last installment 
and never did know how the story ended.” 

“You still have a chance to find out.” 

“How?” 

“You’ll probably be able to find a copy of the maga¬ 
zine you want in any doctor’s waiting room.” 


PITCHERS HAVE EARS 

A little saying from a 7-year-old girl: 

Neighbor—How is your mother this morning? 

Little Girl—My mother is at the hospital. 

Neighbor—Why! I did not know your mother 
was ill. 

Little Girl—No, it is my aunt who is ill. 

Neighbor—What is the matter with your aunt? 

Little Girl—She has a bad headache. 

Neighbor-—Why 1 I did not know any one went 
to the hospital for a bad headache. 

Little Girl (looking up quickly with a very inter¬ 
ested. bright look on her face}—That is not the real 
reason, I think; they are spelling things on me. 


AN IMPROVEMENT 

Doctor—You cough with much greater ease this 
morning. 

Patient—I ought to; I have been practicing all 
night.—Medical Pickwick. 


WHEN GREEK MEETS GREEK 

“Do you think these alienists are any good at a 
tria 1 ?” 

“Some, I take it. An alienist is the only person I 
ever saw who could bluff a lawyer.”—Public Ledger. 


THE OPEN ROAD 

Wife.—I had to laugh! Mrs. Newrich, in telling me 
about her new house, spoke of the spinal stairway. 
Hub.—Perhaps she referred to her backstairs. 


The Best Book on the Subject 

HAND BOOK 

of 

PULMONARY TUBERCULOSIS 

Its Diagnosis, Prognosis, Prevention and 
Treatment—Illustrated, 

By JEFFERSON D. GIBSON, M. D. 
Price $4.00, prepaid. 

THE MEDICAL. HERALD 
and ELECTRO-THERAPIST 
115 East 81st St. Kansas City, Mo. 


Nujol Widely Used to Combat Intestinal Stasis— 

Effectual elimination of toxic matter—a problem 
which medical science has wrestled with since the 
days of Hippocrates and Galen—appears in a fair 
way to be disposed of with the discovery of such 
agencies as liquid petroleum. Many physicians of 
international repute advise it extensively. Dr. J. H. 
Kellogg, in his book. “Colon Hygiene,” is an enthu¬ 
siastic advocate of its use for ridding the body oi in¬ 
testinal poisons. He says: “The use of liquid pe¬ 
troleum affords an effective means of hindering the 
absorption of intestinal toxincs and conveying them 
out of the body.” The use of Nujol is widely ad¬ 
vised because of its established purity ard correct 
viscosity. In determining its viscosity many con¬ 
sistencies were tried, ranging from a watery solution 
to a stiff jelly. Clinical test and research proved the 
consistency now used in Nujol to be the correct one. 
The manufacturers of Nujol have adopted many 
methods for insuring a continual maintenance of the 
quality of their product. One of these is the final 
chemical test. After all the processes of refining are 
completed, the petroleum is held in glass-lined tanks. 
Here, as a last precaution, expert chemists take a sam¬ 
ple for analysis. When the results of this test show 
that the high standard set for Nujol is met, the or¬ 
der for bottling is given. 


THE WESTERN SCHOOL OF ELECTROTHERAPY 
will hold its third annual session beginning Mon¬ 
day, April 18. The time heretofore devoted to lec¬ 
tures will be reduced and more time devoted to 
clinical work and technic of application. The es- i 
sentials will be presented in lectures in the morn¬ 
ing of each day. During the afternoon clinical 
lectures will be given, followed by demonstration 
of methods of treatment on actual cases. Every 
electric modality and its therapeutical application 
to diseased conditions will be fully demonstrated. 

The course is intended to be practical in every 
way so the doctor when he returns to his home may 
be assured that he will be able to treat his cases 
in a satisfactory manner. 


PREVENTIVE OF COLD FINGERS IN 
DRIVING 

I have found a very simple procedure that has con¬ 
tributed greatly to the comfort of winter driving 
and is well worth while passing on to the profession. 
It consists of sewing two pieces of fur of suitably 
length to the rim of the steering wheel, where it i$ 
grasped in driving, and in my experience has proved 
almost a “specific” in preventing cold fingers, some¬ 
thing a glove has failed to do. In warm weather 
the fur will keep the palms from callusing, thus elim¬ 
inating uncomfortable gloves.—Harry W. Davis, M. 
D., Plains, Kas., in the Jour. A. M. A. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experiences 

Catalog of pharmaceuticals mailed on request 


CHICAGO PHARMACAL CO. 

645 St. Clair Street. Chicago, Wtooi* 
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The Dodtor Can’t Afford 
To “Guess” 

The therapeutic usefulness of petroleum properly refined for med¬ 
icinal use, has been demonstrated beyond doubt or question. 
Whether employed to soothe bronchial irritation, allay cough and 
promote healing of inflamed areas, as an intestinal lubricant to per¬ 
suade bowel evacuation, or as an aseptic vehicle for the administration 
of intestinal antiseptics. 

TERRALINE 

(Petroleum Purificatum) 

was the pioneer preparation which has successfully and conclusively 
demonstrated its practical efficiency. Terraline is medicinally pure 
petroleum oil intended for physician’s prescribing only, supplied in 
plain form or with Creosote or Heroin. A trial of Terraline will dem¬ 
onstrate its efficiency. Samples and literature to physicians on 
request. 

HILLSIDE CHEMICAL COMPANY 

NEWBURGH, NEW YORK 


Entered at the Kansas City postoffice as second class matter. 
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♦PRESIDENTIAL ADDRESS 

W. O. BRIDGES, M. D., 

President Medical Society of the Missouri Valley, 
Omaha, Neb. 

S A charter member of this society or¬ 
ganized in 1887, closely in touch with its 
progress, and deeply in sympathy with 
its aims and aspirations, my unexpected and 
sincerely appreciated election to the presidency 
one year ago, brings vividly to mind the early 
days of the Society, when such men as the 
elder Macrae, Emmert, Sr., Knott, Thomas, 
Moore and many others, some of whom are still 
co-operating in our activities, were laying the 
foundation of a unification of the profession in 
the Missouri Valley, ’with results which I am 
sure have exceeded their fondest expectations. 

To our old time secretary, Dr. Fassett, much 
of our successful accomplishment is due. To 
him and to those in co-operation we should in¬ 
deed be grateful for this opportunity of meet¬ 
ing the members of the medical society of the 
Southwest in joint session in Kansas City. Let 
us hope that this conference will be so profit¬ 
able in a scientific and social relationship, that 
similar combinations will be of more than occa¬ 
sional occurrence in the future. A medical 
society which has no politics has much to be 
thatikful for—a combination of such societies 
would speak for high scientific interest, and 
delightful personal contact. I felicitate all 
members here present on the opportunity af¬ 
forded for both. 

Looking back over the period since the 
founding of our Society, now 34 years, one’s 
thoughts naturally include the great changes 
which have taken place in the evolution of 

Read before the joint session of the Missouri Val¬ 
ley and Southwest Medical Associations, Kansas City, 
Mo., October 25-28, 1921. 


medicine, and connected therewith the impress 
that these changes have had on medical educa¬ 
tion in the country as a whole, and particu¬ 
larly in the Middle West, with which we are 
more closely identified. I have thought it 
might be of interest to consider in some detail 
this transition, and make comment on what is 
involved to both the public and the profession. 
Our older members will readily recall the time 
of thirty years ago, when nearly all the med¬ 
ical schools in the Middle West were going 
business concerns, with private capital, when 
success depended upon two factors, viz: a suf- 
ficient income' from students’ fees, and a busi¬ 
ness management which should keep expenses 
within this amount. To fail in either or both 
of these two, meant gradual deterioration, and 
ultimate suspension. Many of our younger 
members will not go back far enough, but some 
of us have well in mind the days of the Keokuk 
College of Physicians and Surgeons, the Sioux 
City College of Medicine and Surgery, the 
Omaha Medical College, the Council Bluffs 
School of Medicine, the Ensworth and the St. 
Joseph Medical Colleges, the Kansas City 
Medical College, and the University Medical 
College of Kansas City, the Topeka Medical 
College, and a few others of lesser standing. 
Beyond the territory of the Missouri Valley, 
were similar schools in scattered cities from 
Chicago to the Pacific Coast, and in all this 
area in the early part of this period, there were, 
but three medical schools wholly or partly 
maintained by university funds, state or pri¬ 
vate, viz., Northwestern Medical Cchool, Chi¬ 
cago; University of Iowa, and the University 
of Minnesota. 

The transition to the present period which 
has witnessed the disappearance or dissolution 
of all private corporation schools, and in their 
place has given us medical departments of 
State Universities, is well known to all, so that 
at the present time we have departments of 
medicine in the University of Minnesota, the 
University of Iowa, the University of Ne¬ 
braska, the University of Minnesota, the Uni- 
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versity of Kansas, all in the Missouri Valley; 
and to the West in the Universities of Colo¬ 
rado, California, and Oregon. We may well 
feel proud that this change entailing as it does, 
tremendous advance in medical learning, has 
been brought about largely as a result of the 
efforts of a united profession. These efforts 
were largely effectual through an influence on 
a susceptible public sentiment, which was led 
to realize that its own health stability de¬ 
pended upon a higher medical status than 
would be possible without its help. 

It occurred to the writer some time ago that 
a study of the financial responsibility, which 
this change involved, and a consideration of 
the spread between the tuition paid by the 
student, and actual cost of this training to the 
state might be of interest in its bearing upon 
the duty and responsibility of the medical grad¬ 
uate of the present day, to the state. 

A questionnaire was sent to many state uni¬ 
versity medical schools, particularly in the 
West, and through the courtesy of those reply¬ 
ing the following data have been compiled: 

Yearly 

University Yearly Yearly cost cost of 


of— student fees to the state hospital 

Kansas.$ 8.125 $ 54.000 $ 27.000 

Nebraska_ 17.400 71.906 87.020 

Illinois. 51.000 150.000 10.750 

Indiana. 70.000 100.000 159.000 

Colorado. 9.500 55.000 . 

California ... 40.000 260.000 512.000 

Oregon. 20.000 80.000 . 

Michigan .... 70.905 * 220.050 490.865 

Virginia. 23.660 114.000 79.000 


Minnesota ... 57.060 241.655 165.536 

Contemplated improvements on a large scale 
were reported by the Universities of Colorado, 
Illinois, and Oregon, which will materially in¬ 
crease their figures. 

Costs of hospital maintenance are not prop¬ 
erly chargeable to educational expense. They 
are stated here merely to indicate* the drift of 
public sentiment toward the state hospital, and 
its value to the medical school, apart from its 
sphere of activity in the care of the sick. 

The excess of yearly expenditure above stu¬ 
dent fees in schools reporting, amounts to 
$,027,961 and the yearly cost of hospitals so 
far maintained as teaching units is over 
$1,631,171. So we have a net yearly expenditure 
by these states of $2,659,132 involved in medi¬ 
cal education. This too does not include over¬ 
head connected with original construction and 
equipment. 

These figures represent in some degree what 
the public is paying for medical education at 
the present time. They are based on practi¬ 
cally only a 25 to 30 per cent full paid time 
teaching force. Should the trend of recent years 


toward an extenson of full or half paid time 
to the clinical branches reach a consummation, 
the cost might easily mount to two or three 
times the figures quoted. Fortunately the pub¬ 
lic is becoming more and more aware of the 
great strides in medical science. 

The philanthropies of John Hopkins, John 
D. Rockefeller, the Rockefeller Foundation, 
J. P. Morgan, Carnegie, and others in the med¬ 
ical world have assisted materially in an en¬ 
larged public interest which is becoming in¬ 
creasingly manifest; this too during a period 
in which the various cults in therapy have pro¬ 
mulgated doctrines contesting every inch of the 
way of progress. The great profession of med¬ 
icine is proud of its achievements, its unselfish¬ 
ness, and looks forward with’ infinite hope to 
its future. I sometimes wonder whether the 
public is fully aware of financial investment 
in modern medicine, and the trend toward its 
increase. Possibly due consideration of this 
movement might militate against the influ¬ 
ences which are constantly active in legisla¬ 
tion favorable to what we term irregular 
schools of practice. If the state is justified in 
spending large sums to round out the educated 
physician, is it not partly defeating its own 
object to recognize movements which offer in 
the long run what might be temu i “Short Cuts 
to Medicine ?” No matter how one starts a 
career in an effort to heal the sick, the in¬ 
evitable result of persistency is in a resort to 
what may be ascertained from the accumulated 
experience of history. I believe frank publicity 
of public expenditures for medical education 
and what it is buying would be in the interest 
of its progress, and would at the same time have 
a deterrent effect on the support given to un¬ 
scientific and irregular methods of practice. 

On the other hand, does the modern graduate 
in medicine realize his obligation to the state 
for its financial participation in his education. 
Is he keen for such service to fhe public and 
in such fashion as will prove him worthy of its 
purpose? America’s participation in the late 
World War called forth the greatest demon* 
stration of not only the loyalty, but also the 
spirit of self sacrifice on the part of the med¬ 
ical profession, ever witnessed in its history. 
In large degree the latter day graduates, those 
who have been practically educated by the state 
or at the expense of the public, constituted the 
bulk of the medical army—and outside the 
army staying at home, plodding along at long 
hours with increasing interest, was still a 
larger group, devoting its best efforts to suffer¬ 
ing humanity. The most radical crtiic must 
admit that the medical profession in being 
given an opportunity to show its gratitude to 
the state for its modern existence, came to the 
front in no uncertain way. There is no ques- 
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tion about the rank and file, and its devotion 
to the highest ideals in medicine in and out of 
war. May we say as much of the minority who 
make up a larger element in the so-called 
higher ups, who may be in some sense leaders 
of the profession, and who have risen in scien¬ 
tific attainment to the sphere of specialism. 

I have in mind the idea that much of our 
troubles ahead may have their origin in present 
day tendencies. There is too much drift from 
the well informed all-around medical man to 
the narrow field of specialties. I believe pres¬ 
ent day medical school teaching is too much 
concerned in the requirements of special 
knowledge, and too little in the great mass of 
general information which the well grounded 
man should possess. With the development of 
specialism has arisen two objectionable features 
in medical practice, viz: the limitation of the 
sphere of interest and influence to the special 
organ diseased; and the spirit of commercial¬ 
ism which is growing apace with specialism. 
Many schools of medicine encourage the con¬ 
centration of study along elective specialties 
in the last year of their medical course, and 
it is a common practice for specialists to select 
assistants from recent graduates, even at times 
those who have not had hospital training. We 
have, therefore, a growing number of special¬ 
ists whose knowledge is limited to a narrow 
field, and once started remains narrow. That 
the disadvantages in consequence thereof are 
appreciated by the laity is evident from the in¬ 
creasing tendency to seek, the counsel of well 
informed all-around men, whose general knowl¬ 
edge of medicine will determine the need for, 
and the direction of specialists' attention, and 
whose special knowledge will furnish a guide 
to the best avenue of relief. This thought leads 
to the suggestion and the hope that the greater 
service to the public will be ultimately through 
an increasing opportunity afforded along this 
line, and also a broader gauge general knowl¬ 
edge followed by hospital training and general 
practice of more than a few years as a pre¬ 
requisite to any exclusive specialty. 

The commercial viewpoint of medical prac¬ 
tice has no doubt had an influence in directing 
the recent graduate into specialism, as well as 
to general practice without hospital training. 
The time seems to be passing when the student 
selects a medical career for its scientific and 
humanitarian interest. He is allured by the 
attractions of supposedly easy money, which is 
too commonly thought to be associated with 
the practice of medicine, and particularly a 
specialty. The restless interne who cannot 
await the completion of his hospital service, 
and the still more restless graduate who must 
take the apparent advantage offered by a good 
location without an interneship, are daily ob¬ 


servations with us all. The older days of mde- 
ical study in the close relationship of preceptor 
and student thorugh a year or two of intimate 
association, inculcated in the student a spirit of 
pride in a life of professional service, which is 
too seldom seen in these modern days of long 
range teaching. The art of medicine suffers 
while the science gains with the ultimate re¬ 
sult of a human being considered in the light 
of a highly complicated piece of mechanism, 
like an automobile or a watch. The personality, 
the hopes, the desires, disappointments, respon¬ 
sibilities, and the grief of the patient are too 
often neglected in the search for morbid anat¬ 
omy and perverted function. Shall we go on 
drifing away from the ideals of our great pre¬ 
decessors in medicine or will we again have a 
Flint, a Barker, an Alonzo Clark, a Trudeau, 
a Buck, a Davis to lead us to a demonstration 
of service first in our professional relations 
with the public? We have seen that the public 
has shown its interest in medicine in most sub¬ 
stantial ways, the country over. Should we 
not be jealous of the best traditions in med¬ 
icine and steer clear of what savors of pure 
commercialism. 

With the growth of specialism there has 
developed the great danger of aspirations to¬ 
ward measuring service in pecuniary remunera¬ 
tion. Already this is clearly manifest in the 
frequent comparison which we hear of the 
money income of the medical man and the man 
of commerce, the teaching surgeon, and the 
surgeon who does not teach, the medical con¬ 
sultant and the trained obstetrician, until the 
student body in medical schools comes to think 
in channels of least resistance toward a goal of 
easy money, and the quickest way thereto. The 
public, too, is hearing much nowadays of the 
high priced specialist, the one who sizes up his 
patient by not what he does for him but by 
what he measures up his financial possibilities. 
It is an altogether too common experience that 
the layman has come to inquire what he is up 
against before accepting professional advice, 
and this, too, in the line oflesser, as well as of 
greater requirements. The question of com¬ 
pensation for medical or surgical service is cer¬ 
tainly a most perplexing one, and one which 
must be solved in its final analysis individually. 
The fact that service cannot be measured in 
dollars leaves a wide latitude for judgment and 
discretion. That this judgment should not 
militate against the public, nor react upon the 
profession, I must assume should be the desire 
of us all. When a great institution like that 
of Johns Hopkins Medical Hospital finds it 
expedient to establish a maximum professional 
charge to patients within its walls, it must be 
influenced by an impression that some move is 
necessary to curb a practice which would in- 
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evitably deprofessionalize medicine. Whatever 
may be said for or against the wisdom of this 
decision, the existent conditions which led 
thereto prevail in medical centers the country 
over, and while it may be true that a very small 
minority of the profession is criticizable from 
the public point of view, the profession as a 
whole suffers, the country doctor who accepts 
the one dollar fee, as well as the city specialist 
who insists on his five thousand dollar reward. 

Aibuses creeping into the practice of medi¬ 
cine such as the “hold up fee” and the “double 
fee,” otherwise termed the split fee, which con¬ 
cern the public in a most susceptible spot, had 
best be corrected by the profession itself, else 
we may be subjected to a result of the same in¬ 
fluences which many public utility corporations 
have experienced when their methods of serv¬ 
ing the public reached the limitation of toler¬ 
ance. The profession of medicine is in the 
strictest sense a public utility; it is enfran¬ 
chised by the state, regulated by the state, and 
as we have seen is being financed by the state 
at an increasing rate. None of us want to see 
public health insurance in this country; then 
let us see to it that we check every move tend¬ 
ing toward the commercialization of medicine, 
for I believe the public is extremely zealous 
for true professionalism in medicine. 

In this connection, too, it may be well to note 
the profession should be deeply concerned un¬ 
der the responsibilities incident to the national 
prohibition act—for in many states its mem¬ 
bers are following in the wake of the thousands 
of self-justifiable law breakers in all sections. 
The doctor with the permit to prescribe, or to 
possess, is a much sought after individual in 
these days, and he can hardly be expected to 
live in strict observance any more than can the 
minister of the gospel, the judge of the court, 
or even the national prohibition enforcement 
officer himself. 

^ Unfortunately, in the larger cities, oppor¬ 
tunity for commercialism through the medical 
permit and its abuse has led to much criticism 
by the public as well as by the press, and should 
be a subject for real professional inquiry. The 
extent to which the privilege of furnishing or 
prescribing alcoholics may be carried is not the 
point in question, for abuses are so certain to be 
general that the honor of the profession itself 
may be at stake. The experience of states 
whose laws superceded the national law, and 
in which the permit to prescribe or possess is 
not allowed, may solve the question, so far as 
the profession is concerned, and result in sim¬ 
ilar rules of application in all states. If the 
public can continue to purchase in the corner 
drug store its favorite brand of bitters with an 
18 or 20 per cent alcoholic content with the 
acquiescence of the national and state govern¬ 


ment, what need of the doctor floundering be¬ 
tween the devil and the deep sea trying to live 
up to the letter of the law? He better be for¬ 
bidden the permit entirely even as to grain 
alcohol, and let the public have the fullest ex¬ 
perience of prohibition inside and out. There 
seems something radically wrong nowadays. 
The laws and the people are not working to¬ 
ward the same end. We have woman’s suffrage, 
and yet in many large centers municipal gov¬ 
ernment is declining rather than improving in 
morale. We have national prohibition and at 
the same time the facility for the purchase of 
alcoholics is becoming more evident at decreas¬ 
ing cost, while the individual manufacturer is 
found in many hamlets in every state. 

In spite of the Harrison Act the clandestine 
sale of narcotics goes on at an alarming rate; 
many of our penitentiaries report the percent¬ 
age of drug addicts admitted is four times 
greater than formerly, while the druggist is 
permitted to sell patent narcotic compounds 
openly, and at the same time we are subjected 
to the annoyance of governmental detail in such 
fashion as to seriously question our rights in 
the exercise of our true professional aims in 
the relief of human suffering. Present day 
government apparently assumes to prohibit, to 
inhibit, to deliberalize, rather than to recog¬ 
nize the fact that personal liberty is the rock 
on which this country was founded, and that 
greater accomplishment might be achieved 
through intelligent direction, co-operative regu¬ 
lation, and supervisory control. Commenting 
on the drift of the times recently, and making 
reference to the Statue of Liberty in New 
York harbor and what it stood for, a friend 
facetitiously replied, “Did you know that her 
back was turned on the United States?” 

We are all greatly and rightly concerned in 
the nation wide movement toward the control 
of venereal disease. In no department of our 
work is an effort of greater import to the pub¬ 
lic. We certainly realize the great responsi¬ 
bility which our knowledge of the far reaching 
consequences of this class of diseases puts 
upon us. Our greatest handicap in this direc¬ 
tion is the fact that we are dealing with results 
and not getting at the roots of evil. Where we 
have local government oblivious to the preva¬ 
lence of vice, a lax morale pervading all classes 
of society, the home neglecting its paramount 
duty to its inmates the country over, it is not 
strange that a large proportion of our work has 
to do with the penalties of improper life and 
faulty relationships. There is a great differ¬ 
ence between the cure and prevention of dis¬ 
ease. , We may more readily cure because of 
the control which is necessarily involved, but 
we must go far beyond the lines of our usual 
routine if we are to accomplish much in the 
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prevention of venereal disease. It is all well 
enough to inform the public of the wide preva¬ 
lence, the causes, and the sequelae of venereal 
diseases, to lecture in the school house, and 
to preach from the pulpit, but if we are to attain 
the utmost, we must have a more enlightened 
public sentiment, which will have for its ob¬ 
jective: decent government, a change in the 
attitude of society toward living, and better 
discipline in the home. The older type of 
family physician is passing, is there not too 
passing with him the influence which he exer¬ 
cised socially, morally, and professionally in 
the home itself, the foundation of both govern¬ 
ment and society? 

Organized as we are, from the American 
Medical Association to the unit of the county 
society, we should aim collectively to have 
more and greater influence with departments 
of public health, and through them with the 
police departments of every community. As 
individuals in our daily professional relations 
with our patients we should ever have in mind 
the exercise of an influence toward the correc¬ 
tion of the manifest tendencies of the day, 
which undermine the social, moral, and health¬ 
ful status of society, to the end ultimately that 
the public may retain the interest, the advice, 
and guidance of the profession, for who is bet¬ 
ter qualified than he who is in close touch 
with all classes of society, who knows their 
weaknesses, their pitfalls, their shortcomings. 


“POTASSIUM-MERCURIC IODIDE IN 
THE TREATMENT OF PRIMARY 
AND SECONDARY LESIONS OF 
SYPHILIS” 

By C. S. THOMAS, B. S., D.Sc., M. S., M. D., 
St. Louis, Missouri. 

Director, Venereal Clinic, City Board of Health. 

I N MY experience as physician at the Vene¬ 
real Clinic of the Health Department of the 
city of St. Louis, I have frequently been im¬ 
pressed with the importance of a medicament 
which promptly clear up the primary and sec¬ 
ondary lesions of lues and would also give the 
mercurial effect desirable in connection with 
the administration of Salvarsan. 

AObout a year or so ago my attention was di¬ 
rected to Germicidal Soap (McClintock) as a 
germicidal agent. It occurred to me that this 
soap might be a valuable preparation for treat¬ 
ing many of the cases that visit our clinic 
Germicidal Soap is prepared in square cakes, 
each containing approximately twenty-six 
grains of potassium-mercuric iodide in a bland, 
non-irritating soap base. Each cake is suffi¬ 
cient for about eight treatments, which will al¬ 


low a little more than three grains of the potas¬ 
sium-mercuric iodide for each treatment. 

We have used this form of mercury in the 
treatment of over one hundred cases of primary 
and secondary lesions and the results have been 
very pleasing. In treating the local lesions 
they are well lathered with the soap and a 
sterile gauze dressing is then placed over the 
lesion which will retain the lather indefinitely, 
thereby obtaining the full germicidal effect 
upon the local sore. In most instances the 
spirochetae pallida disappear from the local 
lesion after one thorough application. Follow¬ 
ing daily treatment the lesion itself disappears 
in from ten days to two weeks. In addition to 
this the patient is instructed to take a cleansing 
bath with the Germicidal Soap and then apply 
a thick lather all over the body and allow it to 
remain and thoroughly dry. This treatment 
is repeated on alternate days. The lesions of 
secondary type begin to show improvement 
after the second or third application. Follow¬ 
ing the persistent application of this soap, to¬ 
gether with Salvarsan, the local conditions 
will frequently disappear in ten days. The ab¬ 
sorption of mercury following this treatment 
has been demonstrated by determining the 
presence of mercury in the urine. 

In conclusion I would like to state the ad¬ 
vantages in using this form of mercury in a 
soap base are as follows: 

1. Cleanliness. This is a distinct advantage 
over any other form of mercury that can be 
locally applied, at the same time offering the 
advantage of mercury in a soluble form as a 
general antiseptic as well as an antisyphlitic 
treatment. 

2. The mercury with a soap base seems to 
have a more penetrating effect upon the local 
lesions and is easily removed, when it is de¬ 
sirable to do so, by irrigation or fomentation. 

3. The rapid control of the local lesion and 
the prompt sterilization of local fields of in¬ 
fection materially reduces the danger of infec¬ 
tion by those coming in contact with the pa¬ 
tient. 

4. The cheapness of the treatment, which 
is an important thing in connection with public 
clinics. 

5. As a constitutional treatment the patient 
receives almost continuous absorption of mer¬ 
cury, which is the sine qua non of all treat¬ 
ments directed toward the cure of luetic infec¬ 
tions. 

1703 Grand Ave. 


C Hezekiah 2:3: “Verily I say unto you, he 
that faileth in the custom to fulfill the physi¬ 
cian recompense worketh condemnation al¬ 
ready.” 
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RATIONAL HYDROTHERAPY 

CHARLES J. CAHILL, M. D., 

Kansas City, Missouri. 

O F ALL the children of medicine and sur¬ 
gery, Hydrotherapy seems to be the ori¬ 
ginal red-headed step-child. More ab¬ 
surd claims have been made for its virtues than 
can possibly be enumerated, unless we except 
the vices and failings laid to its door. It will 
be my endeavor in this paper to prove some of 
the most reasonable of the many aspects of 
Hydrotherapy and to dispel some of the ab¬ 
surdities. 

It is a strange fact that one of the greatest 
remedial agents has been so overlooked. It 
may be because of its general occurrence in na¬ 
ture, the ease with which we give it and its 
abundance from time out of mind. However, 
water is the one remedy and the only one that 
survived all the changes of doctrines, isms, 
pathies and cults; probably its rise or fall cor¬ 
responded with rise and fall of intelligence of 
medical men. As with everything else, en¬ 
thusiasts swung the pendulum too far. The 
reaction came and when the pendulum swung 
to the opposite extremity of the arc, all sorts of 
abuse fell on Hydrotherapy. 

Let us look for a moment what water will 
do from the standpoint of the Materia Medica: 

1. As a Stimulant: This is demonstrated by 
the response of a fainting person to a dash of 
cold water, or 

2. As a Sedative. Although it may seem 
absurdly contradictory of its stimulating ef¬ 
fects yet this is witnessed by the soothing ef¬ 
fect of baths of 90 degrees to 100 degrees F., 
and by the quieting of maniacs by a hammock 
bath of 100 degrees F. when the most power¬ 
ful drugs have failed. 

3. As a Tonic. If there is such a thing as a 
tonic, water is one above all others, as wit¬ 
nessed by the improvement of appetite, diges¬ 
tion and nutrition in tuberculosis. The tonic 
effect depends on what I term Neurovascular 
Training after Baruch. 

4. As a Diuretic. Drinking small quanti¬ 
ties of water at frequent intervals has increased 
the urine 50 to 100 per cent. 

5. Asa Diaphoretic. When a patient needs 
to take a hot bath he will commence to feel 
like sweating and he will sweat when he takes 
it. 

6. As an Emetic. Large drafts of tepid wa¬ 
ter have long been used, and in narcotized pa¬ 
tients, lavage is the only refuge. 

7. Purgative action is evidenced by enema 
and is strikingly familiar to most of us. 

Read before the Western Electro-Therapeutic Asso¬ 
ciation, Kansas City, Mo., April 21, 22, 1921. 


9. Aseptic means boiled water, and Anti¬ 
septic, steam. 

10. An Antipyretic is evidenced by the pro¬ 
longed bath of 95 degrees to 75 degrees low¬ 
ering the temperature of the body in a superior 
manner to medicinal agents, without the in¬ 
jurious action of the latter. 

11. As a Hypnotic. A wet pack has no su¬ 
perior and finally as a local anesthetic it is only 
necessary to think of Dr. Schleich and his 
method of infiltration. 

The Therapeutic test of any remedy depends 
on the following conditions: 

(a) Ready accessibility; (b) a definite pro¬ 
cedure of administration ascertained by exper¬ 
iments on a physiological basis; (c) facility of 
dosage; (d) reliable clinical observations. 

Water is not only readily accessible but it 
may be used in several forms, liquid, solid and 
vaporized, each of which has its therapeutic 
value. 

The action of water in disease is based upon 
its action in health. The latter, therefore, de¬ 
mands a clear understanding. Skin and water 
being the chief elements of this therapy, it is 
necessary to keep in mind the structure and 
physiology of the skin and the physical prop¬ 
erties of water. The upper layer of the skin, 
the epidermis, is merely a protective coat 
which, not being supplied gith blood vessels 
and nerves, precludes the passage of fluids but 
not of gases, although it is so insensitive the 
epidermis is capable of conveying impressions 
just as the sleeve of a coat may do to underly¬ 
ing parts. 

The skin is rendered waterproof and pliant 
by the oily secretions which cover t. Just be¬ 
low the epidermis is the true skin with its mus¬ 
cular fibers of involuntary variety blood-ves¬ 
sels and the nerves. 

The skin performs one of the most impor¬ 
tant functions in the maintenance of life. This 
is proved from the fact that the destruction of 
the skin by a burn to the extent of more than 
one-third is almost invariably fatal. 

The skin also contains the sense of touch, 
whose loss is always a menace. The other 
senses may be destroyed without menacing 
life. 

The nerve apparatus of the skin offers facili¬ 
ties for perceiving pain, temperature and space 
The nerve endings stand guard, as it were, over 
most of the functions of a human body, being 
constantly exposed to irritation by heat and 
cold, which they convey to the vasomotor, res¬ 
piratory and cardiac centers, and to the mus¬ 
cles, in order to arouse in them by reflex ac¬ 
tion such a degree of response as to ward off 
any damaging influence that may approach 
from without. 

This is the true physiologic basis of hydro- 
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therapy, which adapts its attacks by cold and 
heat to the indications in each individual case. 

The excretory action of the skin is so estab¬ 
lished that it requires only mentioning. How¬ 
ever, the idea that the skin excretes so many 
deleterious elements that the suppression of 
the latter invariably and quickly becomes a 
lethal factor is, however, erroneous. It is known 
that when death ensues, when animals are cov¬ 
ered with impermeable substances, that death 
occurs by disturbance of the heat regulation 
by which the inner temperature is finally re¬ 
duced below a safe point and not to the reten¬ 
tion of toxic material. 

Nevertheless, the similarity in the anatomic 
structure of the skin and the glomeruli erf the 
kidneys, and the chemical resemblance of the 
sweat and urine, go to show that the skin is an 
invaluable aid to to the kidneys. 

Perhaps the most important function of the 
sweat is the maintenance of temperature equi¬ 
librium. When the body is exposed to temper¬ 
atures much below its own, there comes on a 
contraction of the muscular structures of the 
. skin (known as gooseflesh) ; the vessels en¬ 
meshed in the skin are compressed and circu¬ 
lation of the blood within it is diminished. Less 
heat is now lost by reason of the compression 
of the cutaneous vessels and excretory glands 
and ducts receive a smaller blood-supply. Heart 
action is intensified, arterial blood is driven 
with more force to the interior vascular area 
and through the muscles, enhancing the heat- 
producing capacity of the latter and stimulat¬ 
ing it to compensate for the loss of heat at the 
periphery. The voluntary muscles too usually 
respond to the demand for more heat by the 
desire for motion. 

Exposure of the body to high temperatures 
brings opposite results. The heat-regulating 
center in the medulla is stimulated, the mus¬ 
cular structures of the skin relax, the cutane¬ 
ous vessels become full, furnishing a better 
blood-supply to the excretory apparatus of the 
skin, and the inner vascular area is depleted. 
The cutaneous glands secrete freely, evapora¬ 
tion and heat radiation ensue; the blood is 
cooled and the body temperature is reduced. 

The modifications to which water may be 
subjected, render it a most flexible therapeutic 
agent. Its temperature may be readily changed 
and adapted to varying conditions. Further¬ 
more, water absorbs and gives off heat and 
cold very quickly. It is easily demonstrated by 
standing nude in a bath room at 80 degrees F. 
after the tub has been filled with water at the 
same temperature. There will be no discom¬ 
fort from exposure to the air at this tempera¬ 
ture in a closed room, but quiet submersion in 
water of the same temperature would produce 
an impression of cold and a desire to move; a 
sense of chilliness would impel withdrawal if 


the bath be prolonged without friction or mo¬ 
tion. This can only be accounted for by the 
physical law that water gives off its tempera¬ 
ture twenty-seven times more rapidly than air 
to objects with which it comes in contact. 

Another peculiarity of water is its capacity 
for being projected upon the body with more 
or less force, the physiologic action and uses of 
which will be made clear later. 

Like other powerful remedial agents, water 
had been utilized for a long time (over two 
thousand years) before its true action was 
studied. 

Upon the flexibility of water the Hydro¬ 
paths built a system of treatment which, while 
it obtained great influence over the lay people, 
estranged the medical profession, unfortu¬ 
nately, to the detriment of patient and doctor 
alike. The explanation of its rationale on a 
physiologic basis has rescued it from empirical 
uses. Hydropathy is the empirical, Hydro¬ 
therapy the scientific, application of water in 
diseases. 

In addition to the fact that water is the med¬ 
ium for conveying temperatures, is added the 
effect of mechanical impact. Water, when de¬ 
livered under pressure upon the skin, excites 
the sensory terminals. This is demonstrated 
by the recognized superiority of refreshing ac¬ 
tion from a shower bath over that of the tub 
bath. Caution is necessary, however, as to the 
amount of pressure used. It is seldom neces¬ 
sary to use more than twenty pounds to the 
square inch. 

Without entering into explanations of the 
stimulating action of temperature and impact 
of water delivered upon the skin, it ifc enough 
to say that water below the temperature of 
the skin is to be preferred for therapeutic pur¬ 
poses because its action, while briefly depres¬ 
sant primarily, quickly becomes stimulating, 
while water considerably above the tempera¬ 
ture of the skin stimulates primarily and de¬ 
presses secondarily. Moreover, since the ef¬ 
fect of a hydriatic procedure is governed by the 
difference between the temperature of the skin 
and the water, cool or cold water may be used 
with safety, although the latitude ranges from 
90 degrees to 40 degrees F. Water above the 
temperature of the skin cannot be safely used 
above 115 degrees F. Water at 120'' degrees 
will give rise to many very unpleasant sensa¬ 
tions. 

Fear of shock keeps many from prescribing 
cold water because most physicians and the 
laity are familiar only with the temperature of 
vital powers which this term implies in medi¬ 
cine. The fact is that the so-called shock from 
correct cold applications is but an unpleasant 
surprise to the nervous system, just exactly as 
when one is shocked from hearing distressing 
news without depressing effect upon the vital- 
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ity. The more sudden the surprise of the cuta¬ 
neous nerves by cold, the more intense is the 
impression on the central nervous system; a 
brief shock is stimulating, but if prolonged the 
surprise ceases and it may become a real shock, 
detrimental if the patient is unconscious or the 
bath is persisted in despite the patient’s protes¬ 
tations. Right here I wish to impress that too 
great attention cannot be paid to the com¬ 
plaints and protestations and sensations of the 
patient. That man who treats the condition 
rather than the patient is in great danger of 
making a fool of himself and an enemy of the 
patient, let alone bringing disrepute upon the 
art of Hydrotherapy. However, there is abso¬ 
lutely no more danger from the intelligent ap¬ 
plication of cold water than from the intelli¬ 
gent administration of morphine or other drugs. 

Shock may be avoided by using friction dur¬ 
ing the procedure by reducing the water tem¬ 
perature one degree or more at each treatment. 
I do not believe in reducing the water temper¬ 
ature during the procedure on the supposition 
that shock is thereby diminished. 

Experience has taught me that a sudden brief 
application of cold water never produces shock; 
it is more of a surprise and a stimulant, but a 
prolonged application of water at the same low 
temperature may produce collapse even if 
gradually reduced. 

The inexperienced will discontinue hydro- 
theraphy or raise the water temperature if the 
patient does not respond well to cold water. My 
experience has taught me that water of the 
same temperature applied over a smaller sur¬ 
face or a shorter duration of the procedure is 
less shocking and may even stimulate. This is 
the correct practice when shock is feared. Day 
by day a larger surface and longer procedure 
will inure the patient to a temperature to which 
he appears not to have responded well pre¬ 
viously. The temperature may now be de¬ 
creased one degree daily. Raising the water 
temperature in accordance with the patient’s 
wishes because of his fear of cold water is to be 
deprecated for it often leads to abandonment 
of the treatment. 

Shock from cold water is the nightmare of 
inexperienced hydrotherapeutists. 

The aim of all cold procedures is to adapt the 
technic to the therapeutic indications. For this 
reason precise directions by the physician and 
correct observations and reports by the nurse 
are more essential in hydrotherapy than in drug: 
therapy. 

A simplified observation and report of reac¬ 
tion to be made by the nurse will conform to 
these statements: 

Although the patient may complain of chilli¬ 
ness during the treatment, the latter must not 
be abandoned, since the cause may be emo¬ 
tional, If the patient feels chilly twenty or 


thirty minutes after the treatment, his reaction 
may be regarded as abnormal; the next treat¬ 
ment, however, must be with the same water 
temperature, but more brief and gradually in¬ 
creased ; that is, in length of time as above de¬ 
scribed, until he reacts to the same temperature ' 
If the patient does not feel uncomfortable one- 
halfhour after the procedure, his reaction is | 
fair; if he feels exhilerated or braced up, reac- | 
tion is good; if, in addition, the skin becomes 
pink during or after the treatment, the reac¬ 
tion is excellent. Chilliness alone may be sub¬ 
jective; but when chattering of the teeth, ac- - 
tual rigor, or cyanosis are, however, observed, 
the reaction is very poor. But even in these 
cases the treatment must be abandoned. Other 
procedures of very brief duration with friction 
during and after the treatment may train the 
most refractory cases to respond well. 

Before anybody attempts to use hydrother¬ 
apy procedures he should know exactly what he 
wants to do or wants to accomplish. The first 
element of success is precision, with regard to ' 
method, duration, temperature, etc. I can per¬ 
haps illustrate best what I mean when Isay 
that just recently a patient was referred to me 
with the request that he be given a Scotch 
Douche at 85 degrees F. This is proof that the , 
physician in charge of the case did not bow 
what was meant by Scotch Douche. A Scotch 
Douche consists of two streams of water, one 
considerably below and the other above the 
temperature of the skin, usually 70 degrees and 
110 degrees F., used alternately. 

Again another prescription came in to me 
that the patient was to have an electric light 
bath followed by an immediate cold shower. 
The patient was a Neurasthenic of the most 
pronounced type and could not stand a shower 
at 75 degrees. 

Another case that came under my observa¬ 
tion was that of a tubercular man who had been 
advised to take a cold wash every morning. 
Considering that in this climate water from the 
cold faucet fluctuates between 45 and 75 de¬ 
grees F., this would be considered a rather hap¬ 
hazard direction. There should have been 
given specific directions with regard to the tem¬ 
perature, duration and time of the cold wash. 

To avoid failures due to indefinite directions 
to nurses, a prescription for hydsriatic pro¬ 
cedure should be governed by directing the 
temperature of the water, the duration of the 
procedure and the mechanical impact from pres¬ 
sure. For example, the temperature may be 
prescribed in several ways, from 40 degrees to 
115 degrees F. for the Douche, 70 degrees to 
108 degrees for the combination bath. It is ob¬ 
vious that a bath at 70 degrees is very different 
from one of 100 degrees, and since this is true, 
each degree or number of degrees must pro¬ 
duce a different effect. Consequently, the terms 
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tepid, warm, cool or hot should never be used 
in prescription. A thermometer is a modest, 
inexpensive and homely piece of furniture but 
decidedly valuable. 

The same statement applies to duration. The 
difference is very obvious between a dip or 
plunge at 60 degrees and the bath of five min¬ 
utes or more at that temperature; it will be un¬ 
bearable. I have never prescribed a tub bath 
below 65 degrees and that is accomplished with 
friction. The difference in pressure is well 
demonstrated in the tub and the shower bath 
at the same temperature if the latter is deliv¬ 
ered with 10 or more pounds pressure. Accord¬ 
ing to the amount of pressure used the reaction 
varies. 

• In prescribing water, other elements are to be 
considered. For instance, (1) the nature of the 
malady; (2) the stage of the malady; (3) the 
physical and mental condition of the patient. 

To devote a little time to the various proce¬ 
dures, I can best gain the end by describing 
some of the favorite of my own measures. The 
whirlpool is a comparatively new modality. It 
was developed by the British during the late 
war, and is simple, a whirling stream of water 
directed against the part to be treated. The 
water is delivered under varying pressure and 
at varying temperatures. I have found it use¬ 
ful in neuritis, painful stumps, the vague mem¬ 
ory pains following amputations, powerful 
contractures, and what is very surprising to me, 
flat feet. 

The duration of a whirlpool bath is from 20 
minutes to an hour. Wet packs cannot be de¬ 
scribed sufficiently in words; they must be 
demonstrated. The average ‘wet pack defeats 
its own purpose. 

It might be well to speak of a Nauheim bath. 
This bath is useful in mitral disease where the 
breathing is very labored, compensation is in¬ 
adequate and wnere much cyanosis is present. 
It does not require an elaborate apparatus; all 
that is necessary is a tub in which the patient 
can lie, a plentiful supply of hot and cold water, 
some ordinary table salt, some calcium chloride, 
some ordinary baking soda and commercial 
muriatic acid. The really essential parts of the 
bath are the acid and the soda, but the effect of 
the carbon dioxid is emphasized by the addition 
of the salines to the water. One of the most 
common mistakes made in the administration 
of the Nauheim bath is in keeping the patient 
in the water too long. I do not think that at 
the outside a patient should remain in the wa¬ 
ter over 15 minutes; better eight or ten minues; 
that is from the time that the bubbles or gas 
begin to collect on the skin. 

Hammock or prolonged baths are just what 
the name indicates. The patient rests on a sling 
or a hammock in the tub and the body is cov¬ 


ered with plain water. In my opinion mineral 
water baths are absolutely without value in 
spite of the fact that Excelsior Springs is only 
20 miles away from Kansas City. The chief 
value of these mineral baths comes from the 
heat of the water, from the mental effect upon 
the patient, being away from home for treat¬ 
ment, the change of surroundings, difference in 
diet, and cleanliness. 

Lavage is one of the most useful procedures 
that we have. Unfortunately it has been de¬ 
pended upon solely for the relief of gastric ul¬ 
cer, whereas there are but few abnormal condi¬ 
tions of the stomach that a good washing will 
not benfit. The technic of lavage is so simple 
that it does not seem possible that anyone of 
ordinary intelligence can do damage, yet I have 
seen most distressing accidents occur. 

The chief thing to do is to get your patient 
into as composed a frame of mind as possible, 
assure him that he will not suffocate and that 
he will not choke. The tube should be well 
oiled or should be taken from ice water, intro¬ 
duced well to the back of the throat, avoiding 
touching the tongue, and the patient directed to 
swallow. After the patient swallows, the tube 
should be gently but firmly inserted into the 
oesophagus. This maneuver should be repeated 
until a sufficient length of the tube is swal¬ 
lowed. The medicament depends upon the 
judgment of the attending physician. 

I have obtained most satisfaction with the 
use of a normal saline solution at a temperature 
of about 98 degrees F., followed by plain steri¬ 
lized water of the same temperature. In acidosis 
sodium bicarbonate solution in varying 
strengths will give more relief than almost any¬ 
thing that I know. Frequently much relief is 
experienced from washing the stomach with 
plain sterilized water and nothing more. 

Colonic irrigation should never be practiced 
unless the patient has had a complete clearing 
out of the lower bowel. I have not time to 
speak of the other procedures; I have endeavor¬ 
ed merely to point out some of the more impor¬ 
tant points to be remembered in hydrotherapy. 

In preparing this paper I have drawn largely 
upon my own experience and have quoted 
somewhat freely from Barauch, who is one of 
the pioneers and one of the shining lights in 
hydrotherapy in America. 

Research Hospital. 


A Departure in Hospitals: The National Hos¬ 
pital for Speech Disorders.—James Son nett 
Greene, New York (Journal A. M. A.), de¬ 
scribes the work done by the National Hospital 
for Speech Disorders founded in 1918. More 
than 3,000 persons have been treated. About 
1,500 of these patients were stutterers. 
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The IDelting Pot 


C In cases of lobar pneumonia clinical expe¬ 
rience shows that if vaccine treatment is start¬ 
ed within six or eight hours after the initial 
chill and given in sufficient dosages at daily or 
twice daily intervals, for several days, the mor¬ 
tality rate will be less than one per cent, and 
recovery will be speedy.—West. Md. Rev., No¬ 
vember, 1921. 

4* 4* 4* 


C There is little benefit in the home treat¬ 
ment of acne outside of cutting down sweets 
and starches and keeping the bowels open. The 
X-Ray and the lamp are the best local applica¬ 
tions.—N. Y. Med. Tr. 

v 4* 4* 


G The soluble extract of corpora lutea make 
it corpus and that will give room—1 cc by 
hypo at the deltoid insertion, daily or on alter¬ 
nate days, is efficacious for vomiting in preg¬ 
nancy. 

4* 4* 4* 


C In the case of People vs. Harry K. Thaw 
it was disclosed that the defendant was mor¬ 
ally defective. He was a sexual pervert and 
not a victim of paranoia. He was legally sane. 
A sfexual pervert as a rule is not necessarily a 
moral monstrosity or imbecile. Thaw was in 
no sense of the word a moral monstrosity.— 
P. M. Lichtenstein, M. D., Med. R., May, '21. 
—Now a resident of Kansas City. 

4* 4* 4* 

G The mortality from diptheria under anti¬ 
toxin is about 10 per cent, without antitoxin it 
is about 75 per cent; if used early enough it 
would probably cure every case. 

4* 4* 4* 

G Focal infections are now receiving their 
share of public notice. The following diseases 
are thought to be due to the bacteria thus find¬ 
ing entrance into the system: Rheumatism, 
endocarditis, myocarditis, pericarditis, chorea, 
nephritis, appendicitis, cholecystitis, gastric 
ulcer, duodenal ulcer, pancreatitis, erythema 
nodosum, herpes, spinal myelitis, acute osteo¬ 
myelitis, thyroiditis, iridocclitis, and gonococ¬ 
cus infections. 

“Billings has shown that usually appendici¬ 
tis is caused by a strain of the streptococcus 
group from the mouth and throat foci, especial¬ 
ly the dento-alveolar abscess.” 

4* 4* 4* 


G Powdered Alum (burnt alum) for exces¬ 
sive wound granulation is still the best treat¬ 
ment. 



Echoes of the Southern Gastro-Enterologic 
Association 

G Niles, of Atlanta, reports good results froir 
duodenal lavage with magnesium sulphate in 
migrain, cholecystitis, catarrheal jaundice 
chronic biliousness and constipation. 

4* 4* 4* 

G At times, free bowel movement result at 
once; in other cases in two or three hours. The 
taps are repeated daily, on alternate days, in 
five days, and later, weekly or monthly for a 
year or more. There must be an absence oi 
gross pathology. 

4* 4* 4* 

C Levin, of New Orleans, is using hepatic 
extract tentatively in liver pathology. Some 
remarkable results have followed, specially in 
diabetes of hepatic origin. It stimulates liver 
oxydase, which in turn increases oxidation in 
all body functions. European men report 
many encouraging results. 

4* 4* 4* 

G Prentiss, of El Paso, is doing some work 
which tends to demonstrate that secretin re¬ 
tards cancer. Secretin exerts its influence in 
the small intestine to within two feet of the 
cecum. Only 3 per cent of cancers occur in 
the duodenum. 

4* 4* 4* 

G Seale Harris, of Birmingham, in reviewing 
gastroptosis stressed the fact that tonus and 
not position, is the crucial point. Enteroptobcs 
are to be studied and treated from a stand¬ 
point of body defect at large, not merely as 
those having a defective abdomen. 

4* 4* 4* 

G Knighton, of Shreveport, is using duodenal 
drainage in cases of lamblia intestinalis. Alter 
the second transduodenal lavage, no organisms 
are found in the stools. The organism has 
been found in the bile; it may cause cholecy¬ 
stitis ; most cases do not have diarrhea. 

4* 4* 4* 

G Simon, of New Orleans, the master of in¬ 
testinal protozoa, declares that all such mftf* 
tions tend to recur—that most cases of disbn 
infection become carriers. He has of late used 
arsophenamin with the duodenal tube, since 
such organisms bury themselves in the intes¬ 
tinal mucosa and intestinal medication merey 
washes their backs. They must be reacne 

through the blood current. 

4* 4* 4* 

G In the treatment of ameba hystolitico infec 
tion, large doses of powdered ipecac has so 



AND ELECTRO-THERAPIST 


313 


advocates; 5 gr. pills salol, coated, 12 a day— 
100 pills for a treatment. Beautiful results were 
reported. 

♦ 4* ♦ 

C Emetin has advocates—more in acute cases, 
intravenously. A large number of internists 
use bismuth subnitrate, in teaspoonful doses, 
every three hours at first, later three doses 
daily—gradually increasing intervals. The 
bismuth scheme was followed largely at Pan¬ 
ama with wonderful results. 

* ♦ + 

C Lamblia intestinalis is common in children. 
Diarrhea is suggestive, not often with blood, 
but pain before defecation. Occurs in spells, 
weeks apart. Early morning stools with 
cramping. As in ameba, there is loss of weight. 
♦ * + 

Q Johnson, of Atlanta, the nestor of Southern 
gastro-enterologists, is working out his theory 
that disturbance of hydrochloric acid is closely 
related to gall bladder hypertension, a lack of 
reciprocal relation. He will present it at a 
later meeting. 

C Lucas, of Louisville, presented a large series 
of esophageal devirticula occurring in middle 
life or beyond. Those of the upper third of the 
esophagus are easily operated upon, while 
those lower had better be let alone. 

4* 4* 4* 

C Levin, of New Orleans, shows that severe 
epigastric and abdominal pain occuring speci¬ 
ally at night, after eliminating digestive dis¬ 
turbances, is relieved by luetic treatment. 

4* 4* 4* 

C Joslyn, of Boston, diabetic controller, urges 
a sub-calory diet. The patient, from a stand¬ 
point of endogenous metabolism, burns up his 
own carbohydrates, just enough fat and protein 
is fed to make up the balance. Not, however, 
to complete calory demands. Under-nutrition 
will render the urine sugar free. Find the point 
of tolerance, hold the patient to it. Beware of 
any fat excess which cultivates acetone bodies. 
A fair average—carb 6, fats 1, protein 1.25. His 
fatality, with hospital cases of diabetes, is 2 
per cent. 

♦ 4 * ♦ 

C Hamman, of Baltimore, accented the fact 
that people overweight at 50 years are 19 times 
more liable to develop diabetes than thin ones. 
Nor can the “cured” diabetic go back with im- 
pugnity to former dietary habits. 

4* 4* 4* 

C According to Joslyn, surgery has been em¬ 
ployed when the necessity arises in diabetic pa¬ 
tients, but that no ether or chloroform may be 
used, only local anesthetics. At the Massa¬ 


chusetts General Hospital last year out of 98 
cases of diabetes only two died. 

4* 4* 4* 

C Barker, of Baltimore, called attention to the 
difference in sugar content of the urine be¬ 
tween very early cases and those fairly well 
developed. In very early stages sugar can 
be detected only within two hours after the 
principal meal, not at other times. Cases de¬ 
tected at this stage are more easily restored 
to balance than later ones may be. 

4* 4* 4* 

C According to the most conservative views 
duodenal drainage cannot be looked upon as 
a diagnostic measure. It does relieve symp¬ 
toms, *and restores many more or less serious 
conditions of the upper right abdominal quad¬ 
rant to normal. 

4* 4* 4* 

C Duke, of Kansas City, distinguishes food 
allergy as a natural hypersensitiveness, and 
anaphylaxis as an antigen reaction. Sensitiza¬ 
tion may be the result of some food stuff, per se, 
or it may result from some split product of 
food, in the latter case symptoms may be de¬ 
layed 24 hours or more.—J. M. Bell. 


Jackson County Medical Society—At the 
meeting of the society, November 15, Dr. Wil¬ 
liam Palmer Lucas, San Francisco, spoke oti 
“Blood Studies in Infancy and Childbirth.” Dr. 
Byron Bennett Davis, Omaha, addressed the 
society, November 22, on “Neoplasms of the 
Breast.” 


Teaching Sanitation to Blind Children.—The 
Missouri School for the Blind is having health 
crusade charts put into braille with a view to 
teaching hygiene and sanitation to the children 
in the grades. This instruction in hygiene and 
sanitation will later be included in the high 
school courses for the blind. 


American Physicians Honored.—The Royal 
College of Physicians of Edinburgh has re¬ 
cently conferred membership on Admiral Wil¬ 
liam C. Braisted, Washington, D. C., and Dr. 
Walter L. Bierring, Des Moines, two prominent 
members of the National Board of Medical Ex¬ 
aminers. This honor is in recognition of the 
efforts of the National Board in promoting a 
closer relationship between the Old World and 
the New in matters of medical education. These 
are reported as the only honorary memberships 
conferred by the college referred to since 1809. 


Dr. Wood Martin, of Savannah, Mo., cele¬ 
brated his seventy-ninth birthday November 
30th. He entertained eighty of his friends and 
relatives. 
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‘'Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider."—Francis Bacon. 


TREATMENT OF ARTHRITIS 

T HE physiotherapist has a right to be en¬ 
thusiastic in the management of arthriti- 
des because the results obtained by his 
methods are monuments that mark the prog¬ 
ress made in their treatment. 

The cure of any condition consists of the 
removal of the cause and the restoration of 
normal function. There are few cases of 
chronic arthritis cured but thousands are ar¬ 
rested by removal of cause and restoration 
of function to the degree permissible by the 
destruction of the anatomical structures. 

Acute rheumatic arthritis is caused by infec¬ 
tion. The particular germ has not been iso¬ 
lated but is supposed to be of the streptococ¬ 
cus family. The infection selects serous mem¬ 
branes for its field of activity and may at¬ 
tack fibrous tissue. During the acute stage 
of this form of arthritis about the yvorst treat¬ 
ment that can be applied is electricity. Any 
electric /current will aggravate the disease. 
After the temperature has returned to normal, 
the resulting exudates and adhesions may be 
dissipated by the Morton wave and blue pen¬ 
cil discharge from a static machine. If static 
electricity is not available the next in order of 
usefulness is the high-frequency effluve from 
a multiple-point electrode held just outside of 
sparking distance from the affected joint; this 
application will be found to be very soothing. 
The judicious application of diathermy to the 
joint is followed by excellent results. 

Septic Arthritis 

Electricity should never be applied to any 
septic joint unless there be free drainage. 

Arthritides which accompany infectious dis¬ 
eases should not be treated by high-frequency 
currents until the causative factor of the dis¬ 
ease is removed. 

Gonorrheal Arthritis 

Inflammation of the joints seldom occurs 
during the acute stage of gonococcic infection. 
A very large proportion of cases are due to re¬ 
lapses of the disease from some local focus in 
either the deep urethra, prostate gland or 
seminal vesicles from which the coccus enters 
the blood and is carried to some remote joint. 

The treatment of the disease demands first 
of all the removal of the focus of infection. 
The writer knows of no procedure that equals 
the static wave current to drain the prostate 
and seminal vesicles. The high-frequency 


current either through a properly insulated 
prostatic electrode attached to an Oudin coil 
or the bipolar method of diathermy, applied 
for a period of 7 minutes daily will also drain 
the prostate by flooding the gland with new 
blood thereby increasing phagocytosis and 
hastening the return to normal function. 

Rheumatoid Arthritis 

In the early stage of this disease much dam* 
age to the joints may be averted by auto-con¬ 
densation with sufficient time and dosage to 
thoroughly heat the entire body as evidenced 
by a rise of one degree with thermometer un¬ 
der the tongue. 

The sub-acute and chronic stages of the dis¬ 
ease are best treated by static wave currents 
and diathermy. The katabolism of the patient 
is always below par; this condition is greativ 
benefited by application of diathermy to the 
liver as well as auto-condensation. The joints 
should also be diathermatized. Static sparks 
are very efficient in hastening absorption of 
the inflammatory products. Common sense 
hygienic measures are very important in this 
disease. The patient should not be starved 
by the withdrawal of all proteins. A liberal 
diet with a limited amount of proteins should 
be advised. ! 

Gouty Arthritis 

This form of arthritis is always one of faulty 
methaboli sm. Auto-conden sation sufficient 
to raise the body temperature at least one de¬ 
gree is indicated, however, a patient here and 
there, will be found who cannot tolerate this 
treatment. High-frequency currents to the 
affected parts often aggravate the condition; 
under such circumstances heat from a high 
power lamp should replace diathermy. 

The liver should be diathermatized at least 
twice a week. Physicians who are familiar 
with static currents prefer the static wave to 
diathermy to restore liver function. 

Osteo-arthritis I 

In the early stage may be favorably influ¬ 
enced by diathermy, but after bony changes 
have taken place little can be done with high- 
frequency currents. 

Tuberculous Arthritis 
Should not be treated by high-frequency cur¬ 
rents unless there be good drainage in which 
case the application of diathermy is often fol¬ 
lowed by surprisingly good results. Radiant 
light and heat, actinic and X-rays are all ef¬ 
ficient in this condition. 

Tabetic Arthritis 

or Charcot's disease is only benefited by 
measures which favorably influence tabes dor- 
salis. 

Traumatic Arthritis 

This is the form of arthritis where physio¬ 
therapy has proven its superiority to all other 
methods of treatment. To those who are ta- 
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miliar with static currents, the management 
of this condition is one of the easiest in prac¬ 
tice. The treatment is not empirical but phy¬ 
siological. Radiant light will dilate the capil¬ 
laries of the skin and hasten the removal of 
echymoses—the deeper congestion and stasis 
are easily removed by the Morton wave or 
static sparks. Outside of static currents the 
most efficient treatment of this condition is 
diathermy. The affected joint should be 
heated through and through not only antero- 
posteriorly but latterly. While the unipolar 
application of the high-frequency current will 
hasten absorption of infiltrations about super¬ 
ficial tendons, its action in arthritis is too 
superficial to be of much service. 

If proper treatment be instituted soon after 
the injury there will be no call for strapping 
the joint, a simple bandage is sufficient and 
even this often is not necessary. 

Chronic Arthritis 

The treatment of non-infective chronic ar¬ 
thritis with or without ankylosis is essentially 
the same as in the acute traumatic form. The 
static wave and sparks will relieve the mus¬ 
cular spasm and liven up the joint to renewed 
activity, so much so that it may stimulate the 
acute form of the disease, after which dia¬ 
thermy and passive motion will complete the 
rejuvenation. Stimulation of the liver to* the 
removal of toxins by static wave or diathermy 
is an important part of the treatment of every 
form of arthritis whether it be acute, chronic 
or infectious. 

It is not to be expected that every case of 
chronic arthritis with ankylosis will be re¬ 
stored to normal by the treatment mentioned, 
but a fairly good percentage of cases will re¬ 
cover sufficiently to make useful joints. 

The rule of one, two, three cannot be ap¬ 
plied to every case but patience, perseverance 
and a fair degree of skill will work out the 
reconstruction of joints which heretofore have 
been considered incurable. 


STUFFED CAPSULES 

C The treatment of pulmonary tuberculosis 
by the roentgen ray is gradually coming into 
favor in Germany as well as America. 

4* 4* 4* 4* 

C The styling of hypertension as “essential” 
without cardiovascular changes is the purest 
of balderdash. 

4* 4* 4* 4* 

c The sphygmomanometer is as important to 
the physician as is the mariner’s compass to 
the captain of the boat. 

4* 4* 4* 4* 

C The diastolic readings of blood-pressure is 
often more important than the systolic, 


C High systolic pressure is physiological; 
high diastolic is pathological. Very low dia¬ 
stolic with high pulse pressure spells aortic 
regurgitation. Six years is the limit of life 
expectancy in cases with a persistent diastolic 
pressure of 130. 

4* 4* 4* 4* 

C No one has a “right to his own opinion” 
upon any subject with which he is not famil¬ 
iar. * * * 

4* 4* 4* 4* 

C Don’t criticize until you know that criti¬ 
cism is deserved. 

4* 4* 4* 4* 

C When you go hunting in therapeutics do 
not pull the electrotherapeutic gun by its muz¬ 
zle from the wagon of medicine. It’s loaded. 
4* 4* 4* 4* 

C Read the Questionnaire on another page of 
this issue, and mail your answers. 


Phenolyphthalein Dermatitis.—Most text¬ 
books and most physicians regard phenolph- 
thalein as a laxative which is entirely lacking 
in toxic properties. In seven cases reported by 
Samuel Ayres, Jr., Los Angeles (Journal A. M. 
A.), an eruption of the skin has been associated 
with the oral administration of phenolphtha- 
lein for laxative purposes. The eruption in 
four of the seven cases has been of the same 
type, corresponding clinically, and in one case 
in which a biopsy was obtained microscopic¬ 
ally, to erythema perstans. The literature is 
reviewed. 


What has become of that figure rare, 
Topped by a head of pompadour hair, 
Holding one finger up in the air? 

You remember the guy—Dr. Munyon. 

His face jn the papers no more we see. 
This also applies to Lydia P. 

—New York Mail. 
Dock Munyon still points to the sky 
Where you’ll go if you’re good, by and by. 
But old Dock won’t be there— 

He’s a good job for fair 
And sells salve for burns, on the sly. 

Lydia P. is still woman's best friend 
Though she’s dead and gone world without 
end. 

But she lies in the grave 
And writes letters so brave 
Ye gods! free samples she’ll send. 

—H. N. J. 

* 4* ♦ 

C The theory that emetin (the active amebi- 
cidal principle of Ipecac) is an amebicide 
against pyorrhea has been exploded. 
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‘'Peace on Earth, 
Good Will to Men" 


A S THE Christmas season approaches, 
every red blooded man feels stealing into 
* his heart a sensation of good fellowship; 
an atmosphere which relaxes and dissipates 
the hardness of life; an air of mfllowness that 
engenders peace and hallowness. It is con¬ 
tagious. It spreads. Many a fellow is un¬ 
aware of its origin as is the case with other 
infections. To all such let me say, it was 
issued by One two thousand years ago, whose 
proclamation was to be of universal application. 
It is still in force. The Sovereign of the uni¬ 
verse proclaimed peace to all men, let us not, 
therefore, be discriminating. Let not the 
stringency of the times contract our vision. 
Let us each join with those who have become 
inoculated with the spirit, let us be vaccinated, 
and may it “take” with each one of us, that 
we may henceforth be immune against the 
hardness, the coldness, the narrowness of self. 
Let us join with those whose hearts go out to 
humanity, those who at this season distribute 
turkeys, bonuses, gifts. Let us be merry 
spiritually. May our goodness have some edge 


to it. May our life count for something. May 
the world be encircled hand in hand with good 
fellowship, love, mercy, goodness, and may 
we each guard against being the one whose 
hand permits a break in the chain. Let the 
proclamation be universal. May the voice of 
each one of us be heard in the acclamation, 
“Peace on earth, good will to men.”—J. M. B. 


Institute of Tropical and Preven¬ 
tive Medicine to Be Established 
in Panama 

O F PARTICULARLY deep interest to all 
members of the Medical Profession and 
to all others interested in questions of j 
Public Health and Sanitation is the recent an- I 
nouncement of plans of the Board of Directors 
of the Gorgas Memorial for the establishment 
of a Memorial Institution in the City of Pan 
ama for research and the extension of means 
of prevention of tropical diseases. 

Anyone who has seen the old Panama at 
the time of the abandonment by the French of 
the work of the first canal, involving so much 
wasted energy, the loss of thousands of lives 
and some hundreds of millions of dollars, 
could not but be struck with the present aspect 
of Panama, its splendid sanitation, its beau¬ 
tiful cities, its five hospitals, and above all, by 
thd completion of the Panama Canal itself, 
making Panama one of the most beautiful and 
salubrious spots in the world. 

It is well known to members of the med¬ 
ical profession that the accomplishment of 
this great work and the sanitary regeneration 
of Panama are due to the efforts of the late 
William C. Gorgas, Surgeon General of the 
United States Army, and to his efforts, more 
than to any other, success for the work must 
be accredited. 

Coupled with his earlier work in Cuba, the 
accomplishmment of General Gorgas in con¬ 
quering Yellow Fever and Malaria and con¬ 
clusively demonstrating the fact that health, 
even in the tropics, is a purchasable commodity 
has sent forth his fame throughout the world 
Perhaps no single life has done more for the 
good and well being of humanity, and his great 
attachment for Panama has made the proposed 
Memorial to carry on the work he so ably 
started, the most practical tribute which could 
be conceived to his memory. 

The honor for the conception of this idea 
and of bringing it into actual existence belongs 
to Dr. Belisario Porras, the President of the 
Republic of Panama, who in the name of his 
government has tendered the site, a building, 
and all required equipment, valued in all at 
approximately $500,000. At the request of 
Dr. Porras, Admiral Braisted, formerly Sur- 
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geon General of the United States Navy, with 
the co-operation of others equally interested in 
making this Memorial possible, incorporated 
the Gorgas Memorial Institute for the purpose, 
in addition to directing the scientific work, of 
raising an endowment fund of five million dol¬ 
lars for maintenance. The following officers 
and directors were elected: 

President—Rear Admiral W. C. Braisted, 
U. S. Navy (retired). 

Vice-President—Dr.. Franklin Martin, Sec¬ 
retary General American College of Surgeons. 

Directors—Dr. Belisario Porras, President 
of the Republic of Panama (founder); Dr. A. 
S. Boyd, Chief of Surgical Service, Santo 
Tomas Hospital, Panama; Surgeon General 
Hugh S. Cumming, United States Public 
Health Service; Surgeon General Merritt W. 
Ireland, United States Army; Honorable John 
Bassett Moore, Judge of the International 
Court of Justice, the League of Nations; Hon¬ 
orable Leo S. Rowe, Director General, Pan- 
American Union; Surgeon General E. R. Stitt, 
United States Navy. 

Dr. Richard P. Strong of Harvard Univer¬ 
sity, chosen to head the Scientific Board, will 
be assisted by Admiral E. R. Stitt and Lieu¬ 
tenant Colonel J. .F. Siler. Other members of 
the Scientific Board will be announced at an 
early date. 

The Advisory Board, of which Secretary of 
State Hughes is Honorary Chairman, consists 
of the diplomatic representatives of all the 
Central and South American countries and 
representative committees of the leading na¬ 
tional medical and surgical associations, pub¬ 
lic health groups, and many Southern soci¬ 
eties by which Gorgas was beloved. 

The proposed Memorial will be built ad¬ 
jacent to the new two million dollar Santo 
Tomas Hospital, and the use of its complete 
facilities has been tendered the Gorgas Memo¬ 
rial to aid in the launching of the work. 

The Memorial Building itself will consist of 
a dignified classic structure patterned after the 
lines of the Pan-American Union in Washing¬ 
ton, D. C. It will house the laboratories and 
provide facilities for the teaching of students 
from the various tropical countries and from 
our own leading schools of tropical medicine, 
such as Harvard, John Hopkins, and the Uni¬ 
versity of California. 

In commenting upon the field of work before 
the Institute, Admiral Braisted stated that 
among the diseases which will be studied in 
addition to yellow fever and malaria, are 
dengue, pellagra, beriberi, leprosy, cholera, and 
the various mycoses. It is the consensus of 
opinion that tremendous advances can and will 


be made through the efforts of the research 
work in this field. 

The Tropics, which are so prolific in vegeta¬ 
tion of every kind, have been equally fertile in 
the development of all types and kinds of dread 
diseases, which tended to make them unsuited 
and impossible of habitation until careful 
sanitation made them safe. They then can 
become the most desirable, the most attractive, 
and the most prosperous of abiding places. 
This very fact has made the City of Panama 
extremely desirable as a home for the work to 
be undertaken. 

The humanitarian benefits to accrue from the 
establishment of this wonderful tribute to 
General Gorgas are almost beyond conception. 
Its complete success means the fulfillment of 
General Gorgas* greatest desire, that of elimi¬ 
nating these devastating tropical diseases, and 
at the same time is a fitting recognition of the 
worldwide importance that the Profession of 
Medicine played in the construction of the 
Panama Canal. 


Grafting a Jackal Bone 
On Human Arm 

W ILBUR DANIEL STEELE writes in 
Harper's Magazine of certain Algerian 
hillmen who practice surgery. “It is 
said that some of them are fakirs, as pure as 
you will find in any Christian land, and that 
some are surgeons of an ability almost beyond 
the credence of an age steeped in the dogma of 
ether, sterile gauze, and green soap—men who 
will remove a cataract, graft a bone, even trepan 
a broken skull, doing it all without anaesthet¬ 
ics, using instruments hammered out by the 
local smith and thick with rust, having re¬ 
course to the rag heap in the corner for band¬ 
ages, and for antiseptic dressings to the dung 
pile in the court. 

Heresy of heresies! men do live. Some die, 
but the wonder is the other way, and the aver¬ 
age recoveries said to be creditably high. Before 
we are through we shall be introduced to a 
man who had upward of a square inch of bone 
removed from his skull nine years ago, and to 
a youth who, getting a charge of bird-shot 
fairly through the lower jaw, shows after four 
months hardly a scar. We are destined to sit 
at table with an old man who wields a knife 
with a right arm that the French doctors at 
Ain Touta once condemned to immediate am¬ 
putation—or else, they said, he would die. 
Being a Mohammedan, and so constrained by 
his faith from bodily dismemberment, he told 
them he would rather die at home in the 
hills. In the hills a man who can neither read 
nor write the odd scraps of his materia medica 
jotted down in a worn, three-cent notebook, 
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took him in hand. He removed the upper half 
of the upper arm bone, shattered by shotgun 
fire, borrowed part of the femur of a jackal 
dog slaughtered for the purpose, fitted the 
whole thing neatly together (all this while the 
patient looked on with a degree of interest 
to be imagined), and gave the old man back as 
sound a limb as one will find in the hills. 


NEW MEDICAL SOCIETY OFFICERS 

At the annual election of officers of the 
Jackson County Medical Society December 
6th, at the General Hospital, the following 
were elected to serve the ensuing year: Dr. 
John G. Hayden, president; Dr. C. B. Fran- 
cicso, vice-president; Dr. W. F. Kuhn, treas¬ 
urer ; Dr. Sam Snider, secretary. 


A Study of Silver Arsphenamin in the Treat¬ 
ment of Syphilis.—Silver arsphenamin of 
American manufacture has been administered 
by Mihran B. Parounagian, New York (Jour¬ 
nal A. M. A.), 4,290 times to 756 patients. 
Clinical manifestations in all stages of syphilis 
have responded to treatment with silver 
arsphenamin with gratifying rapidity and thor¬ 
oughness. The author’s impression is that the 
response begins more promptly and that the 
lesions resolve with greater rapidity than is the 
case with a similar number of treatments with 
other arsenical preparations. 


Toxic Protein End-Products: The Cause of 
.So-Called Inanition Fever.—De Witt H. Sher¬ 
man and Harry R'. Lohnes, Buffalo (Journal 
A. M. A.), claim that the cause of inanition 
fever is the toxic protein end-products, devel¬ 
oped in the intestinal canal. The development 
of these toxins is due to the lack of ingestion 
of the carbohydrates dextrin and lactose, which 
produce an aciduric state, a soil unfavorable 
to the development of proteolysis, in other 
words, a soil unfavorable to the development 
of toxic protein end-products. These fevers 
are due to proteolytic toxins, and can be easily 
forestalled by the early administration of the 
carbohydrates dextrins and lactose. These are 
food elements which favor the production of 
innocuous aciduric flora, which in turn inhibit 
the multiplication of the proteolytic flora, and 
thereby prevent the formation of toxic protein 
end-products. The authors suggest that the 
vague term “inanition fever” be discarded, and 
the “proteolytic intestinal toxemia of the new¬ 
born” be used in its place. 


Christinas Seals protect little children from the 
ravages of the Great White Plague. 


darpirajH of tip QJgmr | 

SMALLPOX VACCINATIONS ’N’EVERY- 
THING 

O UR city just has passed through a very 
fatal epidemic of smallpox. There were 
malignant, confluent, black or hemor¬ 
rhagic cases. There was not so large a total 
of cases but the death rate was high—33 per 
cent. 

The epidemic (and the Board of Health) 
caused the people to rush to doctors to be 
vaccinated—in unprecedented numbers. The 
number of people who came—men and wom¬ 
en—who had never been vaccinated was sur¬ 
prising. The*y gave no especial reason for 
never having been vaccinated but just that 
they seemed never to have gotten around to it. 

This is the fellow who usually has the 
smallpox! 

During the epidemic most any variance oi 
the known phases of the results of vaccina¬ 
tion could be found. One man forty-five years 
old had smallpox eight years ago, he got an 
excellent take. One man was vaccinated 
eleven times and never had a take. One in¬ 
spector handled the cases as freely as one 
might an urticaria; he never had had small¬ 
pox and never could get a take. One doctor 
who held a smallpox clinic recently had been 
vaccinated three times without a take, and 
came down with the smallpox. One hospital 
vaccinated 300 patients in our city without a 
take; revaccination with new vaccine and the 
percentage of takes was normal. 

“They say” reported three arms had to be 
amputated—and one leg. One boy of twelve 
had smallpox eight years ago, and had small¬ 
pox one year ago, and came up for vaccina¬ 
tion. One woman was reported who had four 
successive vaccinations, then they all took. 
And so on indefinitely. 

More and more there is impressed upon the 
writer the fact that medicine is not an exact 
science, and never can be; that every case 
must be individually treated; and that no doc¬ 
tor should reckon without his host. 

Takes 

The shortest take in our experience was 
three days and the longest was nine days. 

A take may occur while the smallpox is in 
the incubation period of the disease, in which 
case vaccination does not always protect, but 
the cases are not usually so severe. Some 
authorities say that vaccination on the day 
of exposure protects, but that later it may 
not. 
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The severe cases having high fever and 
constitutional symtoms were due to individ¬ 
ual idiosyncrasies, to non-resistance and to 
reaction. 

The “bad arms” were due principally to in¬ 
fection, to bad care, or to no care, to scratch¬ 
ing, to neglect, and to overuse of the arm. It 
is reasonable to assume that the individual 
who is shot to pieces by a severe reaction with 
the take would not survive the smallpox. 

“The woman” whose arm had “proud 
flesh” and “you could lay a dollar on the 
bone” and they “almost took it off” is more 
or less imaginative; yet at the same time por¬ 
trays a class of cases that are made worse and 
prolonged by meddling, by peeping, by wash¬ 
ing, by salves and vaseline or by lack of cauter¬ 
izing, or of daily dressing or of other proj er 

care. „ . 

Method 

The follownig is the writer’s method of vac¬ 
cinating: Site preferred, at middle of the 

humerous, externally; never the leg, though 
a good one. 

The locations for the wound ranged by re¬ 
quest all the way from the top of the shoulder 
and humerous to the side of the leg; a re¬ 
quest for the latter being much more rare 
than in former years. 

Cleanse the site with soap and water, wiping 
surface dry. Pass needle through flame or 
dip in alcohol and wipe dry. Scarify lightly, 
lines not too many nor too close, and criss 
cross. Apply one drop of serum, spread and 
prick in with a few picks of the needle. A 
bloody area if obtained should first be wiped 
off with sterile cotton. 

Dressing 

Allow the vaccine to dry in, some five or 
ten minutes. Apply a gauze dressing square, 
covered with cotton, held on by snug adhesive 
strips, criss crossed, to seal and to prevent 
peeping, fingering, etc. This dressing is left 
on “absolutely” five days. It is removed then 
by peroxide if a take and if stuck, and is re¬ 
moved daily thereafter—removed by the aid 
of peroxide only. A new dressing is applied 
daily, identical to the first dressing. No 
salve, no vaseline, no washing, no lysol.^ I he 
adhesive ends may be cut and left sticking 
to the skin for several dressings and the new 
ones may be stuck on these. Have a heart. 

If the shield appeals to you and you cannot 
cast off its spell make your own shield; take 
a pad of gauze eight or ten thickness, three- 
quarters of an inch wide and four inches long. 
Twist this into a “rope” and make a ring to 
lay around the scarified area; hold in place by 
adhesive strips; cover and bridge with gauze 
and adhesive. Then if there is secretion the 
gauze will absorb it; whereas the celluloid 


shield contaminates it; not only that, but the 
holes in the shield “pick” the black dress ma¬ 
terial of the ladies and permit that and other 
“dust” to fall on the vaccination. I removed 
shields that left a ring as if scalded or burnt 
where they had rested on the skin. 

The aftercare is the most important thing 
about the vaccination. Each patient should be 
thoroughly instructed; this can best be done 
by having the Doctor do the first dressing him¬ 
self on the fifth day. 

The writer also removed dressings consist¬ 
ing of bunyon plasters, fancy shields (for the 
$2 jobs and the curious), and Z. O. adhesive 
in direct contact with the scarified area. 

Notes 

The Christian Scientists were very few. We 
vaccinated only one and that with the direct 
request to make it light as they were only 
doing this to comply with the law, “and would 
you make it as light as possible?” If that is 
Christian, I do not understand Christianity. 

The price for vaccinating ranged all the way 
from one to five dollars. The writer charged 
one dollar and twenty-five cents, with a sub¬ 
sequent charge of one dollar for dressings and 
further instruction. 

“Points” are no longer used for vaccination 
on account of the daitger of contamination 
from the “ivory” used. The capillary tubes 
are best and one tube will vaccinate two peo¬ 
ple,—which is very proper since the points 
are selling at 25 and 35 cents per at the drug 
stores. However, the capillary tubes should 
never be used on the scarified field and then 
passed on to the second arm; they should be 
broken in two, or express the first half on the 
cleansed but unscarified field, and then 
scratch. 

All vaccine should be dated, and outlawed 
after that date. 

The writer has had no experience with the 
“hypodermic” method of vaccination. 

Age limit does not prevail. There is no 
contraindication for the aged. Young chil¬ 
dren have the least trouble from vaccination. 
Babies may be vaccinated and usually have 
little or no trouble from vaccination or the 
smallpox. There is a custom among some of 
the Mexicans to take their babies to known 
cases of smallpox for exposure rather than to 
have them vaccinated. 

I heard of two doctors who advised against 
vaccination. One saying he would never per¬ 
mit his children to be vaccinated. This doctor 
should take the Medical Herald, read this arti¬ 
cle and weep. 

HARRY NELSON JENNETT. 

C A normal tonsil is a safeguard to infection, 
a diseased one is a cesspool of bacteria.—Dr. 
Chevalier Jackson. 
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THE SOUTHERN MEDICAL ASSOCIA¬ 
TION AT HOT SPRINGS NATIONAL 
PARK 


T HE Southern Medical Association under the 
presidency of Dr. Jere L. Crook, of Tennessee, 
dosed its 15th annual session November 17, at 
Hot Springs, Ark., after four days of the most 
brilliant scientific work in its history. The consen¬ 
sus of opinion of the 2,000 members who attended 
the meeting declared the four days most profitably 
and happily spent. The program of the general 
session, and of the sections, as well as the enter¬ 
tainment was ideal, the latter reflecting great credit 
on Dir. W. T. Wootton of Hot Springs, chairman of 
committee on arrangements, and Mrs. Wootton, who 
maintained a happy continuous performance for the 
ladies. The traditional Southern hospitality was 
beautifully marked throughout the sessions. 

The meeting of the Southern Gastro-Enterologic 
Association was in keeping with the rapid progress be¬ 
ing made in this field. The section was conducted 
by its genial president, Dr. Geo. M. Niles of Atlanta, 
Ga. The special feature of this section was a sym¬ 
posium on hepatic problems with new methods of 
procedure, and a symposium on intestinal protozoa. 
The whole program was a markedly scientific one. 

The section on medicine covered three days. It 
was held under the presidency of Dr. Bryce W. 
Fontaine, of Memphis, Tenn. The papers were suf¬ 
ficiently varied to please the general practitioners 
and internists of all departments. The fields cov¬ 
ered were a symposium on the heart occupying one 
afternoon; a symposium on metabolism another half 
day; a symposium on gastro-intestinal pathology. 
Beyond these, were papers attractive to the internist 
of different channels. 

Dr. O. H. McCandless, of Kansas City, chairman 
of section on Radiology, is entitled to the everlast¬ 
ing gratitude of the Association, for attracting to 
his section such an array of national talent, includ¬ 
ing Dr. Russell Carmen, of Mayo Clinic, Rochester, 
Minn., and Dr. Kennon Dunham, Cincinnati, Ohio. 
Dunham gave an X-ray classification of pulmonary 
tuberculosis, as applied to prognosis and treatment, 
in a hall crowded to the door. Carmen spoke on the 
X-ray Diagnosis of Cancer of the Stomach. Those 
who did not see these demonstrations were those 
who could not find standing room. 

Dr. Geo. C. Mosher, of Kansas City, chairman of 
the section on Obstetrics, presented a program of 
such interest as to win the applause of a crowded 
house on Monday. 

The section programs on Pediatrics, Neurology, 
Psychiatry, Surgery, Urology, Orthopedic Surgery, 
Eye and Ear, Public Health and Tropical Medicine, 
were all well balanced regarding timely topics and 
subjects of study for the profession today. The at¬ 
tendance was just what the splendid program de¬ 
served, very full in all sections. The receptions and 
dances were delightful and presented a typical South¬ 
ern picture of well dressed, charming ; women and 
chivalrous gentlemen. For the President’s reception 
and dance at the Eastman Hotel an orchestra was 
brought from New York City to furnish entertain¬ 
ment and for dancing. Baths were free to all visit¬ 
ors, as were the theatres. The golf links were an 
enjoyable feature. The hotel facilities were ample 


and cuisine perfect. The Eastman, Arlington ad 
Majestic Hotels housed the greater number of visit¬ 
ors, and their accommodations were most charmiri 
and comfortable. The scientific and commercial ex¬ 
hibits occupied the spacious dining room of the East¬ 
man. 

The election of Dr. Seale Harris to the presidency 
was a pleasing and well-deserved honor to one who 
has served the society as secretary for many years. 

The convention was by far the most notable ari 
successful thus far held by the Southern Medici! i 
Association, both from a standpoint of profit and 
pleasure to all concerned. J. M. BELL. | 

SOUTHERN HIGH- LIGHTS I 


Message to Wilson 

Telegrams of felicitation were exchanged betweti 
the Southern Medical Association and former Pre>: 
dent Woodrow Wilson, through the action of Pre? 
dent Dr. Jere L. Crook. The message and its re¬ 
sponse follow: 

Hot Springs, Ark., Nov. 16 
Mr. Woodrow Wilson, 

Washington, D. C. 

The Southern Medical Association, through m 
president and secretary, wishes you to know that 
you have the love of its members, who rejoice that ' 
you were able to take part in the Armistice Day cere- I 
monies. We are in full sympathy with your lofty 
ideals of humanitarian service, and we pray God’? 
blessings on you and your noble wife. It may be 
of interest to you to know that the mention of your 
name has several times brought the convention to its 
feet in enthusiastic applause. 

JERE L. CROOK. 

Washington, D. C., Nov. 16. 

Dr. Jere L. Crook, 

Hot Springs, Ark. 

Please convey to the members of the Southern 
Medical Association my most grateful thanks for 
their generous and cheering message. 

WOODROW WILSON. 

Pellagra 

Pellagra is not a child of lack of nourishment, as 
generally believed, but it is an infectious disease, 
according to the theory of Dr. J. A. Hayne, state 
health officer of South Carolina. Dr. Hayne has 
made quite a study of the disease and is considered 
an authority. 

The prevalence of the disease over the South was 
discussed by several speakers and the state health 
officers of the sixteen southern states. Each made 
separate statistical reports as to the increase or de¬ 
crease of pellagra in their state. 

Dr. Hayne declared in his paper that he was posi¬ 
tive that pellagra is a disease caused by infection 
rather than by deficiency in diet. 

“The deficiency in diet theory is no new one; on 
the contrary, it is very old and to my mind has been 
exploded. Pellagra has been found to be as preva¬ 
lent among rich and prosperous sections of the South 
and particularly in my own state of South Carolina, 
as it is in the poor sections, and from my observa¬ 
tion and what information I have been able to gather, 
it is a disease that has all the earmarks of a disease 
caused by infection,” said Dr. Hayne. 

“When any new disease comes it increases until the 
majority of the people become immune and then 
there begins a steady decrease. I think this will 
hold true in the case of pellagra.” 

Public Health Policies 

Speaking of the subject of “Public Health Poli¬ 
cies and the Medical Profession,” one of the most 
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: interesting subjects to the laiety was discussed by 

^ Dr. W. S. Leathers, who said in part as follows: 

“There is perhaps no period in the history of med¬ 
icine during which there has been greater necessity 
for adjustments and reconstruction in the practice 
‘Z: of medicine and in the methods employed in the pre- 

r vent ion of disease than at the present time. When 

:v it is realized that there has been more progress in 
the medical sciences during the past half century 
than during the preceding 1,800 years, it is not un- 
- natural that problems should develop which will tax 
l ' the best thought and constructive ability in their 
solution. During the past decade, medical educa- 
tion has advanced with leaps and bounds so that the 
medical graduate of today is being so trained as 
to make it difficult for him to adapt himself to many 
rural areas, and he is therefore seeking more con¬ 
ested centers of population. This, in a measure, is 
ue to the fact that the more highly trained medi¬ 
cal student is seeking opportunity in the diagnosis 
and the treatment of disease which at present is 
not available in rural communities. This is result¬ 
ing in a dearth of medical attention and skill in rural 
districts which is producing discontent and lack of 
sympathy between the great mass of the lay public 
and the medical profession.” 

After pointing out the importance of co-operation 
on the part of state, county and federal boards, Dr. 
Leathers said: 

“After all, the thing of paramount importance in 
either community, municipality or county, is to create 
in the mind of the citizen a health conscience which 
will inevitably assume, in its full development, what 
may be aptly termed a “community health con¬ 
science,” for the betterment of health conditions. This 
means more than simply preventing a certain disease 
or dealing with a particular health problem, but it 
rather implies the broad program of health work, 
involving habits formed in the home, instruction 
given at school, and the application of such instruc¬ 
tion, and the influence that may be created in a com¬ 
munity by the physician for the improvement of 
health conditions to prevent the invasion of the fam¬ 
ily by communicable disease.” 

Southern Mottoes 

Following are a few of the “mottoes” distributed 
by the Arkansas Advancement Association: 

“Many come to rest, all remain to bathe at Hot 
Springs.” 

“Arkansas, the wonder state, is asking nothing 
from you, Doctor, but a kind word. If you know the 
state, you will never speak otherwise.” 

“When you see an Arkansan you see a 100 per 
cent American. You may cut, and you may ampu¬ 
tate, but what is left will still assay 100 per cent 
American.” 

“You never heard of a man freezing, starving, 
worrying or working to death in Arkansas, the won¬ 
der state. Our doctors bring them into the world 
healthy, and then keep them that way.” 

“Births Double the Deaths in Arkansas, the Won¬ 
der State. That is Why Our Doctors Are Prosper¬ 
ous. Stick Around and Get in on It.” 

“Chicken to Eat—Chicken to Love. Arkansas, the 
Wonder State, is a Chicken Producing State. If You 
Fail to Enjoy Yourself, You Are to Blame.” 

“The Sun-Kist a California Orange, The Son Pre¬ 
fers an Arkansas Peach. This card entitles you, 
during your stay in Arkansas, to all privileges of a 
native son.” 

“I have been to Arkansas, the Wonder State, and 
I like it” 


The Wonder State 

The visitors were eager to find out about Arkansas. 
Some of them could not realize Arkansas has the 
only diamond mine in North America with a bet¬ 
ter product than comes from Africa; the largest 
high gravity oil pool in initial production and the 
largest in area in the ten months of its existence; 
that most of the world’s supply of aluminum ore is 
less than 30 miles away. Of course they all know 
that Hot Springs is a national park and has the 
greatest supply of radio-active hot water this side 
of—that other place of renown as a winter resort. 

The New Officers 

The last general session at the Eastman devel¬ 
oped into a veritable love-feast, especially during 
the election of officers, when each nominee was 
called to the stage to bow his acknowledgment, and 
say a few words. Dr. Seale Harris, retiring secre¬ 
tary, was unanimously elected president. The other 
officers elected as follows: Dr. W. A. Mulherin of 
Augusta, Ga., first vice-president; Dr. W. T. Woot- 
ton of Hot Springs, second vice-president, and Dr. 
W. L. Dabney of Augusta, Ga., secretary-editor. 

Mr. C. P. Lorenz, business manager of the associa¬ 
tion, was paid a high tribute by Dr. Crook, retiring 
president. 

Chattanooga was chosen as the next convention 
city. 

By motion it was decided to accept the advice of 
the board of councilors that the Southern Medical 
Journal be purchased from its present owners for 
$55,000. 

In compliance with its established custom of recog¬ 
nizing the greatest work accomplished during the 
year by a physician in the interests of humanity and 
the scientific advancement of medicine and surgery, 
the association, through its retiring president. Dr. 
Jere L. Cook, bestowed a gold medal on Dr. Ken¬ 
neth Ml. Lynch, of Dallas, Tex., for his laboratory 
work and accomplishments in the study of tropical 
medicine. 

The Long Resolution 

Another important action taken at the general 
session was the passage of a resolution giving full 
credit to Dr. Crawford W. Long, of Georgia, for 
the discovery of the use of ether as an anesthetic. 
The resolution was brought to the general session by 
members of the section on surgery and in explana¬ 
tion of the resolution it was stated that there has 
been some controversy and doubt as to who really 
discovered the use of ether as an anesthetic and that 
since it had been determined by members of the as¬ 
sociation investigating the matter that Dr. Long 
was the first physician in the world to use ether in 
this way the surgical section of the organization 
was desirous that this fact be historically established. 

Probably the most touching moment of the entire 
convention occurred when Dr. Martin exclaimed that 
Lincoln, Garfield and McKinley had gone down in 
history as our martyred presidents and that former 
President Woodrow Wilson would take his place in 
history as our crucified president. 

This exclamation of Dr. Martin was made in con¬ 
nection with the reading of the telegram that was 
sent ex-President Wilson by the association. 

The association adjourned after passing resolu¬ 
tions of thanks to Dr. and Mrs. Wootton, the County 
Medical Society, Missouri Pacific railway, hotels, 
clubs and all other activities taking part in the en¬ 
tertainment. 

The Baths 

If there is one outstanding feature of a visit to Hot 
Springs, it is her fine bath houses and the splendid 
service rendered in them. With the most wondef- 
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ful hot water in the world and the best appointed 
bath houses, all under the most rigid government 
regulation and inspection, it is little wonder that Hot 
Springs has become the greatest sanatorium in the 
world. The medical profession of Hot Springs de¬ 
serves great credit foil the work accomplished in 
making this resort the most sanitary healthy city in 
the United States. A representative of the United 
States government will be found on all trains run¬ 
ning into Hot Springs, who makes an announcemet 
in each car: 

Official Train Announcement 

Ladies and Gentlemen: 

You are about to enter Hot Springs, the world’s 
greatest health sanatorium. As an officer of the 
United States government, I desire to impart to you 
some information that may add to your profit and 
pleasure during your stay in the city. The hot wa¬ 
ters of Hot Springs are owned and controlled by 
the United States government. The water is the 
same in all bath houses. The baths are open to all 
persons. If you employ a doctor, be sure that he 
is registered and authorized by the government to 
prescribe the hot water. If you treat with a doctor 
who is not registered by the government, you will 
not be allowed to bathe. A doctor who is not reg¬ 
istered by the government cannot prescribe the hot 
water. If you bathe or attempt to bathe while 
treating with a non-registered doctor, you violate 
the government rules. A doctor who is not regis¬ 
tered by the government, and who prescribes, or at¬ 
tempts to prescribe the hot water violates the gov¬ 
ernment rules. 

Visitors are advised not to heed the advice of 
hotel men who offer to take you to his doctor, nor 
do not heed the advice of persons employed in or 
about hotels, or strangers who offer to suggest to 
you whether or not you should employ a doctor, or 
what doctor, if any, you should employ. It is a vio¬ 
lation of the government rules to drum or solicit 
for doctors or bath houses. Experience of many 
years has proven that better results follow by bathing 
under a doctor’s direction. Visitors are advised for 
their own protection that drumming or soliciting 
upon the trains running into Hot Springs, for doc¬ 
tors, bath houses, hotels or rooming houses, is in 
violation of the law. and you are warned against 
heeding the advice of unknown, or irresponsible per¬ 
sons upon the trains. If you desire any further in¬ 
formation concerning doctors or bath houses you are 
requested to call at the Government Reservation of¬ 
fice, the first building on bath house row, open be¬ 
tween the hours of 9:00 a. m. and 5:00 p. m., except 
Sundays and holidays. 

Adieu 

In attempting to report the “doings” of this meet¬ 
ing, and to acknowledge the splendid southern hos¬ 
pitality extended by everyone—a hospitality so gen¬ 
uine, so warm and so spontaneous, that even a blind 
man would know he was in Hot Springs—(even be¬ 
fore he heard the voice of Laws or Drennen or felt 
the grip of Zuber Short)—the writer recognizes his 
limitation of speech and all encomiums of praise 
would sound feeble indeed. 

Only one consoling thought arose to dispel the 
gloom surrounding our departure from Hot Springs 
—the glad anticipation of a return next fall! The 
reason? Read this: 

“The Medical Association of the Southwest will 
hold its annual meeting in Hot Springs in October, 
1922 .” 

Weall will be there, and hope to meet youall 
again! C. W. F. 


MISSISSIPPI VALLEY MEDICAL ASSO¬ 
CIATION 

At the annual meeting held in St. Louis, October 
13th, the following officers were elected for the ea- 
suing year: 

President—Charles E. Barnett, Ft. Wayne, Ind. 
First Vice-President—William Englebach, St 
Louis, Mo. 

Second Vice-President—John DeJ. Pemberton. 
Rochester, Minn. 

Secretary—Henry Enos Tuley, Louisville, Ky. 
Treasurer—S. C. Stanton, Chicago, III. 

Next meeting will be held at the Mayo Clinic. 
Rochester, Minn., October, 1922. 


AMERICAN MEDICAL ASSOCIATION 

The local committee of arrangements for the 
annual session to be held in St. Louis, May 22-26, 
1922, has been organized as follows: Chairman, 

Robert E. Schlueter; secretary, John W. Stewart; 
treasurer, Malcolm A. Bliss, together with the chair¬ 
men of the sub-committees: on finance, Frederick C. 
Simon; on hotels, Louis H. Behrens; on commercial 
exhibit, Lee Dorsett; on scientific exhibit, Ralph L. 
Thompson; on entertainment, Cyrus E. Burford; on 
printing, Thomas A. Hopkins; on registration, Theo¬ 
dore P. Brookes; on sections and section work, Mal¬ 
vern B. Clopton; on clinics, Harvey S. McKay; on 
transportation, Robert F. Hyland, and on badges, 
Edward P. Buddy. 

All communications for the attention of the local 
committee of arrangements or for any of its sub¬ 
committees should be addressed to the proper officer 
at 3525 Pine street, St. Louis, Mo. 

BUCHANAN COUNTY MEDICAL SOCIETY 

At the annual meeting held at St. Joseph, Decem¬ 
ber 7, the following officers were elected: 

President—Dr. Fred H. Ladd. 

First Vice-President—Dr. E. S. Ballard. 

Second Vice-President—Dr. W. H. Minton. 

Secretary—Dr. O. C. Gebhart. 

Treasurer—Dr. J. M. Bell. 

Censor for 1922—Dr. A. L. Gray. 

Censor Three-Year Term—Dr. W. T. Elam. 

Delegate for 1922—Dr. J. I. Byrne. 

Delegate Two-Year Term—Dr. H. S. Conrad. 

Alternate—Dr. F. H. Spencer. 

The society voted to stand back of the Board of 
Health in its efforts to combat smallpox. 

The annual dinner will be held December 22nd. 
Dr. Charles Spencer Williamson, of Chicago, will be 
the guest of honor. 


DO YOUR INSTRUMENTS NEED RE¬ 
PAIRING? 

We would call the attention of our readers to the 
announcement of the Gate City Mechanical Service 
Company, of Kansas City, which makes a specialty 
of repairing instruments and sterilizers. We are per¬ 
sonally acquainted with the gentlemen composing 
this organization and can recommend their work. 
Surgeons need not hesitate to trust this company 
with any of their repair work, no matter how deli¬ 
cate the work may be. 


Mexican Women Study Medicine.—Another sig¬ 
nificant sign of the times is the enrollment of fifty- 
eight women in the medical department of the uni¬ 
versity at the City of Mexico. All will specialize in 
medical work for children, especially babies. 


Christmas Seals bring relief to the sick and pro¬ 

tection to the well. 
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“Next to acquiring good friends, the 
acquisition is that of good books."—C. C. Colton. | 


Colton. B 


Diathermy: Its Production and Uses in Medicine 
and Surgery —By Elkin P. Cumberbatch, M. A., B. 
M., M. R. C. P. Medical Officer in Charge, Elec¬ 
trical Department, St. Bartholomew’s H/ospital, Lon¬ 
don., etc. Cloth. 193 pages. Profusely illustrated. 
Price $6.00. C. V. Mosby Co., publishers. St. 
Louis, Mo. 

In considering his subject the author limits his 
definition of Diathermy to through-heating by means 
of high frequency electrical currents. The early 
chapters of the volume are devoted to the heat pro¬ 
ducing character of these currents and other of their 
characteristics, and to a study of the best approved 
high frequency machines. The author emphasizes 
the wisdom of the selection of a proper machine and 
of intelligence in the care taken of it and in its use; 
in all these points he gives pertinent instruction. The 
greater portion of the book is devoted to a consid¬ 
eration of the therapeutic application of this agent in 
medical and surgical conditions. He has drawn his 
conclusions from an exhaustive study of results ob¬ 
tained through a rich experience, and covers a range 
of diseases in both the medical and surgical fields 
which is surprising to those of us who have em¬ 
ployed it only in a very limited way. In the thera¬ 
peutic section of the book he illustrates freely with 
case reports, while graphic illustration is a notable 
feature of the whole book because of their excellent 
character of the pictures and charts. 

The book is in many ways timely and must be 
welcomed by the profession of America. No medi¬ 
cal library is complete without it. B. B. G. 


Electro-Diagnosis and Electrotherapeutics —By 
F. Miramond de Laroquette, M. D. Authorized 
translation by Mary Greyson Cheatham with Fore¬ 
word by Robert Knox, M. D. Cloth bound, 180 
pages with 53 plates. Published by Paul B. Hoeber, 
New York. Price $4.50. 

The recent world war has demonstrated as never 
before the necessity of electro-diagnosis. Practical¬ 
ly every physician of the entire world is or will 
be called upon to treat conditions due to nerve 
traumatism. Every physician should have a working 
knowledge of the anatomical elements involved. 

The author has placed at the disposal of the medi¬ 
cal profession the normal anatomical data so neces¬ 
sary from which to draw conclusions in electro- 
diagnosis. To the anatomical data is added tables of 
normal coefficients of electrical responses of nerves 
and muscles which may be used in comparison with 
pathological cases. 

The title of the book would lead one to expect the 
devotion of a portion, at least, to electrotherapeutics. 
In this the reader will experience disappointment as 
treatment is scarcely mentioned. 

As a book of reference it is invaluable to the elec¬ 
tro-diagnostician. B. B. G. 


Medical Record Visiting List, of Physicians' Diary 
for 1922, Revised —Wm. Wood & Co., New York. 

This is a valuable book for the doctor’s pocket or 
desk; contains the calendar, tables and charts, tem¬ 
perature equivalents, metric weights and equivalents, 
dose table, contagious diseases diagnostic table, poi¬ 
sons and their antidotes. Every physician needs a 
daily record such as this to keep his accounts 
straight. Price for 60 patients per week, $2.00. 


Paracelsus; His Personality and Influence as 
Physician, Chemist and Reformer —By John Mfcxon 
Stillman, Emeritus Professor, Stanford University. 
Cloth, $2.00. The Open Court Publishing Co., Chi¬ 
cago, London. Theophrastus Bombastus Von Ho- 
henheim, called Paracelsus, is one of the important 
although little known originators of scientific method 
in surgery and chemistry. His lifetime (1493-1541) 
fell in the period of the most fertile intellectual ac¬ 
tivity of the Renaissance which was largely due to 
the invention of printing by movable types and the 
remarkable development of universities both in num¬ 
ber and teaching. 

Through nearly four centuries the fame of Para¬ 
celsus has come down to us with something of the 
legendary haze that characterizes the age of fables. 
It is quite generally recognized that he left a dis¬ 
tinct impress upon the theory and practice of medi¬ 
cine, though there have existed great differences of 
opinion as to the extent of that influence and whether, 
on the whole, it was beneficial or detrimental to the 
development of the science. It is admitted that he 
inaugurated a new era in chemical activity by di¬ 
verting the attention of chemists from the vain aims 
of medieval alchemy to the application of chemistry 
to use in medicine. It is recognized that he intro¬ 
duced some rational ideas into the practice of sur¬ 
gery. Pare, sometimes called the father of modern 
surgery, is said to have acknowledged his indebted¬ 
ness to the earlier writer. Erdmann in his History 
of Philosophy credits him with having inaugurated 
the era of modern development of the philosophy 
of nature. English writers know that his lfe and 
thought inspired the Paracelsus of Robert Brown¬ 
ing. Books have been written to show that to Para¬ 
celsus we must look for the beginnings of homeo¬ 
pathy. Goethe scholars have attempted to find in 
the works of Paracelsus much of the inspiration and 
material of Faust. Mtodern mystics have sought in 
him a fertile source of the revelation of the occult 
in nature, while students are not wanting who have 
found in his doctrines the earliest recognition of the 
necessary basis of modern scientific method. Writers, 
moreover, there have been who have disputed all 
these claims. 

As with his work, so with his character and per¬ 
sonality. By many of his disciples and critics early 
or modern he has been extolled as a skilled physi¬ 
cian, a wise teacher, a great reformer, a sincere and 
pious and unselfish man. By many of his profes¬ 
sional opponents and by other critics he has, on the 
other hand, been characterized as an ignorant ego¬ 
tist. a charltan, a drunken braggart, a superstitious 
visionary. 

Evidently not all of ths can be true. Somewhere 
in this confusion of contradictory estimates must lie 
the true Parcelsus, for he was no mythical personage 
and could have possessed no impossible combina¬ 
tion of qualities. 

From the thus accumulated mass of fable and ex¬ 
aggeration it is not easy to free the reputation of 
Paracelsus, to discover and justly estimate his real 
personality and influence. 

The sources of reliable information are of two 
kinds: such unbiased contemporary records of the 
life and work of Paracelsus as exist—which are none 
too numerous—and the internal evidence of his own 
published writings. While his writings as collected 
by his editors are of great volume, their character 
is such as to offer much difficulty in their inter¬ 
pretation. Some of them were published during his 
life and under his supervision. Some of them were 
published from manuscripts in his own handwriting 
or by his amanuenses or secretaries, some edited 
from the lecture notes of his students, others were 
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published from manuscripts of uncertain origin, and 
still others were manifestly either wholly or in part 
spurious. Great differences of opinion exist among 
Paracelsus scholars as to the degree of authenticity 
and as to the criteria of authenticity of the writings 
attributed to Paracelsus. 

To the problem of separating myth from fact in 
the life history of Paracelsus, there has been brought 
to bear a large amount of serious and scholarly re¬ 
search, notably by German writers during the past 
thirty years. The motive for this reinvestigation may 
be found in a revival of interest in the early history 
of scientific thought. For important contributions 
to the life story we are particularly indebted to the 
researches of Carl Aberle, Ed. Schubert and Carl 
Sudhoff, Raymond Netzhammer, R. Julius Hart¬ 
mann, and Franz Strunz. For the partial solution 
of the problem of the authenticity of the works at¬ 
tributed to Paracelsus, we are chiefly indebted to the 
monumental critical bibliography of the ’printed 
books and manuscripts by Carl Sudhoff, the result 
of many years of exhaustive study of the collection 
accessible in the libraries of Europe. 

To the work of these scholars and to other stu¬ 
dents of the work of Paracelsus, and to authorities 
on the early history of medicine and other sciences 
during the past half century, we are indebted for 
a new and better understanding of the personality, 
accomplishments and influence of the original and 
eccentric Swiss physician and philosopher. 


THE SLANDERER 

The very name invokes loathing. Though more 
or less in human form, this degenerate remnant of 
the silurian age is the most contemptible of crea¬ 
tures. The scandalmonger is disliked, the liar is de¬ 
spised, but the slanderer is loathed. Using false¬ 
hoods or facts that are distorted as some would 
juggle statistics, the slanderer spreads a most sub¬ 
tle poison, that blasts lives and reputations. Slander 
can not be controlled any more than you can stop 
a lie, once it has gained credence. Compared with 
the social diseases, it is the greatest evil of our age. 
The slanderer is more dangerous and despicable than 
those misguided enemies of society who use bombs 
and poison secretly. 

Whenever you discover a slanderer posing as an 
honorable member of our profession, let your con¬ 
science be your guide but be sure you do your full 
duty.—Malsbary, editorial in the Southern California 
Practitioner. 

MAGNESIUM SULPHATE SOLUTION AS AN 
AID IN ANESTHESIA 

Arthur H. Curtis (Journal A. M. A., Nov. 5, 1921) 
tested the value of preliminary hypodermoclysis of 
magnesium sulphate solution at the time of opera¬ 
tion on ten patients. In all these patients, less than 
the usual amount of nitrous oxid-oxygen or ether 
was required. Postoperative symptoms were slight; 
it was particularly noted that pain and vomiting were 
almost entirely absent. This favorable preliminary 
evidence encouraged the routine use of the method. 
Unfortunately, one of the next three patients oper¬ 
ated on died after sixty hours, with symptoms of 
acute poisoning. Because of the clinical symptoms 
and the changes found post mortem, death of this 
patient could not be asceibed to any cause other than 
the magnesium sulphate of the noxious agent. 

NOTE—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
publisher’s price, prepaid. We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Herald. 
This plan is arranged for the convenience of our read¬ 
ers, and we trust it will stimulate trade in the direc¬ 
tion of good books.—Editor. 



C Diphtheria can be anything from a hyper¬ 
emia to a sloughing. The toxin-antitoxin mix¬ 
ture produces an active immunity only after a 
considerable number of weeks (8 to 12); pas¬ 
sive immunity is procured at once by antitoxin 
and protects only for three to five weeks.—B. 
W. Carey, M. D., J. A. M. A., September 27 , 
1921. 

* * * 

C A pet pain that is called rheumatism, that 
acts up at an approaching storm or a rainy day. 
is explained thus: A low barometer circulation 
and peripheral capillaries, consequently sensi 
tive nerve endings are pressed upon just at the 
time when lack of nutrition, because of slow cir¬ 
culation, makes them irritable. 

—’N’everything. 

C For those who rush out to use the newer 
things it may be will to suggest that Benzyl 
Benzoate, antispasmodic, etc., is still in the ex¬ 
perimental stage. 

4 * 4 * 4 * 

C Dr. Edward H. Clark, of Kansas City, Mo., 
who practiced general surgery, has recently 
gone with his family to Washington to reside. 
Dr. Clark is medical referee in the veteran’s bu¬ 
reau. 

* * 4 * 

C It is our contention that tuberculous dis¬ 
ease represents the most hazardous question 
with which we have to deal in selection. (Dr. 
Walter B. Metcalf, Medical Director, in Med. 
Ins. and Health Cons.) 

4» 4> <f» 

C Dr. Wm. F. Kuhn, of Kansas City, Mo., was 
recently given the highest honor in the Royal 
Arch Masons, that of general grand high 
priest, covering forty-six chapters in the 
United States and abroad. 

4 * 4 * 4 * 

C Lyle M. Sellers, M. D., 430 Argyle Bldg., 
Kansas City, Mo., was awarded the $100 prize 
offered for the best paper of the year read be¬ 
fore the Jackson County Medical Society’. The 
subject was “Vertigo.” Dr. Sellers special¬ 
izes in Eye, Ear, Nose and Throat work. 

4 * 4 * 4 * 

C In a breech presentation: (a) diagnose six 

weeks before delivery, (b) do an external ver¬ 
sion if possible, (c) or go carefully and slowly 
and maintain good flexion, (d) use the bag, W 
and a modified Volcher position.—E. H. Ryan, 
M. S., Breech Presentation, Clin. Med. 
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HE IS NOT DEAD 


My lover sleeps in Flanders field 
Beneath the sod where poppies spread, 
And though unseen by mortal eyes, 

He is not dead! He is not dead! 

He lives again in every deed 
Of glory done for humankind, 

And like the poppies, red with life, 

He lives anew in heart and mind. 


Happy I, his chosen bride, 

With vital memories so blest; 

Ah, I could not so happy be 

Had he not gone with all the rest. 

Now, chastened by his noble task, 

No thought of self shall mar my life. 
I am aglow with life anew 
To do my part in peace or strife. 


ARMISTICE DAY 

(The unknown soldier speaks.) 

I am your unknown dead! 

Though I am known to every true American— 

From my humble place in life I answered your call 
to arms— 

And today, I am the Symbol of Civilization! 

Today a nation’s gratitude is showered upon me. 

From my poppy-covered resting place, with gentle 
hands, 

You bring me from the loving care of France 

To sleep among heroes, whose names illumine the 
pages of history! 

I am unknown! But today my name is Freedom! 

In memory of those wno fell with me 

For your life’s sake, and that more sacred thing, 
your honor, 

I accept my country’s homage. 

My unseen guard shall be the spirit host of these 

My comrades, brothers in the bonds of death. 

I am unknown! But what mother’s heart will not 
whisper: 

“He might have been my boy!” What maiden, 
clinging to her lover’s arm, breathe: 

“If he had not fallen, you might not have returned 
to me.” 


He is not dead! Like flaming fields 
Of poppies every year aspread, 

By God’s own plan he lives again, 

He is not dead! He is not dead! 

—Julia D. Owen. 


Christmas Seals on letters and parcels carry into 
millions of homes and offices their message of Health 
and Happiness of Helpfulness and Hope. 


I am unknown! But. ah! the tears of love that shall 
fall this day upon my lifeless form, 

Fading the folds of Old Glory that enshroud me— 
Tears from the bleeding heart of the World. 

Today our prayers shall mingle with yours, 

That wars shall cease, our sacrifice be not in vain, 
That all the nations of the earth will unite under the 
standard of the Prince of Peace. 

—Nell Ruth Franey, in K. C. Star. 


Announcing Have You Seen It? 

Hornsby’s Hospital Magazine 

EDITED ANY) PUBLISHED BY 

JOHN A. HORNSBY. M.D. 

(Late Chief Hospital Construction Division, U. S. A., Washington) 

Each Issue Contains a Message for Every Hospital Worker 
in the Great Southwest 

The Problems of Today are Discussed In the Hornsby Way. First Issue 
Now Ready. One Dollar the Year. 

Address, 

Hornsby’s Hospital Magazine 

115 East 31 st Street Kansas City, Mo. 

Clubbed with the Herald," both for $2.50 
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CLOSE TIMES HIT ORPHANAGE HEAVY 
BLOW 

The close times and increased population, have 
dealt the Christian Home Orphanage of Council 
Bluffs, Iowa, a heavy blow. This institution cares 
for an average of 250 little children daily. It also 
conducts a department for aged, dependent women, 
and a department for deformed and crippled children. 
The institution was founded in 1882, and since that 
time has provided for an average of 500 homeless 
people annually. The institution is at present strug¬ 
gling under a heavy debt, and with winter at hand, 
and calls from the needy rapidly increasing, efforts 
are being made to wipe out the debt by a Christmas 
offering. This institution is the only home that 
hundreds of destitute children and aged women 
know. The Home is supported entirely by volun¬ 
tary contributions of charitable people. It receives 
children from any part of the country, employs no 
traveling agents and is absolutely non-sectarian. This 
great institution sorely needs your help now. Send 
them a Christmas donation and help them pay off 
the old debt and care for many hundreds who will 
seek food and shelter there this winter. Address, 
The Christian Home Orphanage, Council Bluffs, 
Iowa. 


Not Entirely Sober —Clerk—Yes, sir, the new suits 
this season are along sober lines. Customer—But 
they still have hip pockets, I notice. 


THE TOXEMIAS OF PREGNANCY 

The character of Sal Carabana, and its freedom 
from irritating and nauseating effect on the stomach 
make it the ideal saline laxative for the pregnant 
female. It accomplishes the most satisfactory elim 
ination without the slightest drastic action or re 
flex irritation of the utero-ovarian system. Its 
safety, therefore, at once commends it in this class 
of patients. It is particularly serviceable when elim¬ 
ination is faulty and evidences of systematic poison¬ 
ing exist. In the toxemias of pregnancy, it is the 
physician’s most dependable ally. 


FUNCTIONAL ILLNESS 

There is found today a tendency to slow up on 
surgery of the tonsils, and the thougtful physician 
is looking more carefully into the underlying causes 
of functional diseases. Nerve-cell nutrition is un¬ 
doubtedly the all-important factor in the production 
of functional conditions, and no remedy we know or 
can equal free phosphorus. We have used for a num¬ 
ber of years, with excellent results, the preparation. 
Comp. Phos. Tonic-Dowd, containing phosphorus in 
its free state, prescribed in doses of half a teaspoon, 
in milk, half an hour after meals. Try it. 


TONGALINE FOR “COLDS” 

“I prescribe large quantities of Tongaline for many 
conditions for which it is particularly indicated, but 
I obtain especially gratifying results from its use 
for what are commonly called ‘colds,’ the symptoms 
of which are chills, fever, sneezing, coughing, etc., 
and for which the system requires, first of all, prompt 
and thorough elimination. 

“I prescribe 4 ozs. Tongaline, directing that two 
teaspoonfuls be taken in a half glass of water, pref¬ 
erably hot, every two hours for three or four doses 
or until the patient is thoroughly under the influ- 


BEEBE NATURAL NUTRIMENTS 

ARE 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Eiweiss Milch of Finklestein. With Starch and resultant Dextrins. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated. Supplying Minerals and 

Vitamlnes. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 
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cnce of the mctiicitiv; then one teaspoon ful every 
three hours, until the attack Has been absorbed or 
th# yalizttt has recovered. •; 

“l' have personally derived great benefit If join 'Ton¬ 
ga line, for colds,' taking it cm the first appearance of 
any of the symptonis and in nearly ?v.£ry - 
abort the disease and I use several Irottles’.-'^vT'ohr; 

t m that 


Used in the foregoing manner, together with ap¬ 
propriate systemk* and supportive' treatment, Diox- 
ogen r*pt only will control these serious throat its- 
lorrions without delay, hut wit) effectually prevent 
the development of compliistu^ns ami Sequelae. 


TBS ADVANTAGES OF CINCHOPHEN 

Cipchopben has advantages over the salicylates, in 
gondiitioos supposedly to retention pf uric acid 

of a rheumatoid or nniralgtc character, if in some 
cases saiirylism iV observed, as it may when sodium 
bicarbonate is not given, conjointly as recommended, 
or the patient happens to he one uncommonly mis- 
«-pt.ibl*-to the drug, it is never so pronounced as 
when the older remedtes are employed. Cincbo- 
phen i$ less Irritant iv\ th« renal tissues. and less de¬ 
pressant; Alhutihoam. when this occurs, is cer¬ 
tain,Jy less noticeable. In view of these facts, it 
should be given when the salicylates are not well 
borne or when they have failed to give relict No 
known drug increases the elimination of ttric acid ;>• 
i vtH.hophrn docs, at times this amoum^ to as much 
as 300 per cent, as; iflS&e'*jrt<br; in* 
ge-stion show That perhaps h why St h more *ir 
tecJive than other remedies of this class, inclodiug 
aspirin; in goui rt docs better work than colchicine 
for relieving the paim. The largest producers m 
America are The . -laboratories. Chicago; the. 

drug v.as arte* wholly imported 


galinc myself during the winter 

way; v ■; • .' • 


INTERNE WANTED 

The Upited Sisues Ciyil Service Commission an¬ 
nounces an open competitive examination for med¬ 
ical mtenjc, mate and female. Vacancies in Saint 
JSKa&beth; Bospftal, Washington* DJ iC,, at $1,200 a 


The Management of an Infant's 


In extreme emaciation, which is a characteristic symptom of conditions 
commonly known as 

Malnutrition, 

Marasmus or Atrophy 

it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; 
therefore, it is necessary to meet this emergency by substituting some other 
energy-giving food element. Carbohydrates in the form of maltose anddex- 
trins in the proportion that is found in 


Mellin’s Food 


are especially adapted to the requirements, for such carbohydrates ore readily 
assimilated and at once furnish heat and energy so greatly needed by these 
poorly nourished infants. 

The method of preparing the diet and suggestions for meeting individ¬ 
ual conditions sent to physicians upon request. 

Boston, Mass. 


Mellin’s Food Company 
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year and maintenance, and vacancies in positions 
requiring similar qualifications, at this or higher or 
lower salaries, will be filled from * this examination, 
unless it is found in the interest of the service to 
fill any vacancy by reinstatement, transfer, or pro¬ 
motion. 

On account of the needs of the service papers will 
be rated as received, and certification made as the 
needs of the service require. In the absence of fur¬ 
ther notice applications for this examination will be 
received by the commission at Washington, D. C., 
until the hour of closing business on March 1, 1922. 
If sufficient eligibles are obtained the receipt of ap¬ 
plications may be closed before that date, of which 
due notice will be given. 


A DEFINITE INDICATION 

Cough unaccompanied by expectoration is a fre¬ 
quent cause of aggravation and extension of the 
inflammatory process in bronchitis. In the dry, con¬ 
gested stage, treatment should aim to increase the 
mucous secretion, and, until a free secretion is es¬ 
tablished, to soothe the mucous membrane and pre¬ 
vent the harmful unproductive paroxysms of cough. 
An ideal combination for this purpose is Syrup Co- 
cillana Compound, P. D. & Co. This is an ethical 
preparation. It's gold color is rather unusual for 
a cough syrup; and the peach flavor and aroma are 
particularly agreeable. Besides these points of 
pharmaceutical superiority, there can be no question 
of the fact that the ingredients are selected with a 
view to producing a therapeutically effective com¬ 
pound. 


A Seal on your letter helps others get better. 


SEPTIC INFECTION 

Gradually but none the less surely physicians arc 
realizing the life-saving value of Iodine in the treat¬ 
ment of septic conditions. To accomplish the re¬ 
sults desired it is necessary, however, to give iodine 
to effect. To do this it is essential to use a prepa¬ 
ration that will not upset the digestion nor give rise 
to other disagreeable effects, and it is the notable vir¬ 
tues of Burnham's Soluble Iodine in these respects 
that account for the rapidly growing use of this 
product in the treatment of septic infections. Im¬ 
provement in the temperature, respiration and pulse 
is the guide. The dose depending on the gravity of 
the case should vary from 10 to 100 minims every 
hour or two until conditions improve, then lessen 
dose. In severe cases it is given preferably by hypo¬ 
dermic injection, full strength, very deep into glu¬ 
teal muscles and repeated until temperature subsides, 
then diminish dose. The class of cases in which 
these large doses intramuscularly are usually neces¬ 
sary are puerperal sepsis, septicemia, pyemia, pul 
monary abscess, septic peritonitis, etc. It goes with 
out saying that the dose must be large to stimulate 
the resistive forces of the body and produce the an¬ 
titoxic effect desired. Very rapid and brilliant re¬ 
sults may be expected, however, if this method of 
administration is followed. Many an otherwise 
hopeless case has been saved by this line of treat¬ 
ment. 


Relieves Tenesmus— I frequently resort to the use 
of Sanmetto, especially in those cases of men ad¬ 
vanced in years and enlarged prostates, and find that 
it relieves the tenesmus and difficult micturition so 
frequently prevalent in these cases. 


The Grover X-Ray Dose Indicator 



proper one for the administration of a skin dose: 
Spark gap 6, milL 2. minutes 3%«45.) 

Manufactured of finest quality celluloid. Will last 
a lifetime. 

Full instructions for use accompany each indi¬ 
cator. Price $3.00 by registered mail. 

Address The Medical Herald and Electro-Thera¬ 
pist, 41$ Bast 31st Street, Kansas City, Missouri. 


INSTRUMENT REPAIRS ' 

We Repair, Replate and 
Sharpen all kinds of 

Surgical Instruments 
and Sterilizers 

Prompt Service, Reasonable Prices 

All Work Guaranteed 

Expert Repairing of aU kinds of Electro, 
Medical and Mechanical Apparatus 


Gate City Mechanical Service Co. 

334 Sheidley Bldg. 
KANSAS CITY, MO. 

REFERENCES: Physicians Supply Co. 

Snodgrass Drug Co. 
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THE PREVENTION OP INFLUENZAL COLDS 

The experience of the past three or four years 
has definitely shown the great importance of pains¬ 
taking attention to the personal hygiene in prevent¬ 
ing influenzal infections. Especially important in 
this direction is frequent disinfection of the nose 
and mouth, together with thorough cleansing of the 
hands several times a day. 

For these purposes there is no antiseptic or disin¬ 
fectant more serviceable and effective than Dioxo- 
gen. 

For nose and mouth disinfection, one part Dioxo- 
gen to six or seven parts of warm saline solution 
will be found remarkably effective used as a gargle 
or nasal douche. 

To cleanse the hands, wash thoroughly with soap 
and water, after which apply a solution of Dioxo- 
gen and warm water—equal parts* rubbing this in 
well, especially around the nails. 

Dioxogen thus employed has been conclusively 
proven of invaluable aid in preventing the develop¬ 
ment of influenza and other acute infectious dis¬ 
eases. 


A POSER 

Small boys often ask embarrassing questions. A 
preacher was addressing the Sunday school and ex¬ 
plaining the significance of white. 

“Why,” he asked, “does a bride desire to be clothed 
in white at her marriage?” As no one answered he 
went on: “Because white stands for joy, and the 
wedding day is the most joyous occasion in a wom¬ 
an’s life.” 

Immediately a little fellow piped up: “Please, sir, 
why do the men all wear black?” 


Elated 

An agent went out in a sleigh, 

And drove through a blizzard all day, 
With the storm at its height 
He canvassed 'til night 
And landed a fine 20 pay. 

—Amer. Ant. Bulletin. 

Curses 

The doctor examined his lung, 

And put the test under his tongue, 

He said, “It's too bad;" 

Sure the T. B. he had! 

Poor Abie the Agent got stung. 

•5* 

Old Fashioned 

No one has yet the potent drug 
To bring that perfect bliss 
That comes from mother's gentle hug 
And mother's healing kiss. 

—IL M. in “Little Visits." 

Up to Dat* 

When mother's gone then I'm afraid 
They call for a placebo— 

And want their potent pills all made 
From father's roll of dough. 

* * * 

C In France physical training of the school 
children of both sexes is compulsory. 


The Kansas City Diagnostic and Thera¬ 
peutic Clinic has been established with the 
object of furnishing under one roof as com¬ 
plete an Institution as medical science of 
today demands. It is equipped with the 
most modern apparatus for diagnosis and 
treatment and manned by a competent staff 
of specialists in their respective departments. 

THE DEPARTMENT OF 
PHYSICAL DIAGNOSIS 

is under the direct supervision 
of Dr. I. J. Wolf, Professor 
of Medicine in the University 
of Kansas, formerly Professor 
of Medicine in the University 
Medical College. 

CLINICAL LABORATORY 
is fully and adequately 
equipped so that all forms of 
examination that may be de¬ 
manded, including urinalysis, 
gastric analysis, blood, blood 
chemistry, C 02 Alveolar ten¬ 
sion, Wasserman Test, and the various bac¬ 
teriological examinations can be promptly and 
accurately made. Dr. S. H. Richman, former 
pathologist of the Cook County Institutions, is 
in charge of this department. 

We invite the co-operation of the profession 
and wish to assure it the fullest assistance in 
whatever capacity we may be of service. All 
cases referred to this clinic for examination 


are returned to their respective physicians with 
a full report of the findings and such recom¬ 
mendations as seem pertinent. 

The laboratories endeavor to give accurate 
and prompt service whether it be in a simple 
urinalysis, a Wasserman, Metabolism rates 
Electro-cardiography. 

THE THERAPEUTIC DEPARTMENT 

This clinic has established a physio-thera¬ 
peutic department, fully 
equipped, and offers to the 
profession such measures as 
may be found necessary 
to increase elimination, im¬ 
prove local and general circu¬ 
lation, produce hyperemia, 
sedation, stimulation and gen¬ 
eral tonic effects. 

This institution is to be 
conducted along strictly eth¬ 
ical lines and solely for the 
benefit of the medical profes¬ 
sion as an aid in the diagno¬ 
sis and treatment of diseased 
conditions. 

1417 LINWOOD BOULEVARD 
KANSAS CITY, MISSOURI 

/. J. WOLF , M. D., Director 

S. H. RICHMAN , M. D., Associate Director 

Phone Linwood 2462 


KANSAS CITY 

DIAGNOSTIC AND 
THERAPEUTIC 

CLINIC 
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THOUGHTS FOR THE NEW YEAR 

U\\T HATEVER the past year Vnay have meant to you, make it dead history. But 
YY let the New Year be a living issue, with a big fresh spring dripping with the 
T v clear water of forgiveness; wipe clean the slate of your heart. Enter the New 
Year with a kind thought for everyone. You need not kiss the hand that smote you, 
but grasp it in cordial good feeling, and let the electricity of your own resolves find 
its connecting current which very often exists where we think it not. Make the New 
Year a happy one in your home; be bright of disposition; carry your cares easy; let 
your heart be as sunshine, and your life will give warmth to all around you, and thus 
will you and yours be happy." 


SYMPTOMATIC TREATMENT OF PNEU¬ 
MONIA 

The factors that may cause dyspnea are discussed 
by J. H. Means and A. L. Barach, Boston (Journal 
A. M. A., Oct. 15, 1921). Dyspnea will arisce when- 
ever the pulmonary ventilation called for .'y the life 
processes at the moment exceeds the quantity of air 
that the pulmonary bellows is mechanically capable 
of delivering with ease. The respiratory center 
wishes to maintain a constant alveolar carhor. dioxid 
tension. To do this jrentilation must increase in like 
proportion to carbon dioxid output. In pneumonia, 
the metabolism will, as in the normal, be one of the 
factors determining the volume of the pulmonary 
ventilation; an increase in metabolism due to the 
disease will call for an increase in ventilation ex¬ 
actly as the elevated metabolism of muscular work 
did in the normal person. The metabolism of the 
pneumonia patient may be expected to be higher, 
even while he is at complete rest, than it would be 
under the same conditions when he was well. He 
will, in other words, have a metabolic need for in¬ 
creased breathing or hyperpnea. If in a portion of 
the lungs a proper gas exchange cannot take place, 
in order to maintain blood carbon dioxid tension at 
a normal level,, the normal portion of the lungs 
must be overventilated. Impairment, then, in the 
respiratory function of any portion of the lungs, if 
it leads to a mixture of aerated and unaerated blood, 
will be a factor demanding hypernea. Other causes 
are an insufficient circulation rate of blood flow; 
and anoxemia. The lower the vital capacity, the 
more will a patient have to increase his ventilation 
by an increase in rate at the expense of depth. That 
the vital capacity is reduced in pneumonia is certain. 
Whatever the cause, it will have the effect of neces¬ 
sitating a rapid, shallow type of breathing. In the 
treatment of these conditions, the possible lines to 
pursue would seem to be either to decrease demand 
or increase supply of ventilation. Two procedures 
which may be expected to diminish the need for ven¬ 
tilation are the administration of alkali and the 
therapeutic administration of oxygen. 

Bicarbonate should be given only in amounts suf¬ 
ficient to turn the urine alkaline to litmus. If pushed 
farther than this, it may do harm by producing al¬ 
kalosis. Oxygen should be given with one of the 
modern types of apparatus and often nearly continu¬ 
ously by a specially instructed nurse. Its continua¬ 
tion is to be governed by the effect on the cyanosis 
and the comfort of the patient. These measures are 
supplementary to specific therapy. When used, 
however, they may be expected to spare the patient 
several avoidable burdens and leave him free to de¬ 
vote his entire energy to the fighting of his infec¬ 
tion, thus theoretically, at least, improving his chance 
of recovery. 


CHERCHEZ LA FEMME 

Literature is rich in anthologies of disenchantment. 

As a subject, woman has been as necessary to pes i 
simism as to romance. She has been the goddess. | 
and she has been the goat. Cherchez la femme. 
Something has always been wrong with the world 
Nothing could be clearer in the records than that 
it has been convenient to find woman as the expla¬ 
nation. If any era gets ready to decline and fall, 
track down the odor of musk. When a man or a 
civilization is "successful" there is a rush to woman 
When there is failure, it i$ toward woman that the 
accusing finger is pointed. The Bible begins with 
the sad story of woman’s culpability, and it ends 
with a scathing allegory that sets the image of her 
erring body in a high and horrible prominence. The 
devil is male, as befits his large functions, but no lit¬ 
erature conceals his chief weapon. The sacrifice of 
the anchorite is an escape from women. The mind 
hates abstractions. Even the male mind, that alone 
is supposed to be capable of abstractions, has pre¬ 
ferred to personify. Having decided that angels are 
male, it fixed the images of Life and Death. For 
Temptation it made a digression. Woman is Temp¬ 
tation, vide Genesis and all the epics. Having en¬ 
visaged Woman as Temptation, it ha& been easy, 
under the spell of antithesis, to envisage Man as the 
eternal St. Anthony, with the supreme preoccupa¬ 
tion of not succumbing. H*e is the searcher for the 
Holy Grail. She is the vampire. He is pictured as 
persistently aspiring, she as persistently vamping — 
Alexander Black in Harper’s Magazine. 

DISEASE^OF THE KIDNEYS AND BLADDER 

The pronounced derivative action of Sal Cara- 
bana and its consequent relief of engorgement and 
congestion, make it exceedingly serviceable in all 
kidney or bladder ailments. It does not increase 
the alkalinity of the urine and therefore has special 
utility in chronic affections of the bladder. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

U«e Them and Prove Them 

Backed by 25 yea;* of aucceaobJ | 
clinical experience. 

Catalog of pharmaceuticals mailed on requut 

CHICAGO PHARMACAL CO. 

St. Clair Street, Chicago, Illinois 
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Afodut 50 grain* of uric acid are produced »n the body each 214 hour** 
01 these, the liver de&troys 10 grata*, the kidney* 22, the muscles 3 or 4, 
and the remainder about 6 grata*,. passes out of the body in the urine* H 
food* are habitually taken which contain considerable uric acid, It J* stored 
up In the tissues, as the system is unable to destroy it. 

THE RESULT IS 

hardening of the arteries, enlargement and hardening of the livery the 
formation of calculi in the kidneys or bladder, nervous exhaustionand 
probably a greater variety of symptoms and disorders than from any uib.ut- 
single cause. 

On account of the exaggerated vasomotor action of Tongaliaty, the 
irritation drives the uric acid deposits toward the emunciories, causing a 
great secretion of bile and a serous diarrhoea in the intestines, while In the 
feces arid in the Urine, 


we find a large quantity of uric acid. 


TONGALINE LIQUID—TONGA LINE TABLETS 
TONGALINE AND LI THIA TABLETS 
TONGALINE AND QUININE TABLETS 


fWcHier Drug Company. St Ivuia 


w%i App^,c*tior^ 


Bladder and Urethra 


Irrigation 

is nmv made moi’u effective and simple by means of 
theenmpkessed Mir tank. The, tank,is' made Qf tapper, 
tinned inside, and nickeled on the outside. Thefotve 
with Which the sftlukiori venters the bltiddei* can be regu- 
latecl by the ^re.vsuve of air within the tank, and this 
pr«^s(i)fe, of: course. .Ik-regulated; by the pump attached 
to the side o(‘ tank. .; , 

VARIOUS USES 

The tank may be used for various functions? be¬ 
sides the Idadder and Llrethral irrigation, in fact for 
any purposes where an antiseptic solution is bsed ,d ; : 
tffethrnl. Vaginal, Ear and Sims’ general irriga- 
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Inflective December 1 we are discontinuing 
che agency for the Victor X-ray Corporation 
lit*# m X-ray and Physical Therapy apparatus, 
lo its place we are taking the exclusive dis- 
trihtuion of the following apparatus in this 
territory 1 

PRECISION X-RAY APPARATUS, miui- 
afactured by IiuernatJornil X»Ita> Corpo¬ 
ration. 

ACTINIC RAY and tiEEP THERAPY 
LAMPS, manufactured by Burdick Ctthl- 
net iOom|An^ f 

PHYSICAL THERAPY APPARATUS, 
manufactured by McIntosh Buttery and 
Optical Company. 

In making i&ie change we believe that we are 
making a muv<* that will loaet with the approval 
of our pHtfmts. Our Hites represent the highest 
type of XVftajr and Physical Therapy equipment on 
?be market today. 

Wb call »ppel*l viUcoUon to *he Precision X Ray 
Apparatus. It was Shown at a recent; meeting of 
the American' Roentgen X-Ray Society at Wash¬ 
ington, !>/ "Cw; and wha pror,n»mced tin? one out- 
nanding: feature of X-llay development of recent 
year#. . • - ' - • 

Opr same ahjbw roams -add- same organization 
will be your die m*m 1 with the n*1v lines after 
December JL Call at either off Ice or Jet our rep¬ 
resentative call on you. 


W. A. Rosenthal X-Ray Co. 

Kansas City. Mo. Oklahoma City 
412 E. Tenth St... 203 Shops Bldg. 
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• SZA /v v S^v/w/is;/// 


(SILVER - ARSPHEN AMINE-METZ) 

The sodium salt of silver*diamino-dihydroxy«arsenobenzene 

R ELATIVE infrequency of reaction, rapid disappearance of contagious 
lesions, and general therapeutic effectiveness seem to indicate that 
Silver-Salvarsan is a drug of real value in the treatment of syphilis. 

*** Silver-Salvarsan requires no alkalimzation and its ease of admin- 

MfSe istration commends it to many practitioners 


HA 

:Q: 


Trade Mark 
Ret.U S.PM Off 


More than two million injections of Silver-Salvarsan have been 
given in the United States and abroad 


HAMETZ LABOBJWORIEShc 

One~7i0enty'Tv)o Hudson Street, Netdlfork. 


Western School of Electrotherapy 


Kansas City, Mo. 
Week of April 18, 1922 


A QUESTIONNAIRE 

The Western School of Electrotherapy will hold its annual session in 
April, 1922. We are anxious to know the opinion of our alumni and others 
on the following points; your reply will materially help us in arranging the 
program: 

1. Do you favor morning hours for didactic lectures? Ans. 

2. Do you favor but one hour a day devoted to fundamentals? 

Ans. 

3. Do you favor the entire day being devoted to clinical lectures and 

demonstration of technic? Ans. 

4. Do you favor hospital clinics? Ans. 

5. Will you attend the session of 1922? Ans. 


Our tentative plan is to have one hour each day devoted to lectures on 
the fundamentals, the remaining hours to clinical lectures and demonstra¬ 
tion of technic, but at the same time we desire to give the attendants a 
choice in the matter, hence this questionnaire. 


Name 


Address . 

Send your reply to Dr. Burton B. Grover, 219 Ferguson Bldg., Colorado Springs, Colo. 
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Suprarenal insufficiency is one of the marked features of the asthenias. 
The blood pressure, in these individuals is almost always low and the 
circulation poor. The activities of othdr glands of internal secretion 
are always impaired. That is why pluriglandular therapy gives better 
results than suprarenal substance given alone.' 


which is a combination of thyroid (1 !0 gr.) entire pituitary' (! .20 
gr.) ovary and testis, promotes oxidation, increases blood pressure 
and enhances metabolism by producing ■suprarenal efficiency. 

Dose: One or two tablets three times daily before meals. 

€. W, €AMMam CO. 

4£3 Cah&l Hew York, N. Y. 


GENITO-URINARY 

DISEASES 


lOOQECl '{J 
BiOHQU II 
W| ]| 


Have you heard of our new product for 
G. U, work? 


Doctor 




I**i# 


IV Ml Tl or SCiKHTTE UOMmiUY&V certainly It 

biuter.taHy shotU^m $ht?- ^ntsyiioii o£ tbo. {Ur&s a*?, m kte Ur pr^vam Rtnctqre, Quickly re- 
lievefr simugury, : pr^otes mjHU j&ofl «;ip|>Dsns‘ Rxv^u^ipjir,^£ qP lications. Tt te 

equtflb <:-fD*fUvv «». CftdofiKUn</d. •Ct*rv*!raj ISrt^kin, etc. .Thu tech- 

nitiuk [ii alnrtile Sind tiui^h lrH W.6# than. bV oj^fer jcteifeoftB. 

or 11.55.eaels ;/$ in kttffdm ou Icte more. 


single \uh« *.n j.ar; ^.VVwiV 
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In the Severe Infections 


th& * Riiag lo resist the invading bacitria — tnedicaf wen have no 
thettpstttic a$y itoal they an turn, to greater conSikotv th&t 

Bannerman’s Intravenous Solution 

Possessed of remarkable bematopoteilc^Toperiie*; remedy promptly 
produce* results of the most pronounced and tar reaching tharaeter. The red 
cells Are rapidly tncrga&Ki And lilt .vitality ol the whole body raised to a 
notable degree. 

Ai ih'e.;loregotrii; iik%: active ^ymptojoy b*#m k» subside and 

soon the.Me<i}oos'pr«<^is ls ^necfes-4 aod-OVercoiD^ it is the. uniformity of 
jt»e£«ftecu. .jo the #t pmpetal **?*»> sepliceau, infected 

wevodt, tobercubiis and srf!wr#-av* fyUeink infections that nailed 
so* many lamest. to depend upon Bonne f man* s 

Solution in this class of casein 

^ Fb» Cose ffefrOW <itui fufl (n/orrnation ,iOdrzs$ 

WM. BANNERMAN & CO 

i Mot incorporated > 

Suite 1019 BMg-, iTe No. at at *. St. OMcago, HUnota. 


TheTorpid Liver 

Hepatic torpor is always a 
prominent factor in autoin¬ 
toxication. Stimulation of the 
liver is invariably called for. 
in this condition. Of the many 
cholagogues used and recom¬ 
mended. none will he found 
more uniformly effective than 


Sleep to accomplish ife Ml 
benefits must he nafund W 
character The true physio¬ 
logic anemia produced by 


BROMIDES 


CHIONIA 


makes it the safest and most 
efficient sedative at the 
physician's command. 
Sound, restful sleep follows 
its use, with gratifying avoid¬ 
ance of the depression, 
gastric disturbances and 
habit-forming tendencies 
common to hypnotics. 


One to two teaspoonfuls 
three times a day will prompt¬ 
ly restore the activity of the 
liver, especially its detoxicat¬ 
ing action, and what is often 
most desirable, without over- 
stimulating the bowels. 


PEACOCK CHEMICAL CO- ST.Loui5.Mg 
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TEROGON 


A New Antigonorrheal for 
Internal Administration. 

COMPOSfTJOK 

Extract of Pluh.^pVeHt;., ..... *. 75. 

Extract of ■ Jfafcfffc’EaWR.,,** * •.. *<*' "Hi 

. u . .» < > *V; • .*1 > * • * .». 

Ethereal Oil of C^mSmOe^. ...» 0,01 

Used fay Dr. ADOLF SCHUFTAN 
with good results m over 200 cases. 
Send for 

“9 Reasons" 

why Terogon should be used 
in preference to any other m- 
kemal treatment for gonor¬ 
rhea. Mailed free on request. 

introductory prioe to physicians: 

$1.00 per box of 60 tablets 


220 West 43i-d Street 
NEW YORK 

W© are the apte AmeTHbaii Agents for Yohlns- 
Din (Henning). 

Prices: In tubes of 10 tablets, &0c; boxes of 
40 tablets, Z 1,50. 


iMAKTOf a SMITH CftMF AN Y. Hm York. RT*I 3 A. 


FOR ALL AGES 


A complete food for infants, A 
reliable galactagogue. Easily di¬ 
gested in stomach disorders, and 
by the aged. Strengthens and in¬ 
vigorates convalescents and in an¬ 
aemic and nervous conditions, An 
effective sedative served hot. Suc¬ 
cessfully used as X-Ray meal with 
Barium Sulphate. 

AVOID IMITATIONS 
SAMPLES PREPAID 

Horlick a s Malted Milk Co. 

Racine, Wis. 


^mAKDTiwatfiS,. 


** llMpti P**Jfc ifcflfrFiVilA ^ * 


r. 


jn.w>an 


THIS 1S THB PACKAGE 


When H r rltf©t to Owr AdvertlMrs, Please Jlleiittott Tfte Hcdlcal R«rald 


amenorrhea 

DYSMENORRHEA 

MENORRHAGIA 

i;iiiRDRR«Am 

ETC 


fifcsdth) iisupplied ojnl> m 
twenty capsule*. 

DOSE. Owe Wmvo capeul** three 
W or .tour ficne* a xUjr. «* JL 

Efe SAMFIJFAmwIUTERATURE jjP 

\ SENT V*N REQUEST. 
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TESTOGAN 


THELYGAN 


For Men 


For Women 


Formula of Dr. Itoan Bloch 


After seven years' clinical experience these products stand as proven specifics. 

INDICATED IN SEXUAL IMPOTENCE AND INSUFFICIENCY 
OF THE SEXUAL HORMONES 

They contain SEXUAL HORMONES, L e* the hormones of 
the reproductive glands and of the glands of internal secretion. 


Special Indications for Testogan: 
Sexual infantilism and eunuchoidism in 
the male. Impotence and sexual weak¬ 
ness. Climacterium virile. Neurasthenia, 

hypochondria. 


Special Indications for Thelygan: 
Infantile sterility. Underdeveloped mam¬ 
mae, etc. Frigidity. Sexual disturbances 
in obesity and other metabolic disorders. 
Climacteric symptoms, amenorrhea, neur¬ 
asthenia, hypochondria, dysmenorrhea. 


Furnished in TABLETS for internal use, and in AMPOULES, for intragluteal injection. 
Prices: Tablets, 40 in a box, $2.00; ampoules, 20 in a box, $3.00. 
EXTENSIVE LITERATURE ON REQUEST. 

CAVENDISH CHEMICAL CORPORATION 

Bole Agents 


205 Pearl Street 


Established 1905 


New York 
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“Efficient and Safe 
to Use at 

Any Time of Life" 


ANUSOL 

t Trade-Mark] 

Hemorrhoidal 


The outstanding characteristic of .'Anusol Suppositories, and the one enthusi- 
ftsttcaHy Ootnrnenteij upon ever anew by physician and patient alike, is 

Their ability to allay and check the distressing pain and inflammation of 
Hemorrhoids so promptly and completely, 

In.the total absence <>t narcotic, or any other habit-forming, or injurious in¬ 
gredients. ‘ * 

We guarantee it. Besides, the .formula is on every label. 

That's why you can employ Anusol Suppositories from childhood to old age, 
with absolute peace of. mind. 

' Ample Trial Quantity and Literature from 

SCHERING & GLATZ, Inc., 150 Maiden Lane, NEW YORK 


“The World and hi* Wife are in danger of becoming 
too acid!" 

expresses the tendency of modem life to bring about a diminished alka¬ 
linity of the bleed and other vital body fluids Diminished and 
deficient elimination favors hyperacidity. Impaired gastrointestinal, 
hepatic and renal functions predispose to: pathological disorder and 
derangement, Bence THtALIGN, which is both antacid and elinti- 
nant, supplies the means whepeby the Careful physician can increase 
elimination, stimulate hepatic and renal function, oppose hyperacidity 
and so maintain or restore in his patients, a defense against much of 
the disease that flesh is heir to. Clinical trial will prove it Worth 
While—to prescribe THJAUON. 

Sample and literature &n request. 

The V&*3 Chemical Co. Danbury, Conn. 
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can meet emergency calls for 
Diphtheria Amhoxin with eonfc- 
■d**te* »nd “liT;.5rwv 

you th* Ufly .Afltirosrtfs %7rng* 

*gc, coart rutfk'W, dependable 

in aption t it combines cdrivenietfCa and 
iitility to a high degree. Tba product 
itself i$ of small, folk/high potency end 
*o*' aoi*d dont-em. ;*r*fu!ty tested, *c* 

■ ttAtifotahe^ 

Properly stored SmAhpO* Vaccine 
Vi*w* SJ\ty y will g>v« you maximum^ 
^takea* 4 ' in primary vaccinations. 

Your druggist can supply you. 

ELI LILLY & COMPANY 

INDIANAPOLIS, U. S. A. 


THE TOWER 
LILLY BIOLOGICAL 
LABORATORIES 


LIQUID * POWDER - OINTMENT 

CAMPHOPHEN 1 QVE UQUih- 

A pa&erfoi Anti**pi<. Germicide used success fully by surgeons 
end major -ppi*t&\(ions. Sjrxtts a healing influence and indue i 
gntn&l&Hdn* Soothing in burns — healing in wounds. 

CAMPI 4 Q* PHENiQUtu POWm #~>4 Ihessimz Dc W 
Possesses oil the Antiseptic and \2ermicidk properties 
of the liquid. St is a dry treatment for sores, wounds , H 

eats and abrasions of the skin. 

CAMPHO-PHENIQUE OINTMENT 

Indicated in various diseases of the skin j 


^ lg u). 

4 -f] tHWH II M i 


Wke* WHtlnf to Oar Adreit(a*ta, Vl*n»e Mention llie Medtaal Herald 
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Taurocol Compound 
Tablets 

(TOROCOL) 

With Digestive Ferments and Nux- 
Vomica 

Formula 

Taurocol (Bile Salts) Gramme 1200 

Pepsin 1*0000 " 0824 

* 0824 

Ntspt*Vomicj» 0081 

‘ Q, It. 

DOSffir Per intestinal indigestion 
and autot.0saeitita r one to two tablets 
should be t&keo two tours after meats: 
for gastrle fadigestiofti one to two tab- 
lots one~h»if to one hour before me&ia. 


Taurocol Tablets 

(TOROCOL) 


Directly stimulates ibe liver eft Us?, 
producing an increased dow of bile rich 
rn ebbiates, a solvent of eh oiestrin and 
a biliary amtsepiJd for : .hepatic insuffi¬ 
ciency* Intestinal putrefactfop, fc&hituai 
constipation and gat) stones. 

TAUROCOL la a combination of bile 
salts, extracts of c&scara sagrada, phe- 
nolphthaloic and aromatics. 

BOSE; Three tablet# on retiring, or 
one three times dally before meals, re¬ 
ducing dose as bile increases. 


THE PAUL PLESSNER COMPANY 


DETROIT, MICH 


WH«* Wrtttafjr to Oar Aflitrtlww, Plcut ttration The 3K«dic*l Berftil 
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Genuine Imported 
Kny-Scherer Surgical 
Instruments at 40 % 
Below Regular Prices! 

HERE ARE A FEW EXAMPLES: 


Rochester Ochsner—7 *4-inch, Straight 
Regular price—$8.50 Sale price_$2.10 

ROCHESTER PEAN 
6 % -inch Screw Lock. Straight. 

Reg. price-$27.00 dozen 

Sale price-16.20 dozen 

KELLY CURVED FORCEP 

Regular price-$24.00 dozen 

Sale price_14.40 dozen 

PROVIDENCE CURVED-ROX LOCK 

Regular price_$88.00 dozen 

Sale price_10.80 dozen 

Sale price-1.40 each 

Straight Scissors—6 *4-inch 

Regular price___$2.50 each 

Sale price_1.50 each 

Straight Scissors—6-inch 

Regular price_$2.85 each 

Sale price-1.40 each 

Straight Scissors—7 *4-inch 

Regular price_$8.00 each 

Sale price-1.80 each 


Curved Scissors—5 %-inch 

Regular price_:_$2.50 each 

Sale price___1.50 each 

Curved Scissors—4 % -inch 

Regular price_$2.00 each 

Sale price_ 1.20 each 

Curved Scissors—5-inch 

Regular price-$2.25 each 

Sale price_ 1.85 each 

KELLY STRAIGHT FORCEP 

Regular price_$21.00 dozen 

Sale price_12.50 dozen 

Providence Box Lock Forcep—Straight 

Regular price_$80.00 dozen 

Sale price_18.00 dozen 

Rochester Pean Forcep—6 34 -inch. Curved 
Regular price.$30.00 Sale price.$18.00 

Rochester Ochsner—6 M -inch. Straight 

Regular price_$2.75 each 

Sale price_1.65 each 

Carmalt Forcep—6 *4 -inch. Box Lock. 

Regular price_$3.75 each 

Sale price_2.25 each 



Order today! The supply is limited! 

Our out-of-town customers are invited to order by mail. Because 
of the fact that these goods are priced below cost we must ask that you 
enclose check or money order with your order. 

The Physicians Supply Company 


1005-07 Grand Ave. 


Kansas City, Mo. 
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WE CAN SAVE YOUR MONEY 

ON 

RUBBER GLOVES 


KNUKLFIT 

or Regular Pattern 

Hettinger Bros^"™ $4.50 

HETTINGER BROS. MFG. CO. 

Entire Second Floor, Gate* Building, Tenth Street and Grand Avenne 

KANSAS CITY, MO. 


FOR IMMEDIATE DELIVERY 

(The complete La Force Group) 


La Force Model B Tonsillectome.$27.50 

La Force Model C Tonsillectome.. 32.50 

La Force Model D Tonsillectome. 38.50 


You will find our stock of instruments, furniture and laboratory 
equipment equally complete. 

MERRY OPTICAL COMPANY 

KANSAS CITY, MO. 

MEMBER HOUSES 

St. Louis, Mo. Oklahoma City, Wichita, Kas. Lexington, Kj. Dallas, Tex. Dee Moines, Iowa 

Springfield, Mo. Okla. Hutchinson, Kas. Omaha, Neb. Fort Worth, Tex. Birmingham, 

St. Joseph, Mo. Memphis, Terns. Topeka, Kas. San Antonio, Honston, Tex. Ala. 

Tnlaa, Okla. Little Rock, Ark. Louisville, Kjr, Tex. Decatur, Ill. Indianapolis, Ind. 
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HEAT vs. COLD 


The application of cold packs to the thoracic wall as a remedial 
agent in the treatment of pneumonia is rapidly being discarded by 
practitioners. . 

The application of heat is again in favor and physicians in every 
part of the country are now convinced that the logical, safe and 
sane method of treating pneumonia includes the application of 
prolonged moist heat over the entire thoracic wall. 


not only offers the best known method of continuously applying 
moist heat of equable temperature for a long period, with the ad¬ 
vantages attendant upon its physical properties, hygroscopy, ex¬ 
osmosis and endosmosis, but it offers the pneumonic patient ex¬ 
actly what he absolutely requires—-EASE and REST. 

When Antiphlogistine is once applied it can advantageously re¬ 
main in place for a long period, usually from twelve to twenty- 
four hours, all the time performing its soothing and effective 
service. 
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Is there a better or safer antiseptic, or germicide, 
for alPround surgical, medical or hygienic use than 

peroxide of hydrogen? 

Is there a purer, more stable or better peroxide of 
hydrogen than 


Is there any antiseptic more widely or generally 
employed in clinics, hospitals, offices, factories, 
schools and homes by physicians themselves, or 
on their recommendation, than 


Need more be said? 


In purify and oxygeivliberjiting power, 
Dioxngen exceeds U. & Phar, standard# for 


H* Q% by 25 K 

Dioxogen is odorless, Almost tasieie&s, 
and entirely free from Adds and accianiUd, 
It is also colorless and does not stain the skin. 

Absolutely non^poiaonous and nondrritaN 
mg, Dioxogen is not only the rposJ potent, 
but the safest and most harmless of antiseptics. 

Applied to wounds Dioxogcn promptly 
destroy* bacteria and stimulates the reparative 
processes of tht tissues. 

DiOTOget) is the one powerful germicide 
at the physidaD'a command that am be freely 
mpi anywhere and anyth!** withoxit the 
aiigbtjcsr danger. 


THE 

OAKLAND 

CHEMICAL 

CO. 

59 Fourth Ave. 
New York Oty 
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Elegant Pharmaceutic Specialties 

MANUFACTURED EXPRESSLY FOR THE PHYSICIANS’ TRADE 


WATERBURY'S 

Asparagus Compound 

A Diuretic Mixture, carefully standardized, and 
of unquestionable value wherever a Diuretic 
is indicated, viz., especially in the “Constitu¬ 
tional” Diseases, including Diabetes 

Especially valuable in treatment of 

ENURESIS—PROSTATITIS 
CYSTITIS—GONORRHOEA 
BRIGHT'S DISEASE. ETC. 

At all Prescription Stores in 16-oz. unlettered 
bottles. 


Antiseptic Cutizine 

(WATERBURY’S) 

A powerful antiseptic, astringent tonic and 
soothing application of accurately determined 
and uniform germicidal power for use In ve¬ 
nereal diseases, skin eruptions, and Inflamma¬ 
tory affections. 

Composed of Borax, Alum, Corrosive Subli¬ 
mate, Copper Arsenate, Hydrastis, Menthol, Be- 
tula and Glycerine, a combination well bal¬ 
anced for germ destruction and prevention of 
putrefaction. When applied to the skin surface 
or the mucous membrane a refreshing effect to 
Immediately experienced, and when so used baa 
a particular action upon the epithelial layers 
with a balsamic after-effect; removes all fetid 
and unpleasant odors; stimulates granulation 
and heals without irritation. 

Antiseptic Cutizine completely destroys mi¬ 
cro-organisms, and does not merely render them 
impotent, as is frequently the case with many 
germicides and antiseptics. 


The name 

WATERBURY 

is 

synonymous 

with 

Reliability 

the 

world over 


Waterbury’s 

Compound 

MADE FROM COD LIVER OIL 


WITH 


Creosote and Guaiacol 


The 

PRODUCT 

with 

a 

real 

Vitamine 

Content 


ELIXIR SUMBUL COMPOUND 

(WATERBURY’S) 
ALCOHOL - - - 18% 

CONTAINING SUMBUL. IRON 
CALISAYA, PHOSPHORIC 
ACID AND AROMATICS. 
DOSE—TABLESPOONFUL 
BEFORE MEALS 


WATERBURY’S 

VIBURNUM COMPOUND 

AN IDEAL TONIC 

for the 

FEMALE GENITALIA 

Distinguished from all similar products by Its 
pleasant taste and agreeable odor. Try It on 
your most fastidious patients. 


We especially commend the above specialties to the physicians of the Missouri Val¬ 
ley and Southwest. They will be found to be absolutely reliable and uniform. Sam¬ 
ples and literature cheerfully furnished upon request. 

WATERBURY CHEMICAL CO. 

NEW YORK DES MOINES NEW ORLEANS TORONTO 


DES MOINES 


NEW ORLEANS 
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Iron and manganese content— 

organic combination—* 

X x therapeutic action 

AS THE LIQUID 

Of special convenience for teachers, travelers, and businessmen and 

women,. • yj;V v. • 

GUDE’S PEPTO-MANGAN is, and has been for thirty years, the 
standard hematinic and general tonic and reconstructive in Anemia, 
Chlorosis, Loss of Appetite and exhaustive' conditions generally, 

GUDE’S PEPT 0-MAN GAN both Jn’Liquid and Tablet Form for sale 
by all druggists. Samples upon application. 

M. Ji BREITENBACH CO.. New York, U. S. A. 


Our Bacterinlimical Wadi Chart or bUt, Differential Diagnosis Chart will be scat to any Physician upon request* 


Arm-Strong Utility Arm 

Lightest, Strongest and most Useful Arm Made. 


Patented March 29, 1920. December 4L 1920. 

We were especially well pleased with the interest manifested in our arm 
by the Doctors who attended the Kansas City Convention, THANK YOU! 

To the Doctor who did not attend the convention we hope to be able to 
show him at a later date. 

It will not be necessary for your patient to come to the factory to secure 
a perfect fit. 

Write us for a special proposition. 


LA CYGNE, KANSAS, U. S. A, 
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which are made from lamb’s gut selected in our abattoirs es¬ 
pecially for surgical purposes. 

The Amour Iodized ligatures possess full tensile strength and their pliability 
prevents breakage at the knot. They are iodised to the core and are absolutely 
sterile. Regular lengths, asm 00 to .number 4 at per dozen. 

Wc also offer Plain and Chromic Ligatures, sires UOO tc number 4 regular lengths 
$g.SQ per dozen, emergency lengths, $lT>t) per dozen (nothing but the smooth 

.side of the intestine b used in the manufacture of the 
. A Armour ligatures) 

fT \ Suprarenalm Solution, f : 1.000 is stable, uniform and tree 

from preservatives. • - ;?-y. V’ i 

f»Oilr~r Q M Liquid is physiologically standardized and is 

^rBUUUCl^r ready for hypodermatic use— V> c: c. ampoules for ob- 

stetfical and i c. <. ampoules for surgical use. 

Utemtttre upon the AKMOUB LABOMfOEV BEOJOt'Crs for tfu* medical protesirfoii only 


AS3fMo vmmtc&m pany 


CHICAGO 

Headquarters for the endocrines and other organo therapeutic products 


lias been demonstrated to be a thoroughly dependable product. 

It combines tbe active and known therapeutic qualities 
if Crreosote and Guaiacol with tbe nutritive properties of 
Liquid Pcptoaoi ds. 

It w extremely agreeable to tbe palate and acceptable 
to tbe stomach* 

Tbe peculiar ability of 

Creosote 

to check a persistent, *' hang-on * Winter cough—should he 
remembered. 

It acts as a broncnial sedative and expectorant 

SAMPLES ON REQUEST 

THE ARLINGTON CHEMICAL COMPANY 
YONKERS. N. Y. 












AND ELECTRO-THERAPIST 324A 


“Neuralgia and Neuritis * * 

says a well-known physician, “are merely the ‘cry of the nerves' for tonic 
treatment and better nutrition." 

Countless medical men have learned that there is no therapeutic agent 
that will “answer" this “cry" more promptly and satisfactorily than 

Gray’s Glycerine Tonic Comp. 


Used in two to four teaspoonful doses, three or four times a day it 

1. Raises the quality of the blood, 

2. Improves bodily nutrition, 

3. Overcomes nervous exhaustion, 

4. Relieves irritability and pain of the nerves, 

5. Imparts resisting and staying power to the nervous system, 

8. Restores the vitality and strength of the whole body. 

Often, therefore, when all other remedies fail to control neuralgia or 
neuritis, Gray's Glycerine Tonic Comp, will afford prompt and permanent 
relief. 

The Purdue Frederick Co. 

135 Christopher Street, New York 


Shermans Polyvalent Vaccines in Respiratory Infections 

A more adequate and rapid immunity is established with polyvalent 
vaccines than from an infection itself. SHERMAN’S POLYVALENT 
VACCINES WHEN GIVEN EARLY IN RESPIRATORY INFECTIONS, 
rapidly stimulate the metabolism and defense of the body with a resultant 
prompt recovery. 

Administered in advanced cases of respiratory in¬ 
fections. they usually ameliorate or abbreviate the course 
of the disease. Even when used as the last desperate ex¬ 
pedient they often reverse unfavorable prognoses. SUC¬ 
CESSFUL IMMUNOLOGISTS MAKE INOCULATIONS 
IN RESPIRATORY INFECTIONS AT THEIR FIRST 
CALL. 

Hay fever, colds, laryngitis, pharyngitis, coryza, 
adenitis, catarrh, asthma, bronchitis, pneumonia, whoop¬ 
ing cough and influenza are diseases amenable to bac¬ 
terial vaccines. 

Bacteriological Laboratories of 
G. H. SHERMAN, M.D. 

DETROIT, U. 8. A. 

Sherman’s polyvalent vaccines are dependable antigens. 

“Largest Producer of Stock and Autogenous Vaccines” 



SHERMAN’S 
10 mil. Container 
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(P&Hlr. 


CYRUP COCILLANA COMPOUND is an 
^ efficient prescription for the irritating cough of 
dry bronchitis, the cough of phthisis, the croupy 
cough of childhood, and in general in any condi¬ 
tion of bronchial irritation in which the cough is 
excessive or the secretion and expectoration scanty. 
Each fluidounce contains: 

Tincture Cod liana. 40 minim*. 

Tincture Euphorbia Pilulifera. 120 minim*. 

Syrup Wild Lettuce. 120 minim*. 

Syrup Squill Compound. 24 minim*. 

Caacarin (P. D. A Co.). 8 grain*. 

Diacetyl Morphine Hydrochloride. 1/8 rrain. 

Menthol. 8/100 rrain. 

Syrup Cocillana Compound does not disturb the 
stomach. It has no constipating effect—in fact it is 
slightly laxative, due to the cocillana and cascarin. 
It is adapted to administration to persons of all ages. 

“5 Syr. Cocillana Comp., P. D. 6? C 0 .”—write 
it in the prescription and your patient will get an 
efficient, attractive, palatable cough syrup. 

Parke, Davis &. Company 
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PROFESSIONAL CARDS- 


Phones: Borne, Mala 8819 


The Kuuai City Roentgen and 
Radium Institute 


An ethical institution for the 
treatment of sutiignanctai 


L A MARTY, M.D 

Medical Director 


SOS McGee Street 
KANSAS CITY, MISSOURI, 


JEFFERSON D. GIBSON; M. D 

TUBERCULOSIS 

430 CottimonwaaUli BulMln* 
DENVER* COLORADO. 

Author j'HanUheok ot Pulmonary 
Tiifoerctjiotrta." 


DR, S. GROVER BURNETT 


Practice United to Mental and Nervosa* 
Disease* *jsd CsnanltAttoii. 
NB0ROLO0ICA1L KLS3CTRO THKRAFRU- 
TIC SQUtPMIBNT, 

PRIVATE CAKE TOR 

MXNT-Ala CASSa 
Office Botrn*: SL0O to m. 

By Appointment Anytime 

Madiesbwigy 
816 East I Oth Street, 

Kansas City, Missouri, 

Horn* Phone Harrison 8900, 

Residence 

Bell Phone 
Wabash Sdto 


Cards, |IM per month 
y early can tract 


CORRECT ENGLISH 

HOW TO USE IT 

A MONTHLY MAGAZINE 

$SMl THE YEAR 
Sen! 1$ f'tnim for Sash pie Coyy 


DR. H. D. JKROWITZ 

0U1U2B2OH AND COH8T7X-TANT 


215, m, 217 Kansas City Lift Bid* 
Office Heum: By Appointment 

Home Telephone, Harrison 482L 

Bell Telephone; Main 1982. Kansas City 


Correct English Publishing Co, 

EVANSTON, ELLIN018 


HALF-TONE ENGRAVING 
X-RAY 

and other difficult subjects carefully 
reproduced. 

HOLLAND ENGRAVING CO. 

Coca-Cola Building 
KAN8AS CITY, MO. 


SAINT LOUIS* MISSOURI 


DR. THOMAS A. HOPKINS 

The administration of Arsenobenaot and the 
Allied Arsenical*. 

Syphilis and the Semite-Urinary Disease* 
Hour*: 10 a. m. to 1 p. tt\. 

Weekdays. 714-717 Century Building, 
9:80 to 11 a. mi Sunday. Saint Louis, Mo. 
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PROFESSIONAL CARDS 


LOS ANGELES 


W. B. KERN, M. D. 

Recent Medical Superintendent, Norwalk Cali¬ 
fornia, State Hospital, and previously medical 
superintendent Nebraska State Hospital for 
the Insane, Ingleeide, Hastings, Nebraska. 
PRACTICE LIMITED TO NERVOUS AND 
MENTAL DI8EASE8 
Sanitarium accommodations. 

Offices 620 Brockman Building, 

LOS ANGELES, CAL. 


CHICAGO 


DR. LEIGH F. WATSON 


Special Attention to 
GOITRE AND LOCAL ANESTHESIA 


SO North Michigan Ave. 
CHICAGO 


KANSAS CITY 


LYNNE B. GREENE, M. D. 

Dermatologic Consultant and 
Therapist 


Special Dermatologic Laboratory and 
Up-to-Date Therapeutic Equipment. 
Hospital Accommodations. 


Hours 10 to 12 and by appointment 
Telephone, Harrison 8990. 


315 East Tenth Street 
Kansas City, Missouri 


The Practice of 

RUSSELL E.COVEY, D. D 

is limited to Extracting, Surgical Lesions of the 
mouth, jaws and associated parts, Nitrous Oxide, 

Oxygen Analgesia, Conductive and General Anaes¬ 
thesia. Consultation with the regular profession 
solicited. 


Home Main 2971 


608 Shukert Bldg. 


MILFORD, KAS. 


JNO. R. BRINKLEY, 
P. H., M. D. 


Practice limited to Gynecologic and 
Abdominal 8urgery. Consultation any 
part of United States. 


MILFORD, KAS. 


Phone Home, 
Hyde Park 2742 


Wkea Writing to Ov Advertiser* Pie 


Kansas City, Mo 


Cords, $1.00 
per Month . 


KANSAS CITY, MO. 


CHAS. WOOD FASSETT, M. D. 

MEDICAL JOURNALIST 


116 E. Slat SL KANSAS CITY. MO. 

Advertisements prepared for the medical 
press. Subscriptions taken for all Medical 
Publications. Books from any publisher 
promptly furnished. 
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PROFESSIONAL CARDS 


ST. JOSEPH VISITING NURSE 
ASSOCIATION 

Names and addresses of sick persons desir¬ 
ing the attention of a nurse should be tele¬ 
phoned to 

Visiting Nurse Dispensary, M. S2S0 
The Association will furnish a registered 
nurse for dally visits to the sick poor In their 
own homes. Any patient who can do so is 
expected to pay from 10 cents up for a visit. 
The Association will also furnish a registered 
nurse to any home for hourly visits. 

Charges fifty oente and upward. 


Hours 8:10 to 10:80 a. m.: 1:80 to 8:80 p. m. 
and 7:80 to 8:80 p. m. 

JACOB GEIGER, M, D. 

Practice Limited to 

GENERAL SURGERY St CONSULTATION 
Sixth and Francis Streets 


W. T. ELAM, M. D. 

Practice Limited to Surgery and Diseases of 
Women. 

Corby-Forsee Bldg. 

St. Joseph. Mo. 

Hours: 18:00 to 1:80, 8:00 to 8:80 
Evening: By appointment. 


HOT SPRINGS, ARK. 


nMk W. JeUn, M.D. June. T. Jatka, M.D 

DOCTORS JELKS & JELKS 


UM18 Doc.B-StQ.rt Bid,. 


hot sntiMaa. ahk. 


WYETT F. SIMPSON, N. D. 

OKNITO-UMNARY 

AND 

•KIN DI8EA8K8 

Over Sorrells Drug Store Hot Springs. Ark. 


THOMPSON HOSPITAL 

For the treatment of 
DIABETES AND BRIGHT'S DISEASE 

No. 1 Crystal 8t* Hot Springe, Ark. 
Dr. M. G. Thompson, House 8urgeon 

Miss Frost, Matron. 


J. MALSERD BELL, M. D 

Practice limited to Diseases of the 
STOMACH, COLON AND RECTUM 


Ninth and Jule Streets. 


BL Joseph. Ha 



DR. JOSEPH J. BANSBACH 


Practice limited to 
GENITO-URINARY DIS1 


Banebach Building 
M Frederick Arenac 

ST. JOSEPH. MO. 


SPECIAL COURSE 

Individual Instruction In Electrotherapy 
Ample Clinical Material. 

BURTON B. GROVER, M.D., 

Colorado Springs, Colorado 

Author handbook of Electrotherapy.** 
Ex-Pre8. Western Electro therapeutic 
Asan. 


HOT SPRINGS, ARK. 


THE MARTIN CLINIC 

Dugan-Stnart Bldg. 

HOT SPRINGS, ARKANSAS 

DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. T. S. LORTON 
DR. C. W. JENNINGS 
W. J. FORD 
Roentgenology 
C. W. ABEL 
Clinical Pathology 


EXCELSIOR SPRINGS, MO. 


HOUR8, 9 TO IS. 8 TO 8 

W. S. WALLACE, M. D. 

207 SOUTH MARIBTTB ST. 

EXCELSIOR SPRINGS, MO. 

Phones—Residence 188 
Office 


When Writing to Oar Adverttaera, Please Mention The Medleal Herald 
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ACCEPTED BY TBEJCOUNGIL L 

LOESER’S INTRAVENOUS SOLUTION 
fgQffl OF MERCURY OXYCYANIDE 

each »mp("tilt, fos tanstatfns £■ artltigraitur fljA 'qrffrM&iwfy 0*y£y*titUe, 

The ce*t|H <?f yiym** of o( ^ |^pk'A{, aiu) clb^ 

leal properties . o> .mm-urf mH$ vmpitoxsd i n gypbtffe* /Tho evident 
irrvgrtxiiit nX :,4^^tpUtpn 9 the jpatn, wit# ims^a* cHnkoi 
have long suggested the intravenous adnilntotywHnu of mercury. 

Iniravenonsly, Mercury Buhlorhhu and dtfcer sefuhie 

«c|d salts have proved Impractical ftt* tb*y eiiusp jtfdt&ttta Aud hanT 
enirig of the vein, preventing continued • roufin# oMnlertknts. We 
have ascertained that this fault i» with the kmimthnv of 

the solution employed. 

Mtivury Bichloride solution, 10 nUHijpmma < H grufur iu 5cc 
fins H-lon Ci>n<\ of Vb 4<5-5. LOESKfCft VSTU&VKSOV& SOMF 
TION OK MKKCllTKY OAYOVaATDK show H im Oon^ of pfe 7 , 
approxlnan i&ly the H4<>& of normal bloody . Wife offer this solution 
as being free fnym itu> 4 ^h»wihl 0 :Ctdiili(iw. of oth^r salable salts 
of niercoV>\ pmnitting an intensive and routine of mer* 

ruryinsyphilhL v , 

TESTED 0HEMiCALLY, CUNlCAtCY ; aad BiOLOGtCADET 
TOIYTCJTY TE8T- --V' ' ‘ L ' ^ - 

OF LOK&EIV& IXTRAYHEXOLS SOWTION 
OF MKRClIXtY OXYCYASTOE 

(Animals Rat^> te|hri:en(# Method employed. 

IB i'JraeS- normal Bijitimri du^ 

ISdg .lice 

I3ce 

Hog :. • - :r$cc - v->v-. , 

m* •• ■ ' • JSl't.' . v '." 

IftFijr filed / -l-/' , , 

Descriptive Literature;Prise List; ‘'’Jciiroai af Intr&v&ao&s 

Therapy/’ will he f/> any physician do r%tihs$ 


New York Intravenous Laboratory 

100 West 21»t Street 
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DIRECT To The DOCTOR 

NO MIDDLEMEN’S PROFIT 


The Thompson-Pla&er X-Ray Co 

LEESBURG, VIRGINIA 


Our price? are for full and complete 
equipment and include the services of 
expert installation men to set up the 
equipment, instruct you in its every 
detail of successful operation. 


Electro -Therapy 

REVISED itV Oil. ERO.VBH : 

j ust off the press 

It's yours for the asking. Use the 
' : coupon ; L 


When Wrttlsv <» Om AdTtrtlMru Pl<ctuu,- rteoMoo Tin* MtAnl Herald 



Mid-Weat Agency 

c 

. F. MILLS 

Associate Member h - 

•pejiitc A^orTaifon 


Kan*nV Mo, 

54fMl-4 
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FIROL YPTOL with KREOSOTE 

ANTITUBERCULOUS ANTISTRUMOUS 


This preparation contains &U of the features of Coil Liver Oil and is 

readily ^fdijaiiated. 

Free Saiwirtea tjy FrotesgifoK, 


THE TILDEN COMPANY 

M'ANVfACTURING PHA.RArACISTS AND CifEMISTS StNCJS. 1843 
NEW LEBANON, N. Y. 8T. LOl 


THE ROEMER TENSION TABLE 

A MONEY MAKER FOR THE GENERAL PRACTITIONHri 


Removes t h e 
persistent pain 
of the %eeminyty 
incurable chron* 
ic cases. 


6 e n d today 
f a r literature 
and prices - 


THE PHYSICIANS SUPPLY COMPANY 

XEXKK BUILDING, WAUKEGAN, ILLINOIS 


DAD CHEMICAL COMPAltfi NE* YORK 


■ZA&tS 


SAL HEPATICA 

The ideal 

Saline 

Eliminani 


The Best Book on the Subject 

HANDBOOK 


PULMONARY TUBERCULOSIS 

Its Diagnosis, Prognosis, Prevention mod 
Treatment—Illustrated, 

By JEFFERSON D. GIBSON, M D. 
Price Si,Off, prepaid. 

THE MEDICAL HERALD 
and ELECTBO-THERAPIST 
18 East Slat SL Kansas City, Mo. 


Rheumatic 

Conditions 


Wfliiuf ta Oar FImm Mentina Thr B«nild 
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HAYDEN’S VIBURNUM COMPOUND 


MEDICAL HERALD ADVERTISERS 


DOCTOR 


Just try COlTftE SPECIAL TABLETS 
on one patient and be convinced of tie 
benefits received. 

Time required for treatment varies with 
different patients. 


The Ideal Water Soluble Iodine, 
free from Potash or Alkalis. Non- 
toxic and non-irritant to the skin 
and mucosa. Prepared without the 
use of Alcohol, Chloroform, Ether 
or water. Three strengths, 3%, 
57° and 13%. Easily absorbed by 
the skin and mucosa. Samples and 
literature on request, to 


GOITRE SPECIAL TABLETS 


have been thoroughly tested by the Pro¬ 
fession and sold to Physicians only for the 
past sja years on their merits. 

Certainly your patient should have the 
advantage of this treatment. 


tOOO Tablets 
600 Tablet's-. 


Manufactured by 

The Columbus Pharmacai Co. 

330-386 Oak Street 
Col tint bus, Ohio 


H.V.C 


The conservation of periodic health means the normalizing 
of menstruation from puberty to the menopause. 
Dysmenorrhea, Menorrhagia and other manifestations of 
painful and distressing menstrual abnormalities, call* 


pamfui and distressing menstrual abnormalities, calls for 

the administration of ^^^B 

HAYDEN’S VIBURNUM COMPOUND ^B 

which, in light of years of authoritative clinical tsirtrjxct. ^^^B 
proved most effective and dependable. 

—AfafatiUr hM^ygqair 

•r»e*rtoed yritlu Ay*****.*? y&)»- fvyftty. 

New York Pharmaceutical Co, Jlft 

BEDFORD SFRIM&&, f^DPOftD MA 

jj/ii.vrffV* U*« j/>lv*vs \i or 

•’**«*****■*•' <£ ■ IT 
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A well-balanced compound of Oaseara, Podophylllw, Coloeynth 
and Hyoseyamus. 


Pil. Cascara 


(Robins) 

Mil Grain — Strong, 4 Grains. 

They .norrnalta* peristaltic action instead ot inhibiting it, as so many 
tenants and cathartics do. 

They stimulate a flow of secretions, thus encouraging ^ normal 
lysicftagical evacuation. ■ ‘ 

A 4rial, the most convincing argument. Send fpT.-jtt-t-s 


Campetrodin 


Campetrodin is a convenient, soothing Vftpplicatian for wounds 
bruises, sprains burns, boils, ulcers, etc. Heals rapidly. 

Campetrodin—Double Strength, is an inunction, is especially valu¬ 
able in reducing swollen g.UnU$-ahd, relieving objtinale dssp-seated 
rheumatic and neuralgic pain?. 

Samples to Fhyeiei&ps on Resiucsl, 

A. H. ROBINS COMPANY 

RICHMOND, VIRGINIA. V. 3, A 


A POWBBFUL N8RVB AND 8YSTBM1C 
TONIC CONTAIN1NO PHOSPHORUB 
IN ITS FRBB STATS 


TRY THE FOLLOWING IN SOME 
T> NEUROTIC CONDITION: 

XJC Corop Pboaphoroa Tonic DOWD 02 . 2-12 
FI. Er. Valerian - oa 1 1-2 

Glycerin <{ » ad - * - - 02 . 8 

One teaapOonfut to milk HADPHOUK AFTER 
• tnaala. 

Add Res. Podp. SM gr. It constipated. 

As a general tonic or reconstructive agent 
on® ounce e*}«at«, twelve ot cod User oil. Yew 
moat saleable «**et in TUBERCULOSIS. 

Sold only to the medical profession: whole¬ 
sale house, or on prescription at sap pharmacy. 
Sand for booklet. “A Few Minutes With the 
Drtoau" 

THE RICHARDSON CO., 

884 Franklin Street, Buffalo, N. Y. 


i gipB 

I{ PRICES'. 

rn pkM#2 $3.50 

fe I Mtra\^noiis Pbodocts of Aiuerica, Inc 

ki \fa M/3dboiT.AVe. ; New York 
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For Sale—Ambulatory Pneumatic Splint, unused, 
and Nicholson Sphygmomanometer. Both for $45. 
Dr. L. Wall, South English, Iowa. 

Principles and Practice of Roentgenological Tech¬ 
nique—By Dr. I. Seth Hirsch, New York City. 260 
pages, 348 illustrations. Just out. Cloth, $10 net. 
postpaid. Supplied by the Medical Herald and Elec¬ 
tro-Therapist, Kansas City, Mo. 

For Sale—A bargain for cash, a modern Physi¬ 
otherapy office at Denver, Colo. Kromayer, Alpine, 
Incandescent Lamps, X-Ray (Victor) outfit, ultima 
Sinusoidal machine, oxyline generator instruments, 
books, furniture. Reasonable rent, good lease, fine 
building, ethical practice. Address H J,” care Medi¬ 
cal Herald. 

Pulmonary Tuberculosis, Diagnosis, Prognosis, 
Prevention and Treatment—By Dr. J. D. Gibson, 
Denver, Colo. Illustrated. Just out. $4.00. Sup¬ 
plied by the Medical Herald and Electro-Therapist, 
Kansas City, Mo. 

‘•The Objects of Marriage"—An Inspiring booklet 
by Havelock Ellis concerning the relations between 
the sexes. 25c a copy, postpaid. Address the Med¬ 
ical Herald office. A free copy with each subscrip¬ 
tion. 

Grover’s Hand-book of Electrotherapeutics —By 
Dr. Burton B. Grover (Just out). The last word 
in Physiotherapy; 450 pages. 111 illustrations; 
price $4.00, postpaid. Supplied by the Medical 
Herald and Electro-Therapist, Kansas City, Mo. 

Practical Hydrotherapy—By Dr. Curran Pope, 
Louisville, President Western Electrotherapeutic 
Association. The most complete work ever pub¬ 
lished on this subject; illustrated, 600 pages, $5.00, 
postpaid. Supplied by the Medical Herald and 
Electro-Therapist, Kansas City, Mo. 

Actinic Ray Therapy—By T. Howard Plank, M. 
D., Chicago. A practical treatise for physicians 
interested in physical therapeutics; Illustrated, 160 
pages, $5.00, postpaid. Supplied by the Medical 
Herald and Electro-Therapist, Kansas City, Mo. 

Systematic Development of X-Ray Plates and 
Films—By Dr. Lehman Wendell. Illustrated. $2.00 
postpaid. Supplied by the Medical Herald and Elec¬ 
tro-Therapist, Kansas City, Mo. 


Diathermy: Its Production and Uses in Medicine 
and Surgery—Just out. By Elkin P. Cumberbatch, M. 
A., B. M., Medical Officer in Charge, Electrical De¬ 
partment, St. Bartholomew’s Hospital, London, etc.; 
195 pages, 54x84, with 44 illustrations. Price, cloth, 
$6.00. Supplied by the Medical Herald and Electro¬ 
therapist 

"Poems the Doctor Should Know”—16 T&ges, 45 
poems of war, love and patriotism, including the 
immortal poem, "In Flanders' Fields," by McCrae, 
and several answers to its challenge. Price 10 
cents a copy, three for 25 cents. The Medical Her¬ 
ald, 115 E. 31st street, Kansas City, Mo. 


Medical Review 
of Reviews 

WITH MONTHLY INDEX-MEDICUB 
Published in New York City 
Subscribe Now — Two Dollars the Year 


NEXT MONTH DR. HAVELOCK ELLIS 
will begin his great article on 

"THE PLAY FUNCTION OF SEX-” 

In it he tells how a woman may have been 
married once or even twice and have had 
children and still be as undeveloped sexually 
as a school girl. It will reach deep into the 
heart of every man, married and unmarried, 
who is interested in the future development 
of woman. It may clear up some problems 
that exist in his own life which he has been 
unable to solve. One chapter deals with * 

"THE ELOPEMENT OF A SUPPOSEDLY 
HAPPY WIFE.” 


Clubbed with The Medical Herald both for 
$8.00 the year. If you are a paid "Herald" 
subscriber, remit $1.00 to this office, and we 
will send you the "Review" for a year. 


SUBSCRIPTION BLANK 


The Medical Herald and Electrotherapist, 

115 East 81st St., Kansas City, Mo. _19- 

Please enter my subscription to your magazine, for one year, beginning with- 

Issue, for which I enclose my check (or two-cent stamps) for $2.00 ($2.25 in Canadian and 
$2.50 in foreign countries). 


_M. D. 


Add $1.00 and re¬ 
ceive "The Medical 
Review of Reviews 
(and Monthly Index- 
Medicus) for 1 year. 


Seleet Premiumt (1) Havelock 12111a* “Objects of Maniage n i (S) 
Mary Ware Deaaett’a “Sex L.lfej” or (3) a fine art pletnre. 
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for Direct. Medication by the Intravenous Method 

To the Modem Physician 

we offer a 
pure ajyl 

PW .w-U'kh may .be iri- 

irc/'ind into tiiV blotrrt .stream 

irh tixc \£f t tfinty of bo aevto- 

yv^yrl1• 

SSiuf • for raiaJoglAe 

f^marjac of our *pc 
ti<-prhiH '. of -iiiMtpst? 

#0 price liif" wiR 
&$£$$$&& h ' Cor respond - 
•£iwrcC is*:; ipyitof <ind will foe. 
promptly replied to by one of 
. tlie phy&ickpp. dr< ’x- 


INDOGLQSiN 

ifjwJTa V i 


{TN00FERAR5AN R 

. '.v <Qn& At&eftft 

ENOOQUIN | 

iMajsriasj , • & 

fyi Oi /?£ fij/An*C#W*Ufe 

£N0O 508IUM (OOIOE • fi 

(Aslhrftu* . . ;;k 

’. . •« CA&li ifJdrftu'}*- g 

ENDOMFTHVLEWaMIM $ 
_ .•/<$. ^ 

EWDOARSAtJ ■ • I 

. f^hili.4 . ^ 


ENOOSAL 

(fhetanf rsa 2 utv>vca i&cfcrt* 

ENDOCReODiN 

(fewix^ #J Affa*hflr$ 

fririJiJt 

ENDOCAOOiN 

Cc&,tiT» x WAfezviKfXMl. 


3 EN100MER5AW 

H &t+c*x-5p]Ti'di 5t)chdb> 

c| fr/7K&fyZjO<pC 


Purity [ 
Stiteiy % 


Intravenous Pio^MM Co. &f'Mi£th 

121 Madison A*>e.n'at. r 
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STOMACH and BOWEL AFFECTIONS 


A DEPENDABLE FORMULA ACTS PROMPTLY 

Formula—, The Fre« Soluble Iodine giv*£ ite Kterw icld&L 

W&ter-Stai.utoie lodtt >€5 2,3 par cent Alterant nod Building action of Iodine, 

in cfttotetoatf&a with The Charcoal Is a Qaa Absorbent Anttfer* 

Charcoal, mm\ smd AnUpdiref^ctent. 

Hydrated *Aim> Tim Unr* SuppBea strength to betfe ib* soft 

Hydrpcarho© Oil nn& hard Tissues. 

IN.D1CA TI0.N« 

Aoto-ioxwla of the AWn*nUry Tract, ^»k.riiu' <*r*rtch -#d Trf-CtUf?fitly attack of taljtfev- 

Ityafeiteiy, Ulcer of Tonaduy :.6f. CatarrhalAffection* of » 7 nu}t$i 

or L&rgr -Inioettbet Xlatatea?*, Acuta »*t Chro«K% Ty^fcord Oft# its £nt**Una4 • Complication** 
Com Is ’MWie Colitis. Ams.bLt * Colitia,*-Tubercular 0>rrjTtfie&t;c*ris within the Intestinal ^iwi, 
Gastrlfi#, estve^lTy tb(>ae .ortnfc which assume a Chrome nature, and in irile»tinal Complication* 


a/jcornp»^>ing Cfci^hr*?avU)$U winch may have its origin it* Intestinal Toxemia. 


make 

BGLUBLE lO^LVB* 
PKOlDUCTa 
to meet all 
CONDITIONS 


Send for 

UTERATTJRE 


SOLUBLE IODINE 
PRODUCTS 


flarvei “Whirling Spray”Syringe 


is that The Matvei, by its centrifugal action dilates and 
flushes the vaginal passage with a volume of whirling 
fluid, which smooths out the folds and permits the in¬ 
jection to come, in contact with its entire surface. 


Promiastd physicians find gyv& : J 

eotoglBts: aveirwh^re recommfend sr 

the MARVEL Syringe In esse* 
of Leueorrfaea, VagiuUte and vthz?: V*glnil 
diseases. It always gives sattefeetioh 


The Marvel Company wai awarded the Gold Medal, Diploma and Certificate 
of Approbation by the Soctete D’Hygtene de France, at Paria, October 9, 1902. 
All Druggist* and Dealers In Surgical Instnimenls sell It. For iHer&ture, address 

MARVEL COHPANY, 25 West 45 th St., - NEW 1 


When Writing to Our Advertlners, Plrmmo Mention Tits Medtra! HenK 


1BD-11B-CSBB8S 

’ (MiLLCR'Sl 


KANSASCITT.HO., U,S.A. 
vtcKutw, eoutauL iodine caMMiwnoK, 
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SANDER & SONS' EUCALYPTOL 


Doctors 


Whenever the true merit of a preparation in au¬ 
thoritatively established. Imitation is sure to make 
lt« pernicious appearance. 'To counteract the In¬ 
jurious result* of another of these fraudulent pro* 
ceedings—In this Instance affecting firm name and 
reputation—SANDER, & SONS have been compelled 
to appeal to law, and in the action tried before the 
Supreme Court of. Victoria, the testimony pf a sworn 
witness revealed the fact that witness suffered in* 
tense irritation tmm the application to an Ulcer of 
the defendant's produel, which was palmed off as 
^just m good” a* SANDEf W& &UCAD?PTOLv 
SANPEK & SONS had the eaUsfadtfoh to obtain a 
verdict with seat* against this imitator, who la per¬ 
petually restrained from continuing his malpractice. 

X>r. Owen, in a report to the Medical Society of 
Victoria, and Dr, I. Benjamin, In the lancet, Lon- 
don, both 4stiounced tf as others did before, on the 
strength of negative results, the application of un- 
spe^Uled eucalyptus products. 

This f orm* oohvi ncing proof that only an author¬ 
itatively sanctioned article mn be relied upon. 

SANDER A SON’S EUCALYPTOL 
(Eubalyptl Extract) 

t, Has stood the test <Jovernm#hi investiga¬ 
tion. • * v r ' 

&, It was proved at the Supreme Wort of Vic¬ 
toria by experts to be au absolutely pure n.n4 «el un¬ 
it fieally staifidardtxed preparation. 

S. It is honored by Hoya! patro;aaife. 

4 It glrirays produce* definite therapeutic re¬ 
sult*. 

Therefore, to safeguard the physicians* tntereeU 
and to protect their patients, we earitestiy re^uott 
to specify ZANDERS* EUCAI>YPTOP when pfe- 
fccfibihg eucalyptus. 

'ffm Meyer Bros. Drug €o.„ Bt. Louis, Mo.^ agents, 
will forward one original package £1 o*, ; > on receipt 
of fine Dollar. 


Lathrop Bldg. Kansas City, Mo 


BENDiaO 

AUSTRALIA 


SANDER & SONS’ 


Poetic lieprints—Do not mutilate your copy of 
Tho Herald if some bit of verse happens to take 
your i&ncy. We make reprints of all the poems ap¬ 
pearing lit our magazine. Should you desire one, 
send in yvur name. 


YOU WANT TO SUCCEED 


and become a modern, down-to-the-minute 
doctor and be popular with your patients, 
and gat the best results. 


H “A weekly ponr-grad bate corn** 

practicing* phy*»ic|kn '* Fur 
f»4 year* has reported all that teJdjatk 
;n ruudidn*, surgery, oh# *(,*; £$#$$$* 
tthroughout the vtorl#, . 

WmM)‘ v If par y*&r , Sinuslt* fts*. 
WILLIAM WOOD A COMPANY* 

61 Fifth Avr.f. N*w Yc»rtt, 


do a successful -genera! and special office 
business without leaving your home or prac¬ 
tice, and also how to 


GOOD THINGS TO COME 

Following & partial Jiat of original papers t/i ap 


more than you ever did before, and make it 
easier'than by the old worn-out methods, for 
If ybithaye the “know how” you will succeed 
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'Sarcoma 

AMnrolmM .....__ 
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**T«iia Dr. Omar*‘3S 
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•^nftstlnal and Muscular 

Movement,” Dr. Frederick H, 'Mim Boswa 

DeV^Wpm^iTfto Radium Thor - 

%PyS\ W- A* E, Tyl«w\ Omaha. . ' 

^'MstshttUAro," by DVton & Price. M.D.‘ • p ; 

"BAw U^Arraat |f»o Pfty&c&i Degeneracy of tho 

BacV' Dr. W. OvSI^nry! Angeles. OAL 
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With Electro -Therapeutics 

The cdsf is small, almost nothing at all. You 
will always, be glad that you saw this ad. De¬ 
cide today mid write, right away,-—to 
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Works on 

Physical Therapeutics 


SUtlo Electricity and Uses of the X-Ray 
By William Benham Snow, 1L D. 

A full resume and consideration of the various 
static modalities. Therapeutic Indications and Methods 
of Application of Static Electricity and Sections de¬ 
voted to Radiotherapy, and Radiography. Prioe, $8.00. 


Currents of High Potential, of High and Other 
Frequencies 

By William Benham Snow, M. D. 

A work fully Illustrated, showing the technic and 
the uses of Static and High Frequency Currents with 
the explanation of apparatus and the modern principles 
of therapeutic application by the High Potential Cur¬ 
rents, Static and High Frequency. Price, $8.00. 


Mechanical Vibration and Its Therapeutic Application 
By Mary L H. Arnold Snow, M. D. 

A treatise which thoroughly comprehends the Meth¬ 
ods of Vibratory Massage and Spinal Stimulation with 
a careful study of the Principles of Inhibition and 
Stimulation as employed by Mechanical Vibration. 
This work is the only work on the subject which fully 
considers the scope of the field of this valuable agent. 
Price, $8.00. 


The Journal of Electro-Therapeutics and Radiology 

The only periodical published In the United States 
devoted exclusively to Physio-therapy in all Its 
branches The official organ of the American Electro- 
therapeutic Association and the New York Elec- 
trotherapeutic Society. Published monthly. Sub¬ 
scription price $6.00 per annum, payable In ad¬ 
vance. Sample copies furnished on request. 


Published by 

Scientific Authors’ Publishing Co., 

885 West End Ave., New York City. 

Orders promptly filled by The Medical Herald and 
Electro-Therapist, Kansas City, Mo. 



(Med. Her. and Electro-Ther.) 

Scientific 

Authors’ Publishing Co. 


New York, N. Y. 

Please 

send me Items checked (X) for which I en- 

close $. 


Name. 


Street 


Town 



Whoa Writing to Oar Advertisers, 


To Our Readers: 


THE MEDICAL HERALD 
AND ELECTROTHERAPIST 

is the only magazine of its kind in the 
Great Missouri Valley and Southwest. 

THE MEDICAL HERALD 
AND ELECTROTHERAPIST 

has cultivated this special field for up¬ 
wards of 40 years and many of our present 
subscribers and advertisers have been on 
our list for more than 30 years. 

THE MEDICAL HERALD 
AND ELECTROTHERAPIST 

is the only journal in this section special¬ 
izing in Physiotherapy, Electrotherapy, and 
X-Ray. It is the official journal of the 
Medical Society of the Missouri Valley, and 
The Western Electrotherapeutic Associa¬ 
tion, and publishes all the papers read at 
the annual meetings. 

THE MEDICAL HERALD 
AND ELECTROTHERAPIST 

is positively and unqualifiedly Independent 
and fearless in its editorials; its only aim 
is to serve its readers honestly, keeping 
them abreast of the times in all things 
pertaining to the progress of medicine In 
all its branches. 

THE MEDICAL HERALD 
AND ELECTROTHERAPIST 

through its Original Department reflects 
the sterling ability and progressivenesa of 
our Missouri Valley writers, while quite 
frequently publishing some helpful paper 
from a member of its eastern staff of con¬ 
tributors. 

THE MEDICAL HERALD 
AND ELECTROTHERAPIST 

while striving to be conservatively scien¬ 
tific and safely fortified in Its utterances, 
does not believe in taking life too seriously 
—nor at all for that matter—even in the 
practice of medicine; hence our readers 
will find in each issue a choice selection of 
sentimental morsels—as a diversion—“a 
sedative for the weary mind at eventide.” 

THE MEDICAL HERALD 
AND ELECTROTHERAPIST 

welcomes contributions either of a scien¬ 
tific, jovial or novel character. Perhaps 
you have an unusual case to report; or a 
question to ask regarding diagnosis or 
treatment; or maybe you have written a 
verse or two which you do not consider 
“good enough to print”; or may have a 
“favorite prescription” which has been es¬ 
pecially useful in certain conditions. 

Write to us, and help improve our maga¬ 
zine, as well as to maintain its reputation for 
being “spicy and different,” as one of our old- 
time readers expressed it. 

Please Mention The Metical Herald 
















MEDICAL HERALD ADVERTISERS 


IN EPILEPSY.THE FAITH PUTIN BROMIDES 


Is so general and so marked that 
there can be no question, as "to 
their therapeutic value, and the 
only point open to discussion re~ 
Fates to a suitable preparation. 


at once covers this point for with 
it the physician secures the full 
effect oi the salts with a minimum 
of untoward effects. 

BR0M1DIA (Battle) is ofdependable worth in epilepsy 


Smtf & OKt;Ch <iaBis * tarp aaawn Jtiiaue': 


The Storm Binder and Abdominal Supporter 

a _ j ^__ ji; ^___ sg; _ s _ | __ £a (PATENTED) 

MEN, WOMEN, CHILDREN AND BABIES 

For Hernia, Relaxed Sacro-iliac Articulations, Floating 
; Kidney, High Operations, Ptosis, Pregnancy, Pertussis, 

Obesity, etc, 

v "y -- v ' Send tor mast rated folder with testimonials of Physicians. 

Mail orders flllad Philadelphia only—within twenty* 


r f TH R e'eCHLO 

■ | LlQUOR-FERRlSENIC -12 oa. Bottles, Price $ 1.50 

J';: o -v [S Indicated in anemia and hodily weakness especially in the treatment oj 

1 ; # 4 $ puny children, convalescing adults <n the vgrck oho far girls at the age 

2 || cf puberty* teamen at lhe menopause and wasting di&eme4 and dektiity 

I ' | SPECIAL™NOTICE TO PHYSICIANS. 

I ^ We wilt setid ac; Original Bottle, #1,50 Thrm* Chloride*, 

f “* k to wy T%iiicion who will send u# 30c, Express Ch&xge* on same. 

; jjjjj Send Coin * Express or Money Order, 

I WRITE FOR BOOKLET 

^W(Bpr I Henry Pharmacol Co., m v ^ 5 ££«. M o. 

When WrltlB* t« Dir UtMUmm. Please HeaCtoa The Medtael Btnl« 





medical Herald advertisers 


Ergoapiol 

(SMITH) 


It* VUIUS ta the Treatment of 

msmBKOnnOMA akb 
OTHER OF 

mm^THVATtoy 

Despite. Die fact.That. Ergo&pici ( Smith.) ex* 
efte a pronounced anaigesls and sedative *X- 
feet upon ifce entire reproductive system, it* 
use la pot attended with the ohjectioaable br* 
effects hBHcmr&tetS With anodyne or uereotle 
drugs. 

The -ua.Vairlatde certainty* agreeabiefieea and 
singular prompthsa* with which £rgo*pjei 
(Smith) x-elieyBs the several varieties of assjKfc* 
orritea. and dysmenorrhea baa earned for it 
the ufcouaiHfed endorsement of those/'miter 
hers of the pfotesaiem who have subjected. ft 
to exacting clip^cal teate 

thirngt* —Ord?pari|yv one to two caj^ete* 
should he administered three or four time* a 
day. 


HQftQKED RIHEOY 


Whose do ma in of action h the 
Genifo- Urinary ieacL Beginning with 
the secretfon of urine in the Kidneys, 
Ufa keailng and neutralizing in th 
cmw through the Bladder until 
fimfly passed off over the sensitive 
membrane of the Urethra. 


ALWAYS 

SOOTHING ^ RESTORATIVE 


&osr - otre rrAwcourm. roan ttmis a my 


MARTIN H. SMITH CO 

NEW YOHK, 17. 8. A. 


When Iodine Is Indicated 

use 

Sf p Burnham’s 
1 Soluble 
Iodine 

ffetf atmre ihe rtsuft* 

ft ft can be mad 
in adeq uate dosage, 
atwr long periods, 
without' gastric dis- 
turtfcpK*r v’vv;/'*- * 
<w othw 

A prepsutttirni Hat tdUx* 
rensnrhnMe poaSWUttei in th? h<gs»*aoM»t 
of many Intractable dU*a**&* H yea. here 
some case that botton. ytn* fctir iaeUteail 
advise? wfil be tflad to auttf in* *©« xsm 
accomjRUti with B, $» L 

BamJjam Soluble losfee £». 


THE LIQUID ANTIPHLOGISTIC 

EXTENDS THANKS 


fOft T»l5 CORtflA 1. WELCOME 


Accorded Tholo by the Medical and allied 
Prbfeseions foy trefttimoVt. «>f all U>- 
flanDiuuttry cumUtion*. 


Specimen on request 


Compounders, and Proprietors 

H05 0«ls 

KANSAS : £TT YfW&i, 


Wbeu Writii*# t«s Oat A^Tortlnert. Fiee«e AJentlto The MedLsal Henl4 
































MEDICAL HERALD ADVERTISERS 


versus the salicylates 


Hanzlik and collaborators 


In acute rheumatism. 

(see Journal A. M, A., iss 
pared the effects of CINCHOPHEN and the salicylates 
in a number of cases. Large or intensive doses of the 
former drug relieved tHe pain with less renal irritation 
than usual under salicylates. Albuminaria when it oc¬ 
curred was not nearly so severe. 

In arthritis. Grace, from hia experience, regards 
CINCHOPHEN as the drug of choice when it is desir¬ 
able to favor the kidneys. (See A, M. A. journal, issue 
of Oct. 15, 1921) . He also found it better tolerated by 
the stomach in the cases treated. 


In gout, lumbago, neuritis and retention headaches, 

a course of CINCHOPHEN in lieu of the salicylates and 
coaltar anodynes is suggested by way of trial. 

Specify "Abbott’s” when prescribing. Insist on ‘‘Abbott’s’’ when 
ordering. "Abbott’s" is reliable. 


Cotinell-Piuiaed 


Net Price: 100 Tablets 


Leaflet (C283) on request 


If youi druggist is not stocked tylth Abbott products tor your prescribing convenience, 

please udvise us* 


THE ABBOTT LABORATORIES 


Dept. 51, 4758 Biiveiwwood Avenue, Chicago. 

550 Mission St. 

SAN FRANCISCO 

BOMBAY 


At K> 171h St 
NEW YORK. 


‘225 Central Bldg. 
SEATTLE 


TORONTO 


When Wrlitttg to Ottr Adveitlaeiv, Pieaw Meatloa Tfe* Mwllcul lleraM 


—n 
















hotels; resorts and sanitaria 


DR. MOODY’S SANITARIUM, Sari Antonio, Texas 

FOR VBBVOKS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC¬ 
TIONS, AND NKRVOt® INVALIDS NEEDING REST AND RECUPERATION 

Ritabllahrii JjtOSL Strictly trtfeksj. L«estIf>o <5rU*;l»tlaf nUWMcr «o<J wlttkr. Atprored tiagt>o«tl« ss4 
therapeutic met laboratory. Seve.ia toalidtu#*, «**«* *rKfe 1 s<tm, sack 

f^atarlAg a ski*SI itparsk aimitaHaiii, arf«nIXn)| nkfrlwottK- ft*sHniaen» t**t| i'ewart&n, teapoys ui 
oaiioers, tsclfai aamCaf «a4 btrmtrtkt camffrtti. Bath room* pnsulte. UKt rooms, raric« 
modern equipment** Fifteen **:#**> shade tr«i» ctaimt vralks, plargmtniilK. by -'baais* 

Hfnl paMk«; Oomaausat Faat ^MraiadUi tad €)al). 

T. X* JISwMi^ MJD^ Sopt, aod Ste*. Fbyiteifttt, J. A. Mclntoak, AU)„ Be*. Ffcj«leiu» 

C r W. ^tmaiwa, IILea, Physlctaa. 


DHCHW OODSON'S 

FRtVATIS HANITAERTH 
For tfee Treatment of Nertttia* and 
Wid 'Vfck&A Dlaoiwos : 
•ST...^ 08 EFH, MIBSOtmi ~ 
This imemurioti is haaiifirtiliy lo¬ 
cated <m high ground in the center 
of '‘Mountain Meadow Park, 


_ (■■pi ppi^ ... 

half mile southeast of the city, Fif* 
teen acre* of luxuriant blue grass 
and for eat trees. Retired and salu¬ 
brious. Poiaonal attention to all pa¬ 
tients. Experienced nurses. Splen¬ 
didly furnished. Cuisine unsur- 


Address 


HOTEL 

KUPPER 


G lave nth and McGee 
KANSAS CITY, MO, 

Walter % Mara 




Mr, tJIancy 


Automatic sprinkler recently installed, 
making the bote! entirely fireproof 

European Plan—-SI.50 to $4.00 

per day. 

EXCELLENT restaurant in 

CONNECTION - 

Particularly desirable for ladies—'being on 
Petticoat Lane—center of shopping district. 

Cali your Committee Meetings to meet at 
the Hotel Kupper in Committee and Recep- 


The MARQUETTE 

1 ’Hjb 'SC mvl A'wr. 

, Slt built* 

A iirhiv^ HoM (op Yoiir 
iSiOtfibT. Wife atfd 
. Sihg?^ lioOtk>i rf'fti 1 ■?’ * i' 

*sm n&> ■ &iw 

4% M $&$rf 

-tltVrfO•*>«» f ) $$ 

l U a/: ttou i il *v< { f, Li i •. ? 2 . (uf - * ’L 0 ‘» 


Hot* Room. ' 

CONVENIENT TO ALL THEATERS 

Take Independence Avenue cars at the 
New Union Station and get off at 11th street 
—walk ono block east 


‘twbr 


























RESORTS, HOTELS, SAMITARIA 


liSTAJJUHIJlCt- !>WT ; , lOl'NtlU Utt'VF*! lOftA 

i'V.'i: HHV'f.T.'U. rV 1 • MMCVi.iiMSi 

/>>vr*r CTIEO BX %'XMi SltSTEIlM fj/, Sfliacy 

A. ; ruyiuft&ftv \idi9f‘'Ki:V ••{jttvfltV.I 'l'o *. a#v> LfoaFnebi 6? 

w Hwx-tor ..anx* r x^*c^KiK»o^ *>n:* 

td&N& } A#DFWtr4 IjlHS-husn. *. ‘linrn^H.i. . :iV(tO 

tftVitA &tr& MCttutltui; .. v,r. ^/; : - ' 

■ . ■ ■•:• •• ' 

R^Ais T. MJ». •..; *£& : 


For 


ST. BERNARD'S HOSPITAL, COUNCIL BLUFFS, IOWA 


Iff A Tf* PI *•*' ^ IroH* to 'Fill Street# 

O il I LL vmv ronK 

trrr... £ Fib*Y** tytttrd lU.*e at Dof*r 

a tJi>*CVHvV.iurnF *a j&*>|tg$Bg; ttx*atr£*. 
e $ipK^k(fc- ^ 3ii-’iti .S r i»F-ta.U tara I aue or mors per* 
j&i*$ " Su%r& floor 

rOjr iu»ih).s 

;, : iv; ,■ ii',.*• ' . 'u!' * •• *.!v, .)«.& ptt »)iy 

■:...'. .6&&0 *>rr .day 

V,-'--'...’ i . .'■.... -Mfi.tWf m«r drtl «ad nptvari) 

... s>i % lxi i*vr Uhjt AnO iuiwmmI 

, v ; ,V »>?>«• <«*!• «b»tl IJJ-nSM! 


IVJseia Wniluc to Our Adterdieni. I'JlwiW' Muatlou Tit* ftttdleai Herald 


















MEDICAL HERALD ADVERTISERS 


A preferred Saline Laxative to be u*ed when the Natural Water is not 

available 


ARTIFICIAL—GRANULAR—EFFERVESCENT 


Each dessertspoonful (90 grains) contains approximately 60 grains of the 

laxative salts.• 


ttase:*- One or • i wo Reaping ceaspcocHnls in a foal? of water, increase or decrease 

gcrording rc» the ^ .i&tlent.. 


Miintifiu timnl AV- for 

GEORGE J. WALLAU Inc. 8 Cliff Stteet; New York, N/Y 


Western Distributor. 

M. M. FEDERMAN, Eleventh and Grand Avenue, Kansas City. Missouri 


ARE YOU INTERESTED IN YOUR PATIENTS? 


attend Dr, Grover’s Course of Lectures at the Little Theatre 


s new 


e Last Word in Physiotherapy 

HAND-BOOK OF ELECTROTHERAPEUTICS 


By B1TKTDK B. OBOVER, IMLD, 
postpaid 


111 111 ustrfttiott* 


t m ttEimAu nmmth 

115-0. 9p$ sc -- --^ 

ftan^r^ City, Ho. 

■ffitinpTvIIH Itiid $4. on, f/vr wbfch ee«dtrie one cbpvSbf(?roynr*s Handbook; of Elentm- 
tbfera&y: .to-he de.iiwpii -poivtjigbJ, ' •**- - ' V , ' 


if Ttot a atibanrlhef is 
M nrt tvp \ H htaI 1 1 
ot hyrhpl4i*** 
add * > Mb to you* 

, .vtifttl it 

for vfia vtoxir. (i\*+gn 
-pHot* ) 


'Name; 


Street 


State—__ 

Add $3 00 for a copy of “Oibson'a Tabrrcaloels,** (Regular price $4.00.) 























HOTELS, RESORTS AND SANITARIA 


For 104 Years 


Til** St. Louis Clinics art? posted 
daily in the lobby 


European 

Fiair. 


Rooms W: i t h 
)wUh %2, >1) up 


Rooms wSUi- 

our oath $2 

y- : m 


IIns Extended Qourteous 
Hospitality and Service 


Our Chef, Head Waiter and Coffee Man, for more than 


served 


OlVv *-t X'tyr l.lfc* 
>;n>m l : >|k»n Hi»i h »tf 


L pencntt YI«mrcc 


Huv VVAitotiv 0 . VV>*adWoritt r V^ividtpc* 


THE BEST BOOKS 

O f 'J ; 

X-Ray and Electro -Therapeutics 

r"\rr—HonjHmck on ' 


ST IQIHS;:, MO 


lit 'toeku Sc. 


Neu> Fnvpuxtf Rooms 
Rmc i'rmn $2 .50 up 

T-hi H'ouyt of 

Vtiliiy'S^r\k^ Elegancy 

'i,lndef ihi IVw«rvst of 

LYMAN T HAY 


Wh«*i» Wrtttftg t« Ottr Attrertltm. Plraw Wfnttoo Tb* Rmdd 


■ tfite; n.]r* 







HOTELS, RESORTS AND SANITARIA 


WMwsW'C 


thu wmtet nay 5 


ft i0$ : 

'.fiV^Ufifr.il pa; l 

>b* 1 *: i^y* \ :-'KU-*i*d ■' Ncv, 

&& *?[i ■*«%,. Crvqd-'&f?^ 
r.cu'\i:-i. (■■'‘U rK.- * |jpy f k ; -- ■ 

O, J '->' ■-v ■ '■ ' ''> . V £ •’ • •'' 

Al&d{p*J-0$&Jr /!>> jifT 


• • •■ - iJ K: fc ;••*•'. .!;•:::• 
i<’V. :*"'%&>.• l v $4^*P:' 
tQiH ijv ; fi%: 'i 

i. i^knci. Dtvfetfv 




•LEEDS |p LI^INCO-IT COMPANY 


In 41i»c ^«)iv«r(&A«rn, >*le»w itt«aUon. Tji« Mcitfrnl Ueratn 

' 


Wbeo Wri<in« 




r j;; 1 ^ i 

Yuj r;*i-'- : 
















Lijlr 

wT * ?\*tv flpd ' 


HOTELS, RESORTS AND SANITARIA 


AMERICA’S GREAT HEALTH RESOR 


Twenty-seven miles east i>£ Kansas <lt y. Houtriy train service via intcmrhan line 

(on the half hour). 


I’hv sigtoti* need root to, ceco;mtr<en«l ifte\ Royal Hotel to the-lr patient* w!bc 

comt* to ^c^1^U>r Smog* to drink the -w'hndc'-r.tul wattae Jhd take mineral hatha 

SPECIAL MENU FOR PARTIES ON A DIET 

Mineral Bnth<? for men and women- in charge of grrtvdimt * 1 Vtiiisseuse and masseurs, 
and reached: Ly elevators from all floors. 

SiieriiU ratesi ftir flpethrs and their-families atiti nut^s Toil will like the Royal 
Hotel Write .for Booklet A; ilOOPEIt, Mrr. 


The Majestic Hotel 


and Bath House 


your headquarters at 


Hot Springs National Park 

HOT SPRINGS, ARKANSAS 

WtlOEUN HOT13JU $«<> HOfl-WS WfTR ISttT ANO FOIJI AATft TULBPHONE. 

$4> ROOMS WITH PttITATK HATH A COJHTPLKTELV BATH HOT SB IN THE 

SAME «lliiDlS»6 OPeRATEB t Wtt THE ItMtlVOIdK # THIS t!„ S. GOVBRNMENT 
4\D WITH WATER DlftKCT. FUOIH THE H0T. SimWMH'ttWAtV.LTIO^. 

par hotel is operated on the American plan At reasonable rates. It would be « pleasure 

Address "** 


to 4iidte .you rates or mail yon descriptive literature. 


HARRY A. JONES, Mamtffer. 

Hot Spring, Ark. 
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MEDICAL HERALD ADVERTISERS 


THE PROOF 


Universal opinion of Doctors attending the recent joint Con 
vention in Kansas City , 

Demand for trained assistants exceeds the School's supply. 
Students accept positions while in School, services to begin 


girls to us for training 


THE REGISTRAR wilt be pleased to have an application made direct to 
you or to give his personal attention to the training of a young woman 
selected by yourself, A Postal Card will bring complete information 
without obligation. 


Position* unit he filled in the order requested. Write today 


Midwest Training Schools 

for Physicians’ and Dentists’ Assistants 
TKLEIWiNE anil hattm (UstHiM*) JlfiNTOX 3550 

INDEPENDENCE & GLADSTONE 


KANSAS CITY, MO 


PARIS 
+S.(?tw Ai 


NEWYOHK 1 
J7J Front 


i do ro to i res KAO 1 YHA 

COUNCIL-PASSED PRODUCTS 


Wm Arh eol 


The ActiV^ Onjanic 

Principle ot Assimilable 

3and$jwoe<d Qu X c? ci % r*v ^ 

DOSE ti03CT I 

(OHOt^apsvic^d%^y 

Full Dates (ToFrrv-'iioiuf*..'iOf‘*y..' from | 

<3m I Wallaxl wc..iN 1 

When WrltlAK to Q»r Advertiser®, Plcsse iHeulios Thr Mcdlmi herald 










HOTEL, HOSPITALS AND SANITARIA 


HOTELS 


BALTIMORE 


MUEHLEBACH 


12th Street and Ho/tirnore Ave**€ 

Kansas City, Mo, 

With -Hi‘0 

t ** M-ts f*Vl< itvid 
P*U.i't$v<rb 

tahlv.^^o'iclvty^; 

on© ’ 

th****** • 

a n 

t.etyv^, )y< 

jGWWiii&CfiL 

C^xurr<xJ Sijunigct 

Joseph n. dumont 


Horn wrarLKO^cH 

600 U/k u^ 


worn, bAL^MCMr 

fHyfi&aixto 


The Radium Hospital of Omaha 


For the treatment of Cancer, 
Tumor and precancerous 
conditions. Fifty rooms de< 

voted entirely to Radium 

. 

Treatment. Complete X- 
ray equipment. 


D. T. QUIGLEY, M. D., Director 

id Farnam Streets Omaha, Neb, 


Whew U'rltlbfr to Our JUe*w« ’HcarloA Tbe tlcdtcni Herald 





























HOTELS, RESORTS AND SANITARIA 


hkrmqn S. major, m.d 

Mcdfcaj DirovRjr 


JAMBS Y SIMPSON'. M D 
Superintendent. 


SIMPSON-MAJOR SANITARIUM 


SI'CCESSUR TO; . ' 

THE SOUTHWEST SANATORIUM 

1015 31st St. (551st St>»tidEutlld Ave.) ICansns City, Missouri 


Xervoue 

and 

General 

IHscAses 


EJertricit,V 


Heat 


Water 


Light 


Selected 

Mental 

Oases. 


Massage 


Alcohol 
Drug and 
Tobacco 
Addict* 


Medicine 


AX. K»PfS< IALLT HKPAI1TMEM FOR MEKTAL CASES 

8£&u*iruUy situafed in a pleasant residence- section of the city. Fully equipped and Well.ted. 
AU pleaeanf an (side rooms, Large lawn and a pen and closed porches for ^xefcteeB. 
rteuced and humane 'Attendants; Liberal, nourishing dieL 


Hnapp’s guests invariably declare, “The best table in Fxcelxlor Springs 


Excelsior Springs of Missouri 

“THE KARLSBAD GF AMERICA” 


A;..Sanitary Survey by the Tiuted Stales Public -Health Service gave Excelsior Springs a perfect 

score, }0U*;/ r . 


Hotel Snapp 


Excelsior Springs, Missouri 


ABSOLUTELY FIRE PROOF 


A modern, thoroughly equipped mineral hath department in hotel with 

trained attendants 

SPECJillj RAXES’ TO- PHYSIt’lXS'S JuPPOfli '■ BEQUEST 
Hourly Electric Car Service Between Kansas City* St, dosejdi and Excelsior Springs 


















Nervous debility, nervous exhaustion, and 
all asthenic affections of the nervous 
system, so prevalent to-day, will respond 
to treatment which will replenish the 
reduced mineral reserves of the system 
and supply the necessary phosphorus 
to restore degenerated nerve cells. 


“The. Standard Tonic for over fifty years. 


contains the basic elements to ensure normal 
metabolism, together with the dynamic 
agents, quinine and strychnine, which 
make it a true stabilizer of shaken nerves. 


Samples ntu! literature sent upon request 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 

26 Christopher Street Mew Tor ft, N. T. 


o*wKMBrt>smiF 















































